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Behavioural manifestations of third
ventricular coiloid cysts

Sir: When reading Dr Robert Winer's com-
ment on the interesting topic on the symp-
tomatology of third ventricular colloid
cysts,' my attention was directed in particu-
lar to the statement that "neurosurgical con-
sultation was obtained with three different
neurosurgeons, all of whom declined to pur-
sue an operative course". It may be easy to
understand the hesitancy to surgery, if only
the traditional transventricular removal is
considered. However, I would like to point
out that stereotactic aspiration of colloid
cysts is established therapy.2 The results af-
ter this alternative approach are promising.
The first case mentioned has now been
followed for 16 years, without recurrent
symptoms. The aspiration technique has
been employed by others, with rewarding
results reported in a significant number of
patients.3
With regard to the innocent character of a

colloid cyst in the third ventricle, a con-
ventional transventricular removal may be
too mutilating a procedure. Any experi-
enced brain surgeon may recall frustrating
episodes from such surgery, which no longer
seems to be necessary. A common indication
for surgical treatment has been signs of
impaired CSF circulation, with ventricular
dilatation. As a wider spectrum of the
clinical picture has been elegantly described
by Dr Winer as well as by Lobosky etal,5
more patients than those with ventricular
dilatation should probably be candidates
for surgery, especially as a less traumatic
stereotactic aspiration technique is well
established management.
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Winer replies:
I am pleased to respond to Dr Backlund's
letter concerning treatment of third ventric-
ular colloid cysts. In relation to the use of
stereotaxic aspiration of the cysts, I would
suggest that the morbidity involved in this
procedure without the use of a CT-guided
stereotaxic system is unacceptably high.
Experience in the use of CT-guided biopsy
has clearly shown its superiority to non-CT-
guided biopsy. Unfortunately, in the United
States there is difficulty finding a neuro-
surgical centre which performs CT-guided
biopsy.

Apart from the choice of surgical ap-
proach to these lesions are the problems that
a clinician encounters when trying to ascer-

tain an objective approach to the manage-
ment of these lesions. The difficulty that I
encountered in my case,' revolved around
three issues: (1) the absence of hydro-
cephalus, (2) the operative morbidity in a
67-year-old patient, (3) the lack of ability to
predict that an operative procedure would
improve cognitive symptoms. In reviewing
several series of colloid cysts of the third
ventricle, the mean age of the patients were

as follows: Antunes etal:2 37 years in a
series of 33 cases,2 31 years of age in six
patients reported by Michels,3 37 years of
age in a series of 14 patients reported by
Ganti etal.4 Clearly, there is need for
objective and age-related criteria for
management of these tumours.

Broadly speaking, these tumours should
be divided into those with hydrocephalus
and those without. Once this differentiation
has been made symptom complexes such as
headache, syncope, visual symptomotology,
and cognitive and neuropsychiatric symp-
tomotology should be factored in. In addi-
tion, objective findings on neurological
examination must be considered in any
analysis of case material.

I believe that it is incumbent upon all
neuroscientists treating such patients to
develop, either through correspondence or
symposia, the above-mentioned data. Un-
less this is accomplished, management of
these tumours will be steeped in the tradition
of the treatment evolved in each particular
geographical location.

I thank Dr Backlund for his timely men-
tion of alternative surgical approach to this
problem.
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Disappearing focal CT scan abnormalities in
epilepsy

Sir: I read with interest the paper by Sethi
et al,' reporting a group of patients pre-
senting with seizures and abnormal CT scan
who showed complete resolution of the CT
scan changes on follow up, without any
treatment other than anticonvulsants. To
explain the hyperdense enhancing lesions,
pathologies other than these considered by
the authors should also be considered. The-
oretically intracranial sarcoidosis could be a
possible explanation. In fact, it is well
known that in this disease CT scan shows
lesions with slightly increased attenuation,
homogeneous enhancement, and little sur-
rounding low attenuation The lesions are
usually multiple but a case of sarcoidosis
mimicking malignant glioma on CT scan
and producing partial seizures has been
reported.2 Nevertheless, the complete disap-
pearance of the lesions in the cases of Sethi
without any steriod treatment makes this
hypothesis unlikely. Also multiple sclerosis
cannot be excluded a priori. It is known that
4% of the patients affected by this disorder
can present epileptic seizures during the
exacerbations of the disease.3 Drake and
Macrae reported 13 patients with a definite
diagnosis of multiple sclerosis who
presented with epilepsy.3 The authors found
a good correlation between clinical deficits
due to the disease, EEG, and seizures.3 Thus
multiple sclerosis could possibly explain the
clinical and CT features in the patients of
Sethi even if the seizures only exceptionally
are the onset symptom of the disease.

In 1984 Rougier et al reported four ado-
lescent patients with focal seizures and
appearing and disappearing CT enhancing
lesions.4 In three cases stereotactic biopsy
revealed astrocytic proliferation. In the
authors' opinion whether this "gliosis" was
the cause or an effect of the seizures is ques-
tionable. The most probable explanation of
the phenomenon described by Sethi et al is
the alteration of the blood-brain barrier dur-
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ing the ictal and post ictal periods. The
heightened capillary permeability could
explain the focal enhancing lesions when the
seizures are frequent. Return to normal per-
meability in a seizures free period, after
treatment, could be the reason for the lack
of extravasation of the contrast material
into the parenchyma and therefore of the
nonvisualisation of the epileptic focus on

repeat CT scan. Recent studies performed in
epileptic patients by positron emission
tomography (PET) showed modification of
the local cerebral blood flow and metabo-
lism during the ictal and interictal periods.5
With further development PET probably
will help in elucidating this phenomenon
and the basic mechanisms of epilepsy.

