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Ahstract ;
The CT and MRI findings in 16 pediatric and adult cases with corpus callosum dysplasia were reviewed. Results CT and

Ohjective  To evaluate CT and MRI images in the diagnosis of corpus callosum dysplasia. Methods

MRI disgmost ¢ criteria of corpus callosun dysplasia were; (Isepatation of the frontal horns of the lateral ventricles and
mterventnoalar foramina; @nearly parallel separation of the bodies of the lateral ventricles; Senlarged occipital horns of
lhe lateral ventreles; 37 dilatation and anterior displacement of the third ventricle; {9) abnormal proximity of
Literhentispheric fissure o the anterior part of the third ventricle. Conclusions  Correct diagnosis of corpus callesum
cvspiasia could be made on the basis of CT and MRI characteristics, but MRI might directly reveal the developmental
abnonnadits of the corpus callosum on sagital scans,
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Figure 1-5 CT and MRI findings in patients with dysplasia of corpus calloswn
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