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Lipoma at the Callosal Agenesis

—A Computed—Tomographic Analysis—
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Summary

A case of a 65-year-old woman with lipoma at the callosal agenesis is reported. The patient suffered from a

sudden onset of consciousness disturbance as well as left hemiparesis and was admitted into our hospital on March

11,1976. Radiological examination revealed practically all evidences of lipoma at the callosal agenesis. In addition

the right carotid arteriogram demonstrated a mass lesion of the right capsular region. From these findings, the case

was diagnosed as a lipoma at the callosal accompanied by hypertensive intracerebral hematoma. Exploratory
craniotomy and histological findings confirmed the lipoma at the callosal agenesis.
One year later, CT scanning displayed the lipoma, the extremely low density area (EMI: 36.29 - 11.145,n=

48), surrounded by calcification, the high density zone.

Radiological findings, especially computed tomography, are discussed in detail.
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Fig. 1 Roentgenogram of the skull, frontal projection and lateral projection. Faint curvilinear and nodular
calcifications (arrow). and translucent area between the calcifications can be seen

Fig. 2 Right common carotid arteriogram, frontal projection and lateral projection. (frontal projection is per-
formed under compression of left common carotid artery) Frontal projection: Bilateral anterior cerebral arteries
have an abnormal wandering courses. The widening of the right carotid fork and distance between the insular
portion of the right middle cerebral artery and lenticulostriate arteries suggests a small mass of the right capsular
region. Lateral projection: The ascending portion of the anterior cerebral artery is more vertical than usual. The
right lenticulostriate arteries are displaced and stretched. Intracerebral mass of the basal ganglia is suspected
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Fig. 5 Computed axial tomogram. The slices of 1A-B and 2A-B were scanned horizontally 5.0 and 6.5 cm above
O-M line, respectively. All slices display the lipoma (L arrow), the extremely low density area, enclosed by the
calcification, the high density zone. All portion of the lateral ventricles are dilatated except the anterior horns
which are wedged outwardly ventricles by the tumor. The third ventricles is displaced upwardly. The low
density area at the right putamen is suspected to be the old hematoma cavity (H arrow)
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