—
b~ —4
]

SIAIMOISHSIX| 1997 ;36: 331 —336

A4 F

223

oig.

jl rlr

Z= 1345

ﬂ 31-_}— 299 <}
LlEnk Lo A=

ol 2=
a5

: Hl
z_q
7} e g FeE|R

2.2 A9
Fjoz B

A

2o Je md
o ox ff

2 o

2 ' &
o

i —1E
2 r.EL

4 #9 3

z

Y o2 4t &
O b ;&Hj-im ofN X

¥
ol &

Y
rlo
to ot

s
N

rlm'k]l.gﬂ“
|
3 ol

=1
=

L i K
B o

>
_lg\_l‘
)
N,

Mo E

A4 A Foke A5t vrE2d (Computed Tomography,
ol3} CT)olu} #}7]-g4 3 AH(Magnetic Resonance Imaging,
o]a} MRI)9] o] &2 A LA = x|l Fokdl gt
et 22 ql Ak 44 g2 A2 d8HA Aok(1).

\__

AAEe 2o SR Al4A Fok 13d¢] dhsho]
MRIS} CT 27 #3402 $Aste] 2484 A o]

2 7Aool vl sl QelaA} sha, B3] Fopel
A9 Ao] B2 A4x] ] e shE F410 2 AFshirh

Vol 2] 359 9 A kAl 3}
o] %-E‘—?— 19961 74 259 AH<sho] 1996 119 11l A=l

] 3t MRI=

A% A4x]4 Zoke] MRI 2 CT
sl 9o Wil Fyoz ¥
2P e] gli7tel e ol wat sheich.

= 59 71497 2514 MRI =& O A1 3

5 =l

0.
e

R oF(posterior beaking)2S F‘S’dl’r]—. Ay A EZ 24| 9}
HeZ HEFRe &
X oF(anterior and posterior beaking)S R {th 2H 5745
AR I S A
i‘—% 2¢]| ol A A 33+ H it
CTe] ukad ol A kst Al4xA Aole] 3
oFAtol| A A4 A o] Bofs

)

H 2] 3}.0:‘ o U:]

FAbF FoFo] A4+
iAo 2 stk SEA EFo] 6. AL A
WetE §FE 12 A9 12604 2]

i o T o
3efloll 4] Alastict. AdHA FoFe

A7} 247187 HFod bl A okt A4 A Ateld] At e
ol o] E(anterior or anterolateral CSF-cleft)2 ¥.¢d 37, A4 ed Aol 4] A4
o¥(anterior beaking)2 Xt} AL)A| EF 29 &=
£ (posterolateral CSF-cleft)2 X ¢l 2w, A|Aked Abol| A #]4

3ol A}

[e]
W3

A|ed el A A4+ 4

& Ryom,

[ = (e} = o
S5FEe o] =7} o

,nﬂal-& ZAZ7rS

TdAd =

Py4=

b
ok

EA sk, 19} B o]
= 53 vl wsh A=Al T

L

23} Ao

o 1

1

Ab

cH

1990 694 1996 1€7}12] 2elA] CT =& MRIE 4|
33k 3xpE Foko] A4x]Ald] 9xslH, 2R FH o2 FxE
136 (¢ 19 =8:5)F dje® shsirh FEA £% (medullo-
blastoma)o] 69| % 7]-73} wolom AP BT Mol 124 =
B Zolel 2] wbAls)ed 32, Abe) A £% (ependymoma) 494|= 20
AloA 614 2 BF "é°11°ﬂ*1 WA sty o, WgE {75 (cho-
roid plexus papilloma)-& Zo}ol| 4] 1¢, A Q1o A 24181 5ith.

