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Choroid Plexus Papilloma with Osseous Metaplasia as a
Differential Diagnosis of Calcifying Pseudoneoplasms of
the Neuraxis
We read with special interest the article of Aiken et al1 entitled

“Calcifying Pseudoneoplasms of the Neuraxis: CT, MR Imaging, and

Histologic Features.” The authors reported the imaging and histo-

logic findings of 4 cases of this rare tumor, calcifying pseudoneoplasm

of the neuraxis (CAPNON). They suggested that the CAPNON

should be considered in the differential diagnosis of intra- and extra-

axial calcified masses of the central nervous system. Aiken et al con-

sidered the following imaging findings as important in allowing the

radiologist to suggest this diagnosis: solid attenuated calcification on

CT and a well-defined lesion uniformly hypointense on T1- and T2-

weighted images, with minimal linear or serpiginous internal en-

hancement and no edema on MR images. Finally, the authors men-

tioned that the preoperative diagnosis could be a challenge because

there are additional conditions with imaging findings very similar to

those of CAPNON.

We report the case of a 34-year-old man with a 9-year history of

seizures, who presented with a CT scan showing a heavily calcified

mass in the left temporal horn. MR imaging demonstrated a well-

defined lesion homogeneously hypointense on T1-, T2-, and suscep-

tibility-weighted MR phase images, with minimal serpiginous inter-

nal enhancement and no edema (Fig 1). Although we suggested

CAPNON as a possible diagnosis, the histopathologic examination

showed matrix calcification interspersed with papillae, lined by

cuboidal epithelium, connective tissue, and nervous tissue, associated

with foci of trabecular bone, defining the diagnosis of choroid plexus

papilloma with ossification areas. The patient presented free of sei-

zures 3 months after the surgery.

We report this case of choroid plexus papilloma with osseous

metaplasia, which is a very rare lesion,2-4 because of the similarity of

the imaging findings to those of CAPNON. Previous reports of ossi-

fying papilloma showed that while the calcification has been docu-

mented radiologically in 4%–25% of the cases with choroid plexus

papilloma, the metaplasia ossea in this tumor is very rare and has been

reported in only some cases in the literature. Imaging features of most

reported cases2,3 were strikingly similar to those in our case, a calcified

mass on CT and the uniform hypointensity on both T1- and T2-

weighted imaging, with minimal linear internal enhancement and

no edema.

Finally, like Aiken et al,1 who suggested that choroid plexus tu-

mors be included in the differential diagnosis of CAPNON, we em-

phasize that specifically the ossifying papilloma should be considered

in the differential diagnosis of a calcified mass of the lateral ventricle,

Fig 1. A, Noncontrast CT scan shows a heavily calcified mass in the left temporal horn. B, Coronal T2-weighted MR image shows a uniform hypointense mass and no edema. C, Axial
T1-weighted MR image demonstrates a well-defined homogeneously hypointense lesion centered in the left temporal horn. D, Axial T1-weighted MR image after gadolinium administration
reveals minimal serpiginous internal enhancement.
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such as a calcified meningioma, oligodendroglioma, ependymoma,

giant cell astrocytoma, and granuloma.2
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