PAOLO AMBROSETTO,
-Clinica Neurologica- Via Ugo Foscolo

n.7-40123 Bologna-Italy

References

'Sethi PK, Kumar BR, Madan VS, Mohan V.
Appearing and disappearing CT scan abnor-
malities and seizures. J Neurol Neurosurg
Psychiatry 1985;48:866-9.

'Powers WJ, Miller EM. Sarcoidosis mimicking
glioma. Case report and review of intracranial
sarcoidosis mass lesions. Neurology 1981;31
907-10.

3Drake WE, Macrae D. Epilepsy in multiple
sclerosis. Neurology 1966;11:810-6.

'Rougier A, Loiseau P, Rivel J, Cohadon F,
Orgogozo JM. Epilepsies partielles de
l'adolescence avec anomalies tomodensito-
metriques, reaction astrocytaire localisee,
evolution spontanement regressive. Rev Neu-
rol (Paris) 1984;140:171-8.

'Kuhi DE, Engel JJ, Phelps ME, Selin C. Epi-
leptic patterns of local cerebral metabolism
and perfusion in humans determined by emis-
sion computed tomography of 18FDG and 13
NH3. Ann Neurol 1980;8:348-60.

Sethi replies We thank Dr Ambrosetto for
his interest and valuable suggestions. Since
the original report' we have had another
thirteen cases (thus a total of 24 cases) of
epilepsy with disappearing CT scan abnor-
malities seen in last two years. Other
workers24 from India have also reported
similar cases one series having 60 cases.2
There has been a dearth of such reports
from abroad. To the best of our knowledge
there have been three such reports - 6
reporting six cases in total. The exact
aetiology of cases of epilepsy with disap-
pearing CT scan abnormalities is not
known. The possibility of "focal encepha-
litis perhaps peculiar to this region" was

strongly suggested by us in our commu-
nication.'

The possibility of sarcoidosis has been
raised and dismissed by Ambrosetto him-
self. It needs no further comments. The
prevalence ofmultiple sclerosis is very low in
India and the disease is definitely uncom-
mon, if not rare. Some of the cases reported
by us now have a follow up of two years.
They have remained asymptomatic. Epi-
lepsy as a sole manifestation of multiple
sclerosis must be rare indeed. How does one
diagnose multiple sclerosis in such a setting?
CT scan abnormality in multiple sclerosis is
that of areas of lucency in central white
matter of the brain particularly in the peri-
ventricular regions and occasionally in the
brain stem and not in grey matter as seen
in our cases. Thus, multiple sclerosis can
be excluded. It is interesting that there are
few reports of cases of epilepsy with
disappearing CT scan abnormalities from
countries where the prevalence of multiple
sclerosis is high.

Transient postical focal CT abnormality
as a consequence of focal seizures resulting
in postical oedema (presumbly due to
changes in the blood brain barrier) was dis-
cussed by us also and seems a very attractive
hypothesis. It may easily explain hypodense
lesions. It cannot, however, explain some

hyperdense lesions which have been seen

without contrast enhancement. Further, if
this hypothesis were true there would have
been a large number of cases reported by
now from all countries, as epilepsy occurs
worldwide. Thus lack of similar reports is
not only remarkable but strongly argues

against this hypothesis.
Brain biopsy, theoretically, is the best and

only firm method of finding the exact patho-
genesis under the present circumstances. It,
however, presents with formidable prob-
lems. The lesions are too small for precise
localisation, and probing is not justified as

the lesions are mostly in the motor strip.
Last but not least, ethical considerations
demand informed consent for biopsy for a
lesion which we now know is reversible.
Because of these limitations, we have been
able to do a cautious biopsy only in one
case. The histology of the specimen was sug-
gestive of nonspecific focal meningio-
encephalitis, thus supporting our original
contention.
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Cryptococcal meningitis

Sir: Tjia, Yeow and Tan, in their Occasional
Review, on cryptococcal meningitis' found
that following treatment of the acute men-
ingitis, smear tests may remain positive for
cryptococcus for up to two years. They sug-
gest that re-treatment of such cases should
be considered only if the organism is grown,
indicating that patients may be considered
cured despite positive smear. Their own
finding that the diagnosis of cryptococcal
meningitis may be difficult, requiring
repeated lumbar puncture before culture
becomes positive, and the well documented
presentation of cryptococcal meningitis as a
chronic relapsing illness with many years of
intervening asymptomatic good health
despite persistent CSF, changes, suggest that
this recommendation should be treated with
caution. In the case reported by Benn et al2
both smear and culture for cryptococcus
were negative on repeated lumbar puncture
over a period of 15 years of a relapsing ill-
ness before the diagnosis was established.
Although treatment with 5 fluorocytosine
and amphotericin B carries with it the risk of
serious side-effects and retreatment cannot
therefore be undertaken lightly, it would
seem wise to consider all patients who have
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