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CT findings of prosencephalic anomaly FAN Gue-ping, YU Ju ming, ZHU Jie-ming, et al. Depattment of Radiology, Xinhua Hosptial,
Affiliated to Shanghai Second Medical Univesity, Shanghai 200092, P. R. China

[ Abstracl  Objective: To analyze the CT findings of prosencephalic anomaly. Methods: CT findings of five patients with prