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A 19-year-old girl without any systemic disease was admitted
because of intermittent headache, involuntary movement, dizzi-
ness, and tinnitus for more than 6 months.

Magnetic resonance (MR) imaging showed a large intraven-
tricular tumor with obstructive hydrocephalus (Fig. 1). A near total
surgical removal was then carried out and the pathological diag-
nosis was central neurocytoma (CN).

CN is an uncommon, benign, primary central nervous system
tumor of neuronal origin that is usually located within the lateral
and third ventricles. It was first described by Hassoun et al in 1982
and accounts for about 0.5% of primary brain tumors. This tumor
classified as World Health Organization Grade II tends to occur
more frequently in young adults and has no sex predilection. The
average age of reported patients is 31 years, ranging from 17 years

Fig. 1. (A) Axial noncontrast-enhanced and (B) contrast enhanced T1-weighted and (C) T2-weighted magnetic resonance images reveal a large, isointense, heterogeneous intra-
ventricular mass originating from the septum pellucidum with broad base attachment to the body of the lateral ventricles. There is a mild degree of contrast enhancement of the

solid portion of the tumor. Numerous cystic spaces within the tumor are also seen.
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to 53 years. It is often associated with symptoms and signs of
increased intracranial pressure.

Characteristic MR findings of CN include a main solid portion
with intratumoral cystic changes and broad attachment to the
septum pellucidum and/or lateral wall of the lateral ventricle. ACN is
mainly isointense to gray matter on both T1- and T2-weighted
images. Intratumoral cystic change is a common finding in CN and is
present in more than 90% of reported cases. The degree of contrast
enhancement of the solid portion is generally mild to moderate.
Diffusion-weighted imaging may show a heterogeneous mass with
predominantly high signal intensity. MR spectroscopy of the tumor
may reveal significant high choline/creatine and low N-acetyl
aspartate/choline ratios and some cases with an elevated glycine
peak. Atypical forms of CN with extraventricular disseminated
tumor and intratumoral hemorrhage have also been reported,
however. CN should be differentiated from other intraventricular
tumors, such as meningioma, ependymoma, giant cell astrocytoma,
choroid plexus papilloma, and oligodendroglioma. The differential
diagnosis is dependent on the age of the patient and the location of
the tumor. Patients with meningioma are usually older than 30 years
and those with choroid plexus papillomas are usually young
children. Choroid plexus papillomas often show intense contrast
enhancement. The typical locations of intraventricular meningioma,
ependymoma, and giant cell astrocytoma are the trigone region,
the fourth ventricle, and the region of the foramen of Monro,

respectively, which are all different from that of CN. Intraventricular
astrocytomas may calcify and show peritumoral edema, which is
uncommon in CN. Existing radiologic descriptions indicate that
intraventricular oligodendrogliomas may not be distinguishable
from CN. Definitive diagnosis requires immunochemical study and
electron microscopy.

Although CN is a relatively rare lesion, it should be considered in
the differential diagnosis of intraventricular lesions in the presence
of typical MR findings.
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