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Abstract

Case report of choroid plexus papilloma

its computerized tomographic findings

Shigeyuki TAKAKI, Jun MIYAGI, Kenji NAKAYAMA

Department of Neurosurgery, College of Health Sciences, University of the Ryukyus

Recently a case of intraventricular tumor at right trigone was experienced. ~She was
8 months old baby, who had symptomé of vomiting and enlargement of skull.  Intraven-
tricular isodensity mass was detected on CT scan, but air study was negative except hy-
drocephalus. Standing upon CT scan findings, primarily V-P shunt operation following
total removal of the tumor were accomplished.

Histopathologically, this tumor was choroid plexus papilloma.
Postoperative clinical course was good.

Then we discussed on collected reports of choroid plexus papilloma with our case.

Ryukyu Univ. J. Health Sci. Med. 2 3)



