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[Abstract] Intracranial enterogenous cyst is a kind of benign disease. This paper retrospectively
analyzed the clinical data of 4 cases with enterogenous cysts, which were confirmed by surgery, pathology
and combined with relevant literature to summarize the causes, clinical features, diagnosis and treatment of
this disease. It is common in middle - aged women and occurs in the midline region. It is difficult to

distinguish intracranial enterogenous cyst from other intracranial cysts, because there are no characteristic

changes in imaging or clear diagnostic criteria. It increases the difficulty of preoperative diagnosis and

misdiagnosis rate. Diagnosis depends on intraoperative findings and pathological examination. Total

resection is the only curative means.
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Figure 1 Imaging findings before and after surgery of Case 1. Preoperative head
CT showed mixed density and oval space - occupying lesions at ventral medulla,
which gave priority to low density (arrow indicates) and oppressed clivus (Panel la).
Preoperative X-ray showed the bone of saddle back and clivus was destructed (arrow
indicates, Panel 1b). Preoperative axial T-WI showed cystic lesion located in front
of brainstem with homogeneous hyperintense and regular form (arrow indicates).
The lesion oppressed pons and the fourth ventricle was significantly enlarged (Panel
lc). Postoperative axial T,WI showed the original cystic lesion in front of the
brainstem disappeared, and expansion of the fourth ventricle reduced than
before (arrow indicates, Panel 1d).
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Figure 2  Axial enhanced T'WI of Case 3 showed no obvious reinforcement at the lesion in sella turcica region (arrow
indicates). Pituitary gland was oppressed and presented as a line around the lesion.
Head CT showed low density cystic lesion in the left cerebellopontine angle (CPA, arrow indicates) and the boundary was clear.
Petrous bone and internal auditory canal were normal (Panel 3a). Axial ToWI showed irregular slight hyperintense at left CPA

(arrow indicates). The left cerebellar hemisphere and pons were oppressed (Panel 3b).
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Figure 4 Optical microscopy showed mucus-rich goblet cells and false stratified columnar cells with foreign-body giant cell reaction.
HE staining x 400 Figure 5 Optical microscopy showed fiberous composition, glandular composition and goblet cells, false stratified
columnar cells and squamous epithelial cells of the inner wall with foreign-body giant cell reaction. HE staining x 100

Figure 3 Imaging findings of Case 4.
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