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Congenital Choroid Plexus Papilloma
—Report of a case

Jee Young Han, M D, Jai Hyang Go, M.D. and Tai Seung Kim, M.D,
Dk partment of Pathology, ¥ onsel University College of Medicine

The choroid plexus papilloma is a rare fumor. Its incidence is 0.4~06% of all intracranial tu-
mors. Most cases of this tumor are found in the young subject, especially infant and childhood
but its congenital form is very rare. The clinical and pathologic findings of congenital choroid
plexus papilloma are similar to that of any age. But the cilia on the cell surface are common in
the former and very rare in the latter.

We present a case of congenital choroid plexus papilloma of the lateral ventricle in a 2 month-
old male baby. He had suffered from a sudden onset of convulsions and a drowsy mental state for
2 days. The CT scan revealed a large intraventricular tumor in the left lateral ventricle with
hydrocephalus. After ventriculo-peritoneal shunt{V-P shunt), his symptoms were improved. But
the hydrocephalus was aggravated due to malfunction of V-F shunt, and he recieved the opera-
tion after 4 months. The gross examination revealed a large ovoid papillary tumor{4x3x 3 cm).
On light microscopic examination, the tumor showed papillary structure lined by columnar eo-
sinophilic cells. Some cells had cilia. The electron microscopic finding showed intercellular junc-
tion, microvilli and cilia. The tumor cells were positive for cytokeratin, vimentin and 5-100 pro-
tein. (Korean J Pathol 1994; 28: 68~72)
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Fig. 1. The brain CT scan at the age of two months
showed a large intraventricular tumor in the
left lateral ventricle with marked bilateral
hydrocephalus.

Fig. 2. Comparing with previous study, the brain CT

scan at the age of six months showed more
advanced hydrocephalus. But there was no
interval change of the tumeor size.

Fig. 3. The light microscopic
| examination showed papillary
structure composed of colum-
nar to cuboidal epitheliumia)
with multifocal caleifications
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