MRIE #22E 5% 195 A3 12444 A3
AHEE 715 10T 2458 27139347171 (Magnes 100,

o Y

Shimadzu, Kyoto, Japan)°]$li, Gd-DTPAR %3F74<& A
A8tsith. CT(Shimadzu 5000TX)E AFe) A EE 269} Hets

— 331 —



5% 30 5 % 5ol A ARtk

CT$} MRIS| £4& 3shod ol o} A 4641 Alo]
o AR N5 Fo] A7 s} AaddelA A4
Ao mops BAAT, 1 9 FF) MRIY ASAE,

CT 2x, 2457 A=, ¥4 32 4}, £8, F92349
TE TS, i]i—']'?qﬂ% E3t  #o], Magendiej—olbl-
Luschkad- &3 HA 92 FoFo] o 55 #A43hoth

I (Fig. 4), A EF 1eel A L2359
A A4 Ade) AR B FRAEFY Aol Aoz ¥
BReke Bgen(Fig. 1, 2), e 1;&%2
e Roks B3 (Fig. 3), AHM EF 209} Wt f-5F 2

=
TS5 O, |, 3 M, WS- s W ohale) =

01422 2| : M4L|a B0 2 Rt
oAl AW Fpo 2 e weFs ¥gork(Fig. 4), Wt
% HFE oA g elmoks BT 5 gloleh. o]

A& Table 1¢] &
A4 FoFe] MRIY A5 3

37AEANAN FEE AZHEE B0, T2 732344 5

BAZF 1ol A AA T4 FHE ATAEE B

3l BF 5% XSRS 2

0 Z7} e RN EF Ao xEL B

skahaict.

e i
;%
=
>

2,
o
@
o2
01)1
ol
o
ol = I

o
dob gl o BN ofN

LA

—

Fig. 4)& ¥4t} CTE A3
Z7 e B = dWeE o
BE=EA Gsict A %—‘?I—':r%ﬂor 3% 29 el A =2
ldo A= S5 UEE B, 149
gom, e 19 o Xé*bl M3E3E B :ﬂ,
dlef A= M3EE S 7 g od, 39 BT wAA
48 B3tk BE A £ AAE BT,
Foll A ST} 3o, HAE 4ol A FEEA L, A
% Sl A st Basgl o, detE 455

o

PE

24w e of

—_

o:

oLl

ﬁﬁoxx

Ll-n Px

Fig. 1. Medulloblastoma in a 11-
year-old boy

A. Tl-weighted axial image shows
a well demarcated, low signal in-
tensity mass containing necrotic
portion in the 4th ventricle with
anterior CSE-cleft(arrow).

B. Gd-DTPA enhanced TI1-weig-
hted sagittal image shows inhom-
ogeneous enhancement of tumor
with anterior beaking(arrow) at
the upper 4th ventricle and hy-
drocephalus.

Fig. 2. Medulloblastoma in a 11-
year-old boy

A. Tl-weighted axial image shows
a well dermacated, low signal in-
tensity mass in the 4th ventricle
with anterior and right lateral
CSF-clefts.

B. Gd-DTPA enhanced TI-weig-
hted sagittal image shows inhom-
ogeneous enhancement of mass
with anterior beaking(arrow) at
the upper 4th ventricle.
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Table 1. Summary of MR and CT Findings in 13 Cases of 4th Ventricular Tumors

Case Diagnosis Age/sex CSF-cleft T 4th vent. shape 71
1 Medulloblastoma M/11 ant. /lat. ant. beaking
2 Medulloblastoma M/11 ant. /lat. ant.beaking
3 Medulloblastoma M/12 ant. /lat. ant. beaking
4 Medulloblastoma M/11 anterior ant. beaking
5 Medulloblastoma M/8 ant./lat. ant. beaking
6 Medulloblastoma M/4 ant./lat. ant. beaking
7 Ependymoma M/61 post./lat. post. beaking
8 Ependymoma E/23 both both beaking
9 Ependymoma M/22 post./lat. post beaking

10 Ependymoma F/20 both =
11 Choroid plexus papilloma F/13 both both beaking
12 Choroid plexus papilloma F/19 both both beaking
13 Choroid plexus papilloma F/68 both -

Note : TCSF-cleft : The location of cleft between the tumor and 4th ventricle on axial image
Both = anterior and posterior location
t14th vent. shape : The shape of the upper 4th ventricle on sagittal image

EELE DR ERESINE DS B
oA BB A Goon], FAXA Y FEE FEAEF 20]o]
A 9T, 2 F 1909} D LA T2 02 Aol

SHkE e WA S 53 Fol= FRAEE 2¢¢ A #F
Hem, A4 ozl %S TEAZZ 44
Magendie3-2 £3F g}o] ﬂ%g] , AL A 22 20 o))

