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Teaching Neuro/lmages:

Interhemispheric multiloculated cyst with
callosal dysgenesis in an infant

[ Figure Brain MRI and perioperative endoscopic images ]

Axial T1- and T2-weighted (A, B) and sagittal T2-weighted (C) brain MRI demonstrated a large multiseptated interhemispheric
cyst causing lateral and third ventriculomegaly. The large posterior interhemispheric cyst causes mass effect on the parietal
and occipital lobes, which are flattened and displaced laterally. Note the dysgenesis of the corpus callosum. (D, E) Perioperative
endoscopic images demonstrating the multiple cysts within the right lateral ventricle.

A 2-month-old male infant presented with macro-
cephaly and signs of raised intracranial pressure. On
physical examination, anterior fontanelle was full,
bulging, and tense with increased head circumfer-
ence. An MRI revealed interhemispheric multilocu-
lated cyst with callosal dysgenesis (figure, A-C).
The patient underwent right endoscopic third ven-
triculostomy with choroid plexus cauterization and
endoscopic fenestration of the cyst (figure, D and
E). Interhemispheric multiloculated cysts with callo-
sal dysgenesis are relatively rare lesions.! Neuroendo-
scopic management is a minimally invasive method
creating communication among the cyst, ventricular
system, and subarachnoid space thereby avoiding per-
manent shunting and microsurgery.”
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