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Case Presentation

35-year-old female presented to the emergency department 
with 2 weeks history of headache and abnormal gait. Neurologi-
cal examination revealed no sensory or motor deficits. Comput-
er Tomography (CT) of the brain was requested in the emergen-
cy setting and showed diffuse dilatation of the lateral ventricles, 
third ventricle and fourth ventricle suggestive of communicat-
ing hydrocephalus. There is also diffuse enlargement of choroid 
plexuses in the lateral ventricles with extension into the third 
ventricle (Figure 1).

The patient was admitted and External Ventricular Drain 
(EVD) was inserted. Follow up scan after one day was done and 
showed progression of ventricular dilatation with periventricu-
lar hypodensity suggestive of Cerebrospinal Fluid (CSF) perme-
ation in the setting of active hydrocephalus (Figure 2).

Discussion 

Choroid Plexus Hyperplasia (CPH), also referred to as diffuse 
villous hyperplasia of the choroid plexus, is a rare condition char-
acterized by excessive production of Cerebrospinal Fluid (CSF), 
leading to hydrocephalus. Diagnosing CPH poses challenges due 
to the lack of clear imaging criteria for choroid plexus hypertro-
phy and the inability to non-invasively assess CSF production. 
Consequently, many CPH patients initially receive Ventriculo-
peritoneal (VP) shunts but may later require additional surgical 
intervention due to intractable ascites [1].

Figure 1: Non-enhanced CT scan of the brain. Axial (a-b) and coro-
nal (c) planes demonstrate diffuse dilatation of the lateral ventri-
cles, third ventricle and fourth ventricle. Diffuse enlargement of 
choroid plexuses in the lateral ventricles with extension into the 
third ventricle.

Figure 2: Axial plane of non-enhanced CT scan of the brain dem-
onstrate progression of ventricular dilatation with periventricular 
hypodensity suggestive of CSF permeation.
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The etiologies of hydrocephalus are diverse and well-studied. 
Hydrocephalus can be broadly classified into abnormal CSF pro-
duction, circulation, or absorption. The choroid plexus, which 
constitutes a significant portion of CSF production, is implicated 
in CPH. However, diagnosing CPH remains complex due to the 
absence of specific imaging criteria for choroid plexus hypertro-
phy and the need for invasive CSF production assessment [2,3].

Treatment options for CPH include ventriculoatrial shunts 
and choroidal artery embolization. Nevertheless, Choroid Plex-
us Coagulation (CPC) is often the preferred approach. While VP 
shunts alone may not fully normalize intracranial pressure, CPC 
addresses the underlying CSF overproduction [4].

Recognizing CPH in clinical practice is challenging, partly be-
cause of its varying severity. Distinguishing CPH from tumors 
(such as choroid plexus papilloma and choroid plexus carci-
noma) is crucial, relying on the absence of nodular, lobulating 
masses [5].
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