
Received: 16 April 2002
Revised: 27 May 2002
Published online: 26 July 2002
© Springer-Verlag 2002

Abstract Introduction: Choroid
plexus papillomas are rare, benign
tumours of childhood. They usually
present with subacute symptoms of
raised intracranial pressure (ICP)
commonly due to overproduction of
CSF. Less common presentations in-
clude focal neurological deficits and
epilepsy. Case report: This is the
first reported case of any intracranial
tumour mimicking a traumatic extra-
dural haematoma in presentation.
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Presentation of a choroid plexus papilloma
mimicking an extradural haematoma 
after a head injury

Introduction

Choroid plexus tumours are rare tumours of childhood
and are usually benign [10, 11]. They often present with
symptoms of hydrocephalus, although some more unusu-
al presentations are reported in the literature [6, 8, 14,
15]. We describe the first presentation of a choroid plex-
us papilloma of the lateral ventricle mimicking a head
injury.

Case report
A previously well 4-year-old girl presented with a depressed con-
scious level and a history suggestive of an extradural haematoma.
She had experienced a head injury without loss of consciousness
after running into a wall in the school playground during games.
She continued playing and appeared completely normal until 1 h
later when she started to vomit and became drowsy in the class-
room. Her conscious level declined and at the district hospital she
was localising and eye-opening to pain and making incomprehen-
sible sounds. The CT scanner at the local hospital was under re-
pair so she was accepted at the regional neurosurgical centre.

She was intubated, ventilated and sedated when she arrived at
the neurosurgical unit. Her pupils were equal and reactive but con-
stantly changing in size and shape. Systemic examination was nor-
mal. A cranial CT scan with and without contrast failed to demon-
strate any evidence of trauma but did reveal a small irregular, en-

hancing mass in the region of the left foramen of Monro, sugges-
tive of a small choroid plexus papilloma with concomitant asym-
metrical hydrocephalus. The sedation was removed and the pa-
tient’s best motor response was localising. Therefore, a left frontal
external ventricular drain was inserted. The CSF pressure was low
and its composition was normal. An MRI scan further character-
ised the lesion (Fig. 1).

Her conscious level fluctuated until a craniotomy was per-
formed 2 days later. A frontal interhemispheric approach was used
and the lesion was excised transcallosally. At operation the papil-
loma had a pedicle from the lateral ventricular choroid plexus ex-
tending as a free frond, which had prolapsed through the foramen
of Monro and was wedged into the third ventricle. Histopathology
confirmed the diagnosis of choroid plexus papilloma. After the
craniotomy she made a complete neurological recovery and was
discharged 5 days post-operatively.

Discussion

Tumours of the third ventricle, in particular colloid cysts,
have a reputation for causing sudden death [1, 2, 3, 4, 5,
7, 9, 12, 13, 16, 17] or coma [4] secondary to a “ball-
cock” effect when the lesion impacts at either foramen of
Monro, causing a sudden surge in intracranial pressure
(ICP). This phenomenon has never previously been re-
ported in the literature in association with a lesion origi-
nating in the lateral ventricle.
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Choroid plexus papillomas in childhood are most
commonly located in the lateral ventricles and usually
present subacutely with signs and symptoms of raised
ICP secondary to excessive CSF production by the tu-
mour [10, 11] or repeated microhaemorrhages blocking
CSF absorption at the arachnoid villi or, unusually, ency-
sting of the ventricles [6]. Less commonly they may
present with seizures, subarachnoid haemorrhage or fo-
cal neurological deficits [10, 11]. Rare reported presenta-
tions include CSF rhinorrhoea [8], intraventricular haem-
orrhage into an encysted occipital horn [6], bobble-head
doll syndrome with drop attacks [15] and as a mimicker

of degenerative brain disease in childhood [14]. Choroid
plexus papillomas mimicking a traumatic intracranial
haematoma have never previously been reported. We
postulate that the head injury precipitated mechanical
obstruction of the foramen of Monro by the tumour,
which in turn caused a surge in ICP and this caused the
patient’s depressed conscious level. Alternatively the
“head injury” may have been secondary to the tumour
impaction in the foramen of Monro.

Conclusion

We report the first case of a lateral ventricular tumour
prolapsing through the foramen of Monro into the third
ventricle mimicking a significant head injury in presen-
tation.
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Fig. 1a–c T1 contrast-enhanced a axial, b coronal and c sagittal
MRI sequences showing the tumour prolapsing from the lateral
ventricle, through the Foramen of Monro into the third ventricle
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