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BACKGROUND: 61 year old male with history of hypertension, 
hyperlipidemia, and no prior surgical presented to the ED with a 
three week elevation in blood pressure, blurry vision, and fainting.  
Physical exam was within normal limits and initial CT scan of the 
head without contrast did not show any acute intracranial 
abnormalities and no evidence of acute hydrocephalus.  
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Intracranial Colloid Cyst 

 

Colloid cysts are benign slow growing cystic lesions with walls 
containing a single epithelial layer.  They are formed from 
embryonic endoderm when ectopic endodermal elements migrate to 
the roof of the embryonic diencephalon. They contain a gelatinous 
colloid material and can include cholesterol granules, macrophages, 
and various minerals.  They rarely hemorrhage or are found to have 
old blood products.  Greater than 99% are located in the third 
ventricle at the foramen Monro and 40-50% are only found 
incidentally.  The other 50-60% present with headache which can 
become complicated by foramen Monro obstruction leading to acute 
hydrocephalus, herniation, and sudden death.  These are rare in 
children and greater than 90% do not show any change in size over 
serial imaging, however 10% do get larger.  They range in size with 
the average size being 15mm and appear as well-circumscribed 
ovoid lesions in a characteristic location.  CT attenuation varies due 
to varying amounts of fluid to colloid and only rarely shows 
peripheral enhancement. MR characteristics also vary due to varying 
fluid amount where higher fluid concentration will result in 
increased signal on T2 weighted sequence.  Colloid cysts do not 
restrict diffusion and do not suppress on FLAIR sequences.  

Non-Contrast Head CT: Axial CT scan of the head without the utilization of IV 
contrast shows a well circumscribed lesion in the third ventricle with slightly 
increased attenuation compared to the adjacent thalamus.  

Non-Contrast Head CT: Selected coronal CT slice of the head without IV contrast 
shows the well circumscribed lesion to advantage and highlights a peripheral rim of 
low attenuating CSF around it confirming its non-obstructive nature.  

Non-Contrast Head CT: Sagittal CT image shows the same high attenuation well 
circumscribed lesion in the foramen Monro.  The lateral ventricles are not dilated. 
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