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Ruptured intracranial dermoid cyst
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Figure 1 A 37-year-old female had suffered from headache for a week and came to clinic. MRI showed a space-occupying lesion in
the left parasella, which was considered as ruptured dermoid cyst, or possible teratoma.
dermoid cyst. Axial CT showed a low density lesion with clear boundry in left parasella (arrow indicates). There existed an irregular
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Postoperative pathological diagnosis revealed

low density close to the medial wall of the lesion in the back of suprasellar cistern (Panel la). Axial T,WI showed an oval lesion with
heterogeneously high intensity (arrow indicates) and sharp edge compressing the adjacent medial left temporal lobe (Panel 1b). Coronal
TiWI showed the lesion with slightly high intensity (thick arrow indicates). There existed multiple hyperintense foci in the subarachnoid
Coronal T'WI with fat suppression showed the
hyperintense signal within the lesion could be suppressed by fatty content (arrow indicates, Panel 1d).

space suggestive of fat deposition from dermoid rupture (thin arrow indicates, Panel lc).
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