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CASE SUMMARY
A 70-year-old with a history of 

atrial fibrillation and prostate cancer, 
and thalassemia had a third ventricular 
mass incidentally detected on a brain 
MRI. 

IMAGING FINDINGS
A contrast-enhanced T1 image 

showed an enhancing mass located 
in the anterior third ventricle near 
the foramen of Monro (Figure 1). 
Endoscopic biopsy of the mass 
demonstrated histologic findings con-
sistent with hemangiopericytoma. CT 
5 months later demonstrated that the 
mass had grown (Figure 2).

DIAGNOSIS
Hemangiopericytoma of the third 

ventricle 

DISCUSSION 
Hemangiopericytoma (HPC) is 

a central nervous system tumor that 
arises from the pericytes of meningeal 
capillaries.1 These tumors are more 
likely to occur in males, most com-

monly in the fourth or fifth decade.1 
Signs and symptoms at presentation 
may include headache, blurred vision, 
nausea, vomiting, and photophobia.4 
Intraventricular HPC is rare and most 
often found in the lateral ventricles. 
HPC in the third ventricle are exceed-
ingly rare, with only one previous case 
found in our literature search.2 

Intraventricular HPC may arise 
from pericytes within the tela cho-
roidea or choroid plexus.3 There 
are many pathological and imag-
ing similarities between HPC and 
angioblastic/anaplastic meningioma. 
Histologically, HPC shows a staghorn 
vascular pattern of spindly cells and 
are reactive to vimentin, but not to 
epithelial membrane antigen, unlike 
meningioma, which is positive for 
both substances.5 One of the most 
characteristic features of HPC is a 
dense reticulin network composed of 
individual cells.4 

On imaging, intracranial HPC tends 
to occur supratentorially along menin-
geal surfaces, with most occurring in 
parasagittally. They are usually oval, 

have lobulated margins, are dense on 
CT, and have avid contrast enhance-
ment on CT and MRI.5 They may show 
vascular flow voids, as in our case, and 
cystic areas. Peripheral HPC lacks the 
“dural tail” sign typical of meningi-
oma.5,6 Differential diagnostic con-
siderations for intraventricular masses 
include include colloid cyst, central 
neurocytoma, ependymoma, subep-
endymal giant cell astrocytoma and 
intraventricular meningioma.

Although third ventricular HPC 
is extremely rare, their consideration 
can be important. Their noncontrast 
appearance and location can mimic 
those of a colloid cyst.7 Colloid cyst, 
however, is a non-neoplastic lesion. 
Biopsy of an HPC may be more likely 
to hemorrhage than other third ventric-
ular lesions, given its hypervascular-
ity.5 In our case, the patient developed 
postoperative intraventricular and 
subarachnoid hemorrhage (Figure 2). 
HPC also has a propensity to recur 
and metastasize through the CNS and 
beyond. Therefore, gross total surgical 
resection is the goal.5 Postoperative 
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adjuvant radiotherapy can lower risk of 
recurrence.7

CONCLUSION
T h i s  c a s e  d e m o n s t r a t e s  a n 

extremely rare intraventricular heman-
giopericytoma of the third ventricle. 
While the imaging features of these 
lesions can be similar to those of other 
intraventricular masses, consideration 
of HPC is important, given their vascu-
larity and risk of hemorrhage, as well 
as their similar noncontrast appearance 
to the colloid cyst.
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FIGURE 1. Contrast-enhanced T1 MRI shows an enhancing mass 
in the third ventricle near the foramen of Monro. 

FIGURE 2. Noncontrast CT 5 months later demonstrates interval 
enlargement growth of the mass. Postoperative subarachnoid hem-
orrhage resulted in hydrocephalus and need for shunt placement.


