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The isodense colloid cyst: an easily overlooked cause
of intermittent acute obstructive hydrocephalus
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Case

A 30-year-old woman presented to the emergency depart-

ment with severe intermittent headaches over the course of

1 week. She denied any leg or arm weakness, and she

reported no visual changes or loss of consciousness at any

time. Due to the concern for intracranial pathology, a

noncontrast CT scan of the head was performed. The CT

scan showed dilatation of the lateral ventricles and diffuse

sulcal effacement over both cerebral convexities (Fig. 1).

Close inspection of the anterior third ventricle revealed a

subtle isodense round mass consistent with an isodense

colloid cyst causing acute obstructive hydrocephalus.

Contrast-enhanced MRI of the brain was performed, and

showed the colloid cyst to better advantage (Fig. 2). The

patient underwent endoscopic resection of the cyst, and

was symptom-free at follow-up with no evidence of

recurrence.

Colloid cysts are usually hyperdense on CT scan

(Fig. 3), making them readily visible and easy to diagnose

[1]. These cysts are characteristically located in the anterior

third ventricle, where they can cause intermittent obstruc-

tion and hydrocephalus, with neurological deterioration

and death occurring in some patients [2]. Isodense colloid

cysts may be easily overlooked, especially if unaccompa-

nied by imaging findings of hydrocephalus (ventricular

dilatation and sulcal effacement). In addition to sentinel

intracranial hemorrhage related to aneurysm rupture, col-

loid cysts should be included in the diagnosis of young

patients presenting with severe intermittent headaches, as

this disorder is surgically curable [3].

Fig. 1 Noncontrast head CT scan shows diffuse sulcal effacement

and dilatated lateral ventricles. An isodense mass is present at the

anterior third ventricle in the region of the foramen of Monro (arrow)
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Fig. 2 T1-weighted MRI shows a round hyperintense mass in the

region of the foramen of Monro (arrow). The intrinsic T1 hyperin-

tensity is related to proteinaceous products within the cyst. Ice packs

were placed on the patient’s forehead (at the request of the patient)

during MRI imaging to help with her headache

Fig. 3 Noncontrast CT in a different patient shows the classic

appearance of a round hyperdense colloid cyst in the anterior third

ventricle (arrow)
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