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ABSTRACT

This is a rare case of corpus callosum lipoma
appearing with an intracranial arachnoid cyst
located in the temporal pole. This case has been
incidentally diagnosed by cranial computerized
tomography and magnetic resonance imaging.
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INTRODUCTION

Lipomas of the corpus callosum are congenital
anomalies which frequently appear with midline
structural defects such as agenesis of the corpus
callosum and spina bifida (1,2). The coexistence
of arachnoid cysts with intracranial lipomas is
very rare. After a review of the literature only one
case was found (3).

CASE REPORT

A 25-year-old woman admitted to our clinic
because of head trauma and complaints of
headache and nausea had no neurological

(Accepted 5 August, 2000)

Marmara University, Istanbul, Turkey.

deficit. Computerized tomography (CT) study
revealed a hypodense lesion (-17.2 HU) in the
region of the left temporal pole (Fig. 1). A

Fig.ls CT scan shows a hypodense region (-17.2 HU) at
the left temporal pole.
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hypodense mass was identified in the genu
(-122.1 HU) and in the splenium (-108.6 HU) of
the corpus callosum (Fig.2). Magnetic resonance
imaging (MRI) was performed on a 0.5 Tesla
scanner. The T2-weighted axial images revealed
an arachnoid cyst located in the left temporal
pole (Fig.3). Tl1-weighted axial images revealed
a right parasagittal pericallosal lipoma at roof
level of the lateral ventricle (Fig.4). On T1-
weighted coronal images both lesions could be
identified simultaneously (Fig.5). The pericallosal
lipoma has a curvilinear shape, and an
incomplete agenesis of the corpus callosum can
be seen on Tl-weighted sagittal images (Fig.6).
Within 24 hours the patient had no complaints
and further treatment was not necessary.

DISCUSSION

Intracranial lipomas are rare lesions which arise
in the midline cerebral cisterns, particularly the
callosal cistern and are classified as
hamartomatous conditions (4-8). Two main
postulated hypotheses concerning intracranial
lipoma are an imperfection of the neural tube
closure and the faulty differentiation of the

Fig.2s CT scan demonstrates a hypodense lesion in the
genu (1221 HU) and splenium (-108.6 HU) of the
corpus callosum.
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Fig.3:

Fig.4:

T2-weighted MRl shows a lesion of high signal
intensity at the left temporal pole.

T1l-weighted MRI
pericallosal lipoma.

shows a right parasagittal



Fig.5:

Fig.6:

T1-weighted MRI shows the arachnoid cyst and the
pericallosal lipoma simultaneously.

Midline sagittal MRl shows the curvilinear shape of
the lipoma and incomplete agenesis of the corpus
callosum.

Lipoma and arachnoid cyst

primitive menings tissue in the intrahemispheric
fissure. Commissuration failure which occurs two
weeks after conception can cause agenesis of
the corpus callosum and could possibly appear
with or without lipoma (7,9,10). Arachnoid cysts
are developmental anomalies usually located in
the Sylvian fissure. These congenital tumor-like
lesions arise during the splitting of the arachnoid
membrane (11).

Association of intracranial lipoma with arachnoid
cysts was first reported by Rubio et al. The case
was a 25-year-old woman who had complained
of headaches. MRI showed left temporal
arachnoid cyst with a lipoma of corpus callosum.
The management of the patient was done
conservatively (3).

Both arachnoid cysts and intracranial lipomas
can cause symptoms like headache, seizures,
and behavioral changes (11-13) and can also
cause obstructive hydrocephalus or a mass
effect according to their location (13). Sylvian
lipomas can also provoke functional psychosis
with auditory hallucination (5).

Intracranial lipomas were first noticed in routine
postmortem examinations. The premorbid
diagnosis of these lesions became possible after
the development of CT and MRI and these
techniques are now widely used since they
provide highly visible images of intracranial
lipomas (10,14).

Although CT scan show marginal calcification not
seen on MRI, the later technique is the procedure
of choice because of the capacity to obtain
coronal and sagittal images (1,12). Cranial
sonography may be useful for the diagnosis of
intracranial lipomas of neonates (15). The
reported case of a pericallosal curvilinear lipoma
and an incomplete agenesis of corpus callosum
appearing with an arachnoid cyst located in the
left temporal pole may be of genetic
abnormalities which requires further
investigation.
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