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Fig. 1. T1-weighted(TR/TE 450/14) axial(A.) and sagittal(B.) images show a hyperintense well-defined lobulating mass in
the subarachnoid space, anterior to the medulla oblongata and the pons. The mass reveals heterogenous hyp-
erintensity. On postcontrast T1-weighted image(C.), no enhancement is seen. T2-weighted(TR/TE 2000/80) axial image
(D.) shows hyperintensity of the mass. Histopathologic examination(E.) reveals a thin-walled cyst that is lined with
ciliated peudostratified columnar epithelium on thin basement membrane(H & E X 100).

Table 1. Summary of MRI Findings of Intracranial Neurenteric Cysts Reported in the Literature

No. Age/sex/author location CT MRI Content
21/M  Kak,1990 ant(pontomedullary to C2) hyperdense hyperintense on T1,T2,PD viscid milky
2 37/M Breeze, 1990  ant(medulla to upper Cl) hypodense  hypointense on T1 straw colored
3 31/M Malcolm,1991 ant(cervical cord to midbrain hyperdense hypointense on T2 dark brown
& extended into both CPA) hyperintense on T1, PD
4 24/M 1to,1992 left CPA hypodense  hyperintense on T2 CSF-like
hypointense on PD colorless
5 43/F Brook,1993 right CPA ND heterogenous on T1, gelatinous

hyperintense on PD

isointense to CSF on T2,

no contrast enhancement
6 7/F Lazareff,1995 ant(prepontine to C6) ND hyperintense on T1 xathochromatic
7 40/M Seong, 1997 ant(prepontine to Cl) ND hyperintense on all sequence yellow creamy

ant=anterior ; ND=not done; T1=T1 —weighted ; T2=T2 — weighted ; PD=proton-density weighted ; CPA=cerebellopo-
ntine angle
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Intracranial Neurenteric Cyst :
A Case Report and Review of the Literature'

Chang Kyu Seong, M.D., Kee-Hyun Chang, M.D., Moon Hee Han, M.D., Je Geun Chi, M.D.?

IDepartment of Radiology, Seoul National University College of Medicine, and the Institute of Radiation Medicine
ZDepartment of Pathology, Seoul National University College of Medicine

Neurenteric cyst is an extremely rare developmental cyst of the central nervous system. It is
lined with intestinal epithelium and is usually found in the subarachnoid space of the cervical and
thoracic spine. We report a case of intracranial neurenteric cyst in a 40-year-old man, and describe
the MRI findings. This modality showed a large cyst, ventral to the pons and extending bilaterally
to the cerebellopontine angles and craniovertebral junction;its signal was hyperintense on both
Tl-and T2-weighted images and there is no enhancement on postcontrast T1-weighted images.
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