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Symptomatic Neuroepithelial (Colloid) Cysts
of the Third Ventricle

A Unique Case Report in Nontwin Brothers

Bradley P. Bengtson, MD,* Lynn 5. Hedeman, MD,*
and Steven C. Bauserman, MDf

Colloid cysts are relatively rare benign tumors comprising less than 2% of all

intracranial mass lesions, However, since the advent of compuoted tomography of
the head, these tumors are being recognized more frequently, eccasionally bafors
their symplomatic presentation, Much controversy remains as to the trae cells of

origin amd pathogenesis of these cysts, Although a newroepithelial origin has
become increasingly accepied, Rathke cleft cysis, eclopic respiratory tissoe, and
ather endodermal sources have besn postu lated. Tha first familial nocurrencs in
middle-aged identical twin brothers was cited recently in tha literatore. Described
here are the first reports of symptomatic olloid cysts in bwo nontwin brathers,
lending further support to the potential for genetic pxpression of neuroepithelial
cyels. Also included are preaperative computed axial tomagraphic images,
histopathologic photomicrographs with case descriptions and comparisons, and
suggestions to elucidate further the development and presentation of colloid cysts,
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OLLOID CYSTS comprise (.5% to 2.0% of all intra-

craniial masses and are deseribed by Kahn' as “the
only primary tumaor of antenoer third ventricle which is
not a rarity.” The multiple terms wsed to descnbe these
Ccurions cysts—oolkond, paraphyseal, and neuroepithelial—
illustrate the onpoing debate as o ther pathogensss amd
true cells of origin.®""* Colloid cysts, although generally
presenting in the third to Gfth decsde of life with signs of
acute or chronic hvdrocephalus, have a wade varety of
climical preseniations. They are easily dingnosed by com-
puted tomopraphy (CT) or magnehs resomancs imaging
(MREI}, and may be more prevalent than previoushy res
ported." We describe the first set of two nontwin brothers
whan presented 6 months apart wath neuroepithehal cysts
and include a discussion and histopathelogic and radio-
graphic Comparisons.
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A 7 3-vear-old white man presented with & one-year history
of intermitien “blackoui spells™ nnd atypical headaches ooowr-
ring withoui warning. He had heen falling agdesp nt inappropriose
times throughout the doy and occasionally while driving, The
patient and his Family described memory loss, especially for past
events, with the patient not remembening his first wife, three
chikiren, or second wedding. Recent and current event memaory
wids good. He denisd gait disturbances, mawsess of vomiting, viswal
changes, incontinencs, dizziness, tinnitus, or convulsons, The
patient also described an episade of shurred speech and general
decreass in mental function I vears before this preseniation.
Carotid studies at that fims were unrevealing. Medical history
was olherwise onremarkable with no known familial hisiory of
primary central nervous system tumoss of disturhances

O examingtion, ithe patient was aleri and onented, with sgns
af mild dementia and a general decrease in intelleciual Function,
Vital signs were normal. Head and neck examination revealed
mild bilateral papilledema with suggestions of early venous
choking. Pupils were egual, round, and reacinve to light and
accommadation. Extraocular movements were full withoud
avatagmus Cerebellar function was inteet except for a mild upper
exlremity intention tremar, The remaining neurelogic sxami-



