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Colloid cyst of the third ventricle con-
stitute a rare variety of intracranial neo-
plasm. We herewith report two cases over 
a period of one and half years. 

Case Reports 

Case 1: A ten-year-old boy presented 
with headache, irritability and vomiting for 
15 days. The child was irritable, had normal 
vital parameters, neck stiffness, Grade II  
papilledema with fundal hemorrhages on 
right side and no focal deficits on admis-
sion. X-ray skull showed raised intracranial 
tension and computerized tomography 
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showed an isodense, ring enchaining, well 
circumscribed lesion in the anterosuperior 
third ventricle compatible with the diagno-
sis of colloid cyst; along with moderate 
dilatation of lateral and third ventricles 
(Fig- I)- 

The patient underwent transfrontal cyst 
removal following which he developed tran-
sient left hemiparesis. At this stage repeat 
computerized tomography was done to rule 
out subdural hematoma. Child's hemipare-
sis improved gradually and has almost re-
covered fully with no recurrence of colloid 
cyst documented on subsequent CT scan 
done 2 years later. 

Case 2: A previously healthy 6-year-old 
girl was admitted with history of sudden 
onset of drowsiness and repeated convul-
sions for one day. The child was in Grade 
II coma with bilateral papilledema without 
neurological deficit. CT Scan showed an 
isodense 3rd ventricular cyst with moderate 
hydrocephalus (Fig. 2). The patient had 
rapid neurological deterioration and suc-
cumbed despite urgent ventriculoperitone-
al shunt and transfrontal cyst removal. 

Discussion 

Third ventricular colloid cysts represent 
an uncommon (1.1%) variety of intracra-
nial tumors(l) and constitute about 18% of 
third ventricular tumors(2). 

Wallmann was the first to report a case 
in a 50-year-old man(3), the common pre-
sentation being between 20 and 50 years of 
age(4). The commonest site is the third 
ventricular roof posterior to the foramen of 
Monro and symptomatic cysts usually range 
from 1-3 cm in diameter. Episodes of 
paroxysms of headache, vomiting and am- 
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plyopia (in some) followed by coma or 
profound mental changes are classical of 
colloid cyst and are related to intermittent 
ventricular obstruction by a pendulous 
cyst(5). 

Gait disturbance, sudden attacks of leg 
weakness, drop attacks, fluctuating or pro-
gressive dementia and epilepsy are the other 
symptoms noted.(5) 

The commonest neurological findings 
are pyramidal tract signs and papilledema. 
Incoordination, tremors are also often noted. 
Acute and fatal initial attack is a known 
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feature in nearly 15% of cases(5,6) and was 
the unfortunate outcome in Case 2. 

Plain X-ray skull often shows erosion of 
dorsum sellae and CSF examination reveals 
raised intracranial pressure along with cel-
lular reaction during cephalegic episodes. 

The computerized tomography reveals 
either a hyperdense (70%) or hypodense 
(30%), slightly enhancing cyst commonly in 
the 3rd ventricular roof(7). Hydrocephalus 
and associated aqueductal stenosis (20%) 
are also common(8). The differential diag-
nosis on CT Scan includes craniopharyngi- 

 



 

 

oma, cystic glioma, ependymomas and third 
ventricular meningiomas.  

Management modalities differ and in-
clude direct excision (transventricular, 
transcallosal), ventriculoscopic aspiration 
and stereotaxic microsurgical laser craniot-
omy with or without biventricular shunt-
ing.(9,ll) 

Confusion, hemiparesis, seizures, Kor-
sakoffs psychosis are well known during 
postoperative period and even sudden death 
is reported(2,3). Long term sequelae in-
clude optic atrophy, epilepsy, intellectual 
impairment and precocious puberty(2). 
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Giant Perirenal Lipoma         
Masquerading as Wilms' Tumor 

B.B. Prerna 
M.S. Desai 

Pure renal and perirenal lipomas are 
rare. They arise from the renal cortex, 
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capsule or perirenal tissue, and may be 
difficult to distinguish from renal adeno-
carcinoma or primary malignant renal tu-
mor(l,2). We report an 18-month-old child 
who presented with a renal mass 
measuring 30 X 25 X 20 cm, which had 
radiological and operative findings 
suggestive of a Wilm's tumor, but proved 
to be a mature lipoma. To the best of our 
knowledge, this is the first such reported 
case in the pediatric age group. 

Case Report 

An 18-month-old male child presented 
with a lump in the left flank since 4 months. 
There was no history of hematuria or any 
bowel complaints. All laboratory investiga-
tions were within normal limits. Ultra-
sonography showed normal right kidney and 
a left kidney tumor suggestive of Wilm's 


