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Subependymoma of the Lateral Ventricle:
A case report

Masayuki Motonishi', Taizou Higami'/,
Masashi Tsumura', Tomonori Yamada®,
and Keiko Nakayama®

We report a case of subependymoma of the right lateral
ventricle in a 59-year-old man. CT revealed a mass lesion
in the right lateral ventricle. No calcification was seen in
the tumor, and the right lateral ventricle was dilated domi-
nantly by the tumor, The tumor showed intermediate intensity
on Tl-weighted MR images and high intensity on T2-
weighted MR images. On contrast study, the tumor showed
heterogeneous enhancement. We suspected this to be a case
of central neurocytoma, and surgical resection was performed.
The histological diagnosis was subependymoma, but we
considered it difficult to differentiate from astrocytoma,
central neurocytoma, and ependymoma.
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Axial unenhanced CT scan shows a mass in the right lateral ventricle. Calci-
fication is not seen in the tumor.

MRI axial TIWI. The solid portion of the mass reveals isointensity compared
with brain.

Contrast-enhanced axial T1WI after Gd-DTPA intravenous injection. The solid
portion of the mass shows heterogeneous enhancement.
Contrast-enhanced coronal TIWI shows that the septum pellucidum is com-
pressed by the mass and shifts to the left side.

MRI axial T2WI shows that many small cystic portions are detected in the
mass.

The tumor consists of fibrous tissue and many microcystic portions. (H-E, x40)
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