2001;45:139-141

MR y
2
Q. 2
MR
2
: 4 2
. (enterogenous)
, (endodermal) , (foregut) ,
(respiratory) , (bronchogenic) , MRI T1
(epithelial—lined) , T2
. (Fig. 2A, B).
(suprasel—
lar)
( )
1
61 5 3
. 3).
, , 3 1934  Puusepp
MRI 150 @.
T1 , T2 «
(Fig. 1A, B, C). ,
(occipital craniotomy)
( ) (Fig.
1D). 3).
: ¢ -
2001 4 24 2000 7 2 . )

- 139 —




MR

35 1
@ 2 4 2 ,

(suprasellar)
(clivus) fluid collection

\ Fig. 1. A 61-year-old female with five month history of vertigo and hear-
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-."‘.,'. 5 i N I:... " D. Photomicrograph of the CPA cyst (magnificationx 40, hematoxylin-
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Fig. 2. A 4- year-old girl with 2 year his-
tory of right third nerve palsy.

A. On coronal T1-weighted image,
there is enlarged right- sided suprasel-
lar cistern (arrow).

B. On coronal T2-weighted image, a
well-defined cyst (arrow) is located in
the right suprasellar region.
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Neurenteric cyst is very rare congenital disease and usually presents symptoms in adulthood. It can cause
major neurological deficits if detection and treatment are delayed. It is also known to be a source of serious in-
fection of the central nervous system. Neurenteric cyst is usually located in the ventral aspect of the lower cer-
vical or upper thoracic spinal cord. Intracranial neurenteric cyst is very uncommon and less than 35 cases
have been reported in the literature. We report MRI findings of two cases of intracranial neurenteric cyst and
review the literature.
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