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Teaching NeuroImages:
Interhemispheric multiloculated cyst with
callosal dysgenesis in an infant

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.1 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.2
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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.

From the Department of Neurosurgery (R.S., B.C.W.), Harvard Medical School, Children’s Hospital Boston, MA; Department of Neurosurgery (R.S.),
West China Hospital, Sichuan University, Chengdu, China; and Department of Neurosurgery (R.S.), BP Smriti Hospital, Nepal. Benjamin C. Warf,
Department of Neurosurgery, Harvard Medical School, Children’s Hospital Boston, 300 Longwood Avenue, Boston, MA 02115, USA.

e10 © 2015 American Academy of Neurology

ª 2015 American Academy of Neurology. Unauthorized reproduction of this article is prohibited.

mailto:rajendra39@yahoo.com
http://neurology.org/lookup/doi/10.1212/WNL.0000000000002231
http://neurology.org/lookup/doi/10.1212/WNL.0000000000002231


2. Chakraborty A, Drake JM, Warf BC. Methods for cer-

ebrospinal fluid diversion in pediatric hydrocephalus:

from shunt to scope. In: Quiñones-Hinojosa A, editor.

Schmidek and Sweet’s Operative Neurosurgical Tech-

niques, 6th ed, vol 1. Philadelphia: Saunders; 2012:

631–653.

Neurology 86 January 5, 2016 e11

ª 2015 American Academy of Neurology. Unauthorized reproduction of this article is prohibited.



DOI 10.1212/WNL.0000000000002231
2016;86;e10-e11 Neurology 

Rajendra Shrestha and Benjamin C. Warf
in an infant

: Interhemispheric multiloculated cyst with callosal dysgenesisImagesTeaching Neuro

This information is current as of December 28, 2015

Services
Updated Information &

 http://n.neurology.org/content/86/1/e10.full
including high resolution figures, can be found at:

Supplementary Material

 231.DC1
http://n.neurology.org/content/suppl/2015/12/26/WNL.0000000000002
Supplementary material can be found at: 

References
 http://n.neurology.org/content/86/1/e10.full#ref-list-1

This article cites 2 articles, 1 of which you can access for free at: 

Subspecialty Collections

 http://n.neurology.org/cgi/collection/all_pediatric
All Pediatric

 http://n.neurology.org/cgi/collection/all_imaging
All Imaging

 http://n.neurology.org/cgi/collection/all_education
All Education

 http://n.neurology.org/cgi/collection/all_clinical_neurology
All Clinical Neurology
following collection(s): 
This article, along with others on similar topics, appears in the

  
Permissions & Licensing

 http://www.neurology.org/about/about_the_journal#permissions
its entirety can be found online at:
Information about reproducing this article in parts (figures,tables) or in

  
Reprints

 http://n.neurology.org/subscribers/advertise
Information about ordering reprints can be found online:

rights reserved. Print ISSN: 0028-3878. Online ISSN: 1526-632X.
1951, it is now a weekly with 48 issues per year. Copyright © 2015 American Academy of Neurology. All 

® is the official journal of the American Academy of Neurology. Published continuously sinceNeurology 

http://n.neurology.org/content/86/1/e10.full
http://n.neurology.org/content/suppl/2015/12/26/WNL.0000000000002231.DC1
http://n.neurology.org/content/suppl/2015/12/26/WNL.0000000000002231.DC1
http://n.neurology.org/content/86/1/e10.full#ref-list-1
http://n.neurology.org/cgi/collection/all_clinical_neurology
http://n.neurology.org/cgi/collection/all_education
http://n.neurology.org/cgi/collection/all_imaging
http://n.neurology.org/cgi/collection/all_pediatric
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

