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Mystery Case:

(Giant mature teratoma of the lateral

ventricle in a child

[ Figure 1 Brain CT and MRI

Axial CT scan shows a mass lesion with heterogeneous density and huge calcification in the right lateral ventricle (A). Cranial
MRI, T1-weighted axial (B) and T2-weighed axial (C), shows a mass lesion with low and high signal intensity. Contrast-
enhanced images show heterogeneous enhancement of the lesion (D).

A 3-year-old girl was admitted with a 1-month history
of headache. Neurologic examination was normal.
Cranial CT revealed a mass with huge calcification
in the right lateral ventricle (figure 1A). MRI demon-
strated a lesion with low and high signal intensity and
heterogeneous enhancement (figure 1, B-D). A right
frontal craniotomy was performed. The right ventricle
was found to be filled with sebaceous glands, hair, fat
globules, a full set of teeth, tongue, and gastrointestinal
glands (figure 2, A-D). Histologic examination con-
firmed a mature teratoma. Postoperative MRI demon-
strated total tumor resection (figure 2, E and F). A
mature teratoma located in the lateral ventricle with
a full set of teeth is extremely rare."
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[ Figure 2 Intraoperative findings and postoperative brain MRI

The resected samples show the sebaceous glands and hair (A), a full set of teeth (B),
tongue (C), and gastrointestinal glands (D). Postoperative MRI, contrast axial (E) and sagittal
(F) images, shows total tumor resection.
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MYSTERY CASE RESPONSES

The Mystery Case series was initiated by the Neurology®
Resident & Fellow Section to develop the clinical rea-
soning skills of trainees. Residency programs, medical
student preceptors, and individuals were invited to use
this Mystery Case as an educational tool. Responses
were solicited through a group e-mail sent to the
American Academy of Neurology Consortium of
Neurology Residents and Fellows and through social
media.

All the responses we received came from individuals
rather than groups. A total of 33% of respondents
correctly identified the lesion as a teratoma. The most
complete response came from Violet M. Aroon, who
pointed out that the heterogeneous lesion likely contains
fat and soft tissue based on its signal characteristics on
T1 and T2 MRL

This case highlights the value of MRI in character-
izing intraventricular mass lesions, which may be essen-
tial in guiding subsequent clinical management.

Andrew Schepmyer, MD
University of British Columbia, Vancouver, Canada
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