537 B 5 W TR BB R ¥
JOURNAL OF GUANGDONG MEDICAL UNIVERSITY

2019 4= 10 H

Vol. 37 No. 5
Oct. 2019 599

LI, AT HE I R R R,

i Lprik, X AR HUR IR MR 8 R T 2 7L %
A B GT I BR A AT LA S 4 e AR e i 1], iR e
MR RUR S SIS i AR TRk, 3 A X
EbAGIbRCp=vi-3

Sk

[1] W6 2%, 204, 25, 4. FLB A BRI RIR VIR A
TR TR M I8 B I DAY 5O (], [ AR A vfie 4 B,
2017, 8(4): 59-60.

[2] TR, B E, B, 45, 58 FLa A B8 TR IR U b
AR BE B I 438 5 AL BRI A E BRI AN RR 2 A, 2015,
15(2): 136-139.

[3] JEIGeAE, FHAE. Ji B Al D S35 /N U0 10 FFOBR AT A 1 1 R 43
Hr[I0. WP DAEARER B, 2016, 7(21): 51-53.

[4] AR B, ZRNNLT. 2 7L3 A BE s B2 IR AR DI R AR Y7 Rk
FFCDR B e 98 140 16 R 43 BT 9. R 1 B 24, 2015, 12 (27):
27-29.

[5] Ao, LU, FIMANI. L33 AR R E ORI DIBE ARG
I7 RAE FIR B 28 0895 8% 43 T[T, v 1 R 12 272, 2018,
11(9): 892-894.

[6] 2815, FIAL, FMEAT, . BFLA RS e EE F 1k
PRI AR 544 B2 TF T AR B 97 B R 0], v B I DA
22017, 10(10): 993-996.

[7] BELith, Az o, 22304, S5 AL S TT AR IRDIBR AR 15 i
B8 R IR VIBR A IATY HUR IR BB i I AR SCR L3 (T].
FR I AT S 2%, 2017, 10(6): 543-546.

[8] ZEJEE. AT &AL 2 A BRI SR VIBR A 5 R R VIR TR
7 B FF LR B 28 B DR ALONT LR I]. AT AR
2017, 9(20): 27.

I i 2= Bk 28 M 2L KRB R CTFIMRIZR I

AWK OB, &SRR
NRAHEIABEB AR, ZHIFE 661699)

(1. EEVFE L E B, WIS 4610005 2. 1 E

OE: HM 085 um s ks ALK ARIE (CPP) R CT AMRIRE A o J5ids IR 43 BT 1 591 28 A I 9 BRI S 1) DU g

ZFCPPIICT EMRIZEH . &5 CTHRIN N SE SRS w2 5,

ZAEILR . ARG, MRLZ/RTIWI, DWIE 2RIk

G5, T2WIZ SRS ES; HRE m i SRt AERar WRDRDIR s s TR AR L X . 85 DU % CPPRYCT X MRI

HA—ERHEE, B BT B T2 M2 Wil o .

KR PREAFURNE; DU THRNIXE IR BARUR

FE22S: R8I14.12 XERFRERS: A

TEHE: 2096-3610(2019)05-0599-04

CT and MRI findings of choroid plexus papilloma in the fourth ventricle
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Abstract: Objective To summarize CT and MRI features of choroid plexus papilloma in the fourth ventricle (CPPFV).

Methods CT and MRI findings of 15 patients with pathologically confirmed CPPFV were retrospectively analyzed. Results

CT showed equal or slightly high density image with stripy and punctate calcification. MRI displayed iso- or hypo-intensity on

T1WI and DWI, and slightly hyperintensity on T2WI. Enhanced scanning uncovered a significant enhancement with granular

or nodular hypodense zone. Conclusion There are some characteristics of CT and MRI findings of CPPFV. Combined

application of CT and MRI is helpful to enhance the diagnostic accuracy of CPPFV.
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