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Abstract

Intraventricular metastases are very rare. Only a few intracerebral tumors,
and other extra-cerebral tumors can be at the origin of this particular localization.
Clear cell renal carcinoma, melanoma and pulmonary adenocarcinoma are the
most frequent etiologies. Colorectal carcinoma is a very rare cause, only a few
cases of intraventricular metastases are described in the literature. We describe
the case of a patient followed for colorectal adenocarcinoma, who had a sudden
alteration of the neurological state. A cerebral CT scan was performed, showing
multiple intraventricular lesions.
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Introduction

Colorectal cancer is classified among the most common cancers
in the world (after breast cancer and prostate cancer) and it is the
second digestive tract cancer in Morocco after stomach cancer [1].
The common sites of metastasis in colorectal cancer include the lung,
liver, and the draining lymph nodes. Brain metastases are relatively
rare in colorectal cancers, with a reported incidence ranging from
less than 1% to 4% [2]. However, there is some evidence that the
incidence of metastases to the central nervous system is increasing,
possibly because of better treatment of the primary tumor with longer
survival and better neuroimaging techniques.

Case Presentation

We report the case of a 66-year-old patient, operated a month
ago for sigmoidal adenocarcinoma, who went to the emergency room
for a confusional syndrome with anisocoria dating back a week. A
cerebral CT scans without and after injection of contrast was carried
out in our training. It has demonstrated multiple intra ventricular
masse with irregular shapes and contours with necrotic centers rising
in the periphery after injection of contrast product (Figures 1 and 2).

Discussion

Colorectal Cancer (CRC) is one of the most common malignant
tumors in the world [3]. Common sites of metastasis in colorectal
cancer include the lung, liver, and draining lymph nodes [4]. The
most common site of CRC metastases is the liver; 15-25% of patients
develop liver metastases synchronously, while 30-50% of patients
develop liver metastases later [5]. In contrast, the incidence of brain
metastases in CRC is very low (1.2-3.2%) [6] and usually occurs at a
later stage of disease progression.

Solitary metastases of the choroid plexus are very rare.
Intraventricular tumors make up only about 10% of Central Nervous
System (CNS) tumors, and intraventricular metastases make up
about 6 percent [7].

The rate of brain metastases discovered during the diagnosis
of colorectal cancer is 0.1% with a 1.2% risk of developing

brain metastases [8] during a follow-up period of nearly 4 years
Intraventricular metastases secondary to colorectal cancer are rare.
Only four cases have been described in the literature [9-11].

Metastases to the choroid plexus are rare, the vast majority of
intracranial cancer metastases occur in the cerebral parenchyma. The
most frequent pure intraventricular tumors are meningiomas and
papillomas of the choroid plexus, and metastases are not ranked at
the top of the list of differential diagnoses.

Despite its rich vascularization and lack of a blood-brain barrier,
the choroid plexus is even less frequently affected by metastases
than other areas of the brain [12]. Some hypotheses suggest that the
low incidence of solitary metastases of the choroid plexus may be
attributable to multiple factors [13]. First, the choroid plexus “soil”
may not be hospitable for metastases, because it easily accumulates
immune complexes and is targeted by anti-basement membrane
antibodies that can discourage tumor cell implantation [14]. Second,
blood-borne tumors cannot be trapped and extravased due to high
blood flow [15]. Third, the rarity of intraventricular metastases in the
choroid plexus may be due to the absence of cell receptors [16].

Although histological analysis remains the examination of choice
to confirm the metastatic origin of colorectal cancers, imaging also
helps in diagnosis.

Enhanced contrast computed tomography is often the first line
of imaging. On pre-contrast imaging, the mass can be isodense,
hypodense or hyperdense (classical melanoma) compared to the
normal cerebral parenchyma with varying amounts of surrounding
vasogenic edema. After contrast administration, the improvement is
also variable and can be intense, punctate, nodular or ring-enhancing
if the tumor has exceeded its blood supply [17].

However, currentMRI technology has proven to be more sensitive
than CT scans and is the preferred imaging of choice. Contrast-
enhanced MR is the current standard for small metastases detection,
therefore, delayed sequences should be used to look for additional
lesions. Spectroscopy is very specific, it shows intratumoral choline
peak with no choline elevation in the peritumoral edema, a lipid peak
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Figure 1: Axial CT sections with contrast enhancement of left intraventricular mass.

is associated in any tumor necrosis results.

In our case, the MRI could not be performed because the

patient was agitated and he was admitted to resuscitation for better
management [18].

When considering intraventricular tumours, choroid plexus

metastases must be included in the list of differential diagnoses
even in a patient without a previous systemic cancer. Post-contrast
enhancement, intraventricular haemorrhage, and peritumoural
oedema on imaging, may indicate metastases from extracranial
neoplasms.
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