4] MagendieZ#} LuschkaZ< Eﬁ} stFo] FA= ¢, W2t
x g=zo  ldoA] Magendleo S, o 1°ﬂ°ﬂﬂ—”—
Magendied-#} Luschkas-& 538 A|4=]Ale] 2 o] b
A e 1, Bpeeee] 0, A 35
F AN BAHUT, FRh DB FEALFE 209} o)
2E 175 1A J*“Lﬂ‘ﬁ‘:]r

AW FoFe] 2PEAGE HAA Fofel Ao o] 2R}

o) dego]

A 9tk Az

8o =FH(2), CTe U=, ko] el

3 MRI®| A37ee APaAse] 44317 e Ao 49

Foyel A B A4 Fepud
A

SHE afate] AU ol A% Al A2 5 3
£ 7h Alms) B,
Qs (1,3, 4) Ao A AL Aol 32
A A5 0] o] Fope] A T AZ el YT F
Wl AT BAY 57} gow, A A4 e A

A——.

\A
2

— 333 —

FRA 2FLE A4xAe] FAeA 7]

Fig. 3. Ependymoma in a 61l-year-
old man

A. Gd-DTPA enhanced TIl-weigh-
ted axial image shows ill-defined,
inhomogeneously enhanced mass
in the 4th ventricle with left
posterolateral CSE-cleft(arrows) and
extension into the right CP angle.
B. Gd-DTPA enhanced Tl-weigh-
ted sagittal image shows posterior
beaking(arrow) at the upper 4th
ventricle and extraventricular tu-
mor extension through the for-
amen of Magendie.
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Fig. 4. Choroid plexus papilloma in a 13-year-old girl
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A. Precontrast CT scan shows a mass with dense calcification in the 4th ventricle.
B. T1-weighted axial image shows a relatively well dermarcated mass with anterior and left posterolateral CSE-clefts.
C. Gd-DTPA enhanced T1-weighted sagittal image shows a dense, homogeneously enhanced mass with anterior and

posterior beakings(arrows) at the upper 4th ventricle.
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Differential Diagnosis of the 4th Ventricular Tumors!

Sang Woo Lee, M.D., Jong Min Lee, M.D., Moo Song Kang, M.D.
Chul Min Kim, M.D., Chang Soo Kim, M.D.

! Department of Diagnostic Radiology, Maryknoll Hospital

Purpose:To determine by analysis of MR and CT findings the points of differentiation among
4th ventricular tumors, especially the change of shape of the 4th ventricle caused by the site at
which 4th ventricular tumors originate.

Materials and Methods: The authors retrospectively analyzed and compared the CT(n=5) and
MRI(n=12) findings of 13 pathologically proven 4th ventricular tumors comprising six medull-
oblastomas three ependymomas(4 cases) and three choroid plexus papillomas.

Results: On axial MRI medulloblastomas showed anterior and anterolateral CSF-clefts between the
tumor mass and the 4th ventricular wall in one and five cases, respectively;on sagittal MRI, an-
terior beaking of the upper 4th ventricle was seen. Two ependymomas showed posterolateral
CSF-cleft on axial MRI and posterior beaking of the upper 4th ventricle on sagittal MRI. Two
ependymomas and all choroid plexus papillomas showed anterior, posterior and lateral CSE-clefts on
axial MRI, and anterior and posterior beakings of the upper 4th ventricle on sagittal MRI. On
Gd-DTPA enhanced T1WI, all medulloblastomas and ependymomas showed inhomogeneous en-
hancement, and all choroid plexus papillomas showed homogeneous enhancement. On CT, tow cho-
roid plexus papillomas showed dense calcifications.

Conclusion: The differential diagnosis of 4th ventricular tumors can be preoperatively suggested
by analysis of findings such as a CSF-cleft between the tumor mass and the 4th ventricular wall on
axial MR and CT images, the shape of the upper 4th ventricle on sagittal MRI, contrast enhance-
ment pattern, necrosis and cyst, and CSF seeding.
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