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Choroid Plexus Carcinoma of the Foramen
Luschka: A case report

Kaoru Kobayashi', Reiichi Ishikura®,
Kumiko Ando?, Tsutomu Morikawa?,
and Norio Nakao?

Choroid plexus carcinoma (CPC)is a rare intracranial neo-
plasm that usually arises in the supra-tentorial region of in-
fants. We report an adult case of CPC that arose in the fora-
men Luschka. A 61-year-old woman presented with a 10-
year history of dysarthria. CT showed an iso- to slightly high
density mass in the left foramen Luschka. The tumor appeared
as a low- to iso-intensity area in T1-weighted MR images,
and as an iso- to high-intensity area in T2-weighted images.
The tumor showed homogeneous enhancement with the
administration of contrast medium. Imaging findings were
non-specific and the differential diagnosis was difficult.
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Fig. 1 MR axial T1-weighted image. The tumor is seen as a
low- to iso-intensity area on T1-weighted MR imaging.

Fig. 3 Gd-DTPA contrast-enhanced axial T1-weighted image.
The tumor shows homogeneous enhancement, Ventricular
system is normal in size.
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Fig. 2 MR axial T2-weighted image. The tumor appears as
an iso- to high-intansity area on T2-weighted MR imaging.

Flg 4 Choroid plexus tumor, palear:.r pattern. [HE x40
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Fig. 5 Choroid plexus tumar, lubular pattern, back-to-back and
cellular atypia are shown. There is a small mitotic figure. (HE »200)
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Fig. & Immunohistochemical staining of choroid plexus tu-
mar. The cytoplasm of tumor cells is positive for transthyretin
(DAKO). (x200)
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