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MR Imaging of Pericallosal Lipomas
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Eight cases of pericallosal lipomas were studied by MR imaging at 1.5 Tesla. All were located
around the splenium of the corpus callosum, and were classified as the curvilinear type. Corpus
callosal abnormalities were detected in the six of these eight cases, and included two cases of short
corpus callosum and four of thin splenium. The larger lipomas tended to have greater abnormalities of
the corpus callosum. T1-weighted sagittal images were the most useful pulse sequences for diagnosing

pericallosal lipomas and corpus callosal abnormalities.

On review of the literature we found that the curvilinear type of pericallosal lipoma is more
frequently observed by MR imaging than the tubulonodular type.
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Table 1 Pericallosal lipomas ; summary of patients’ data

MR findings

Case Age/ Clinical Lipoma

No. Sex symptoms . l CorpL{Js: cal!los]al(CC)

. : Length in sagitta abnormality
Type Location plane(em

1** 1/F Convulsions Curvilinear Body 2 Hypogenesis(short CC)

2**  56/F Vertigo Curvilinear ~ Genu~splenium il Hypogenesis(thin splenium)
3 45/M  Headache Curvilinear Body~splenium 9 Hypogenesis(thin splenium)
4 12/M Headache Curvilinear Splenium 6 Hypogenesis(thin splenium)
5 41/F Headache Curvilinear  Splenium 4 None

6 42/F  Trigeminal Curvilinear  Splenium 3 None

neuralgia

7 77/F Hemiparesis Curvilinear  Body~splenium 6 Hypogenesis(thin splenium)
8 28/F Headache Curvilinear  Genu-~splenium 7 Hypogenesis(short CC)

*Classification of pericallosal lipomas is based on Reference 7.

**These patients were reported in Reference 4.

***T1-weighted sagittal images were not obtained in this patient.
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Fig. 1 Case 4.

This Tl-weighted midsagittal
image shows a curvilinear type lipoma around
the splenium of the corpus callosum. This lipoma
in 6cm in length and its large portion is observed
in the cisterna vellum interpositum. The splenium
is thin.

TR 4 4E12H25H

(33)

Wthob BERFECHAE T A BT XL BIER & 11
zbhishote, BHFEOHERE R TF
TR A D By o) oF#E LT

Jig s ik D FE AR ER AL LB K o0 2 3 4] (Fig. 1,
2), 1&EHHEAE 3 ¢ (Fig. 3), BE#H LA
#E T 2HI(Fig. TH -7z, EHEDO A = X3,
BT EIXHET D L2-9em TH -
o, RROMRER, BEREORSLESREF

Fig. 2 Case 5. This Tl-weighted midsagittal
image demonstrates a small curvilinear type
pericallosal lipoma without callosal abnormal-
ities.
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Fig. 3 Case 7. A curvilinear type pericallosal
lipoma is observed from the dorsal surface of the
body of the corpus callosum to the thin splenium

-on a Tl-weighted midsagittal image.

i

Fig. 4 Case 8. On this Tl-weighted midsagittal
image, a long, thick lipoma is demonstrated from
the surface of the genu of the corpus callosum to
the splenium. The corpus callosum is abnormally
short.
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