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Overview
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Anatomy

« Axial:
* Onion like appearance

 Coronal:

» fissures are radiating
surrounding the nuclei




Torcular position




Posterior fossa malformations
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Chiari Il malformation

* Open spina dysraphism => CSF
leak => brain sagging => small
posterior fossa with decreased
brain development

* High incidence of associated
cerebral malformations




Chiari I






Chiari

* Type ll+occipital-high cervical
encephalocele

* No lumbosacral
myelomeningocele

* No hydromeylia




Dandy-Walker

“Continuum”




“Classic” Dandy-Walker




Blake's Pouch
cyst

 Failure of regression of Blake's
pouch due to non-perforation of
foramen of Megendi

* Infra vermian cyst: communicates
with 4th ventricle, not cisterna
magna

 Posterior fossa may be enlarged




Blake Pouch Cyst (continued)



Blake's Pouch Cyst (continued, tegmentovermian angle)




Mega Cisterna
Magna

Large retrocerebellar
space

Normal vermis and
cerebellum

4th ventricle choroid
plexus in normal
location

Posterior fossa usually
normal to large

Torcula normal

Rarely associated
malformations




Arachnoid cyst (ddx)
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Rhombencephalosynapsis

 Single lobed cerebellum

» Fusion of both cerebellar
hemispheres, dentate nuclei and
superior cerebellar peduncles

« Vermian agenesis
» Often associated malformations
» Poor prognosis

Look closely for RES in congenital aqueductal stenosis



Joubert syndrome

Am J Neuroradiol
32:1459 - 63







Corpus callosum
Normal variation in shape and size




Callosal
dysgenesis

+ Trident shape of lateral ventricles (prost
bundle)

* No inversion of cingulate gyrus
 High riding 3rd ventricle
* Lipoma

* In 50% associated with other CNS
malformations(DW malformation, Chiari
ll, septo-optic dysplasia...

 Seizures, developmental delay,
microce hal hypothalamic- pltu1tary
malfunction, hypertelorlsm







Corpus callosotomy




Holoprosencephaly

» Failure of midline cleavage

» Incomplete separation right
and left cerebral hemispheres

» Alobar, semilobar, lobar

» Hypothalamic-pituitary
dysfunction, seizures, mental
retardation, dystonia

» Cyclopia, microcephaly




Holoprosencephaly (continued)










Lissencephaly MRI
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Polymicrogyria




Polymicrogyria




Pachygyria vs. Polymicrogyria




Schizencephaly



Schizencephaly

» Cortical migrational abnormality

» Cleft extending from cortex to
ventricular surface

» Lined by PMG
» Closed lip

* Close approximation of cleft

» Open lip
Wedge gap
o 70% association with SOD




Closed lip
Schizencephaly

« Cleft lined by

» Pia along lateral margin
« Ependyma medially

* Cortical veins can
traverse the cleft
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Cortical dysplasia-Balloon type




Cortical dysplasia-Balloon type

Lesions pathologically
Almost all have and radiologically to

refractory partial cortical tubers of TS
epilepsy and transmantle
dysplasias.




Gray matter Heterotopias




Subependymal Heterotopia |




Diffuse subcortical laminar heterotopia




Band

Heterotopia




Hemispheric abnormalities

V Volume asymmetry ggﬁgl;mlgle which hemisphere is

@ If smaller hemisphere Phakomatosis: Strge Weber
abnormal Post-infectious or traumatic: Rasmussen

| If larger hemisphere Hemimegalencephaly
abnormal Acute Rasmussen




Sturge Weber
syndrome

Anomaly of venous drainage of cerebral hemisphere
Pial and choroidal angiomas develop
Leptomeningeal and prominent

Choroidal enhancement

Cerebral atrophy

Gyriform calcification develop



Hemimegalencephaly




Hemimegalencephaly




Tuberous sclerosis
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