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Craniopharyngioma in the Prepontine Cistern
We report a pathologically proved craniopharyngioma in the prepon-

tine cistern. A 50-year-old woman presented with swallowing diffi-

culty for 1 month. She underwent brain MR and CT imaging.

T1-weighted, T2-weighted, and contrast-enhanced T1-weighted

images showed a large peripheral enhancing cystic mass in the pre-

pontine cistern. Inside the lesion, high signal intensity (SI) on T1 and

low SI on T2-weighted imaging were noted (Fig 1). The CT scan

showed features similar to those on the MR images, except for the

addition of a peripheral small calcification in the cystic lesion. We

could not find any connection between the mass in the prepontine

cistern and the sellar or parasellar area. The mass was partially surgi-

cally removed, and histopathologic examination revealed cranio-

pharyngioma in the prepontine cistern.

Craniopharyngiomas can arise anywhere along the craniopharyn-

geal canal. However, there are several reports of craniopharyngiomas

with unusual locations—that is, in the posterior cranial fossa, without

a connection to the sellar or parasellar area. The locations were the

temporal lobe, pons and fourth ventricle, and cerebellopontine angle

and fourth ventricle.1-3

In our case, the location was the prepontine cistern, which was not

previously described, to our knowledge. Considering the location of

the craniopharyngioma in our patient in contrast to the usual loca-

tion, the hypothesis that most craniopharyngiomas occur along the

craniopharyngeal canal could not be applied. Instead, the suggestion

of Solarski et al,4—that is, ectopic craniopharyngiomas might origi-

nate from totipotential or multipotential cells—might be applied to

our case.

In conclusion, although the location in our patient was very un-

usual, craniopharyngiomas can occur anywhere.
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Fig 1. A 50-year-old woman with a craniopharyngioma in the prepontine cistern. A, Sagittal T1-weighted image shows a cystic mass in the prepontine cistern. B, Contrast-enhanced
T1-weighted sagittal image shows a peripheral enhancing cystic mass in the prepontine cistern.
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