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The chordoid glioma is a recently recognized rare neoplasm of the third ventricle and
hypothalamus and, as the name implies, has a chordoid appearance. Using histological,
immunohistochemical and ultrastructural studies, we report a case of a 32-year-old man with
a chordoid glioma in the third ventricle. Magnetic resonance T1-weighted images of the brain
with homogenous contrast enhancement revealed a well circumscribed, isointense mass
occupying the third ventricle. Histologically, the tumor showed cords and clusters of epithe-
lioid cells within a mucinous background along with lymphoplasmacytic infiltrate, and
AE appeared to be reminiscent of a chordoma or chordoid meningioma. Immunohistochemical-
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25 ly, the tumor cells were immunoreactive for glial fibrillary acidic protein, vimentin and CD34
ol ety s vl but negative for epithelial membrane antigen. Ultrastructural study revealed round to spindle
st 031-219-5031 shaped cells with abundant cytoplasmic intermediate filaments and cytoplasmic zonation.
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Fig. 1. Contrast-enhanced coronal T1-weighted magnetic reso-
nance image reveals a densely enhancing third ventricular mass.
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Fig. 2. (A) Cords and clusters of eosinophilic epithelioid tumor cells are dispersed within a mucinous matrix. A lymphoplasmacytic infil-
trate is consistently present, (B) Tumor cells show indistinct eosinophilic cytoplasm, round to oval, slightly hyperchromatic nuclei with a
delicate chromatin pattern, and discrete single nucleoli, (C) A lymphoplasmacytic infiltrate with many Russell bodies is seen.
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Fig. 3. Immunohistochemical staining for glial fibrillary acidic pro-
tein shows strong, diffuse, cytoplasmic immunoreactivity in the
tumor cells.
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Fig. 4. Ultrastructurally, tumor cell shows cytoplasmic zonation char-
acterized by a perinuclear region with a prominent rough endo-
plasmic reticulum, an intermediate region with a Golgi apparatus,
a subapical region with many mitochondria and an apical region
with numerous, aligned intermediate filaments ( x 4,400).
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