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Analysis of MR imaging features of schizencephaly CAO Dairong, L1 Yinguan, Ni Xihe, et al. Department of CT and MR, the
First Affiliated Hospital, Fujian M edical University, Fuzhou 350005

[ Abstractl Objective: To study MR imaging features of schizencephaly. Methods: The M RI appearances of schizencephaly
of 32 patients were analyzed retrospectively. Results: In our series, there were 42 clefts, including 29 of closed-lip type and 13 of
operlip type. Their MR appearances were as followings: gray matter lined full thickness clefts involving one or both cerebral
hemispheres; the cerebral surface at the lateral end of the cleft appeared as a wedge-shaped defect (36/42) ; most of them located
on the middle 1/3 of cerebral hemspherica convex surface at their lateral end(29/ 42); diverticulum- like protrusion of the lateral
ventricle at the medial end of the deft( 19/ 42) and a gray matter mass projecting to lateral ventricle (15/42) at their medial
ends. Most defts (26/42) communicated with cisterns of lateral fissure in three ty pes: straight line, right angle and acute angle
type. In 29 cases with the enlarged lateral ventricles, there were symmetrical ( 17/29) and asymmetrical (12/29) enlargement.
There were 28 cases of accompanying agenesia of septum pellucidum, 11 of gray matter ectopia, and 7 of polymicrogyria. Conde
sion: For the typical and characteristic MR appearances, MR is con-sidered as a gold st andard for diagnosing schizencephaly so far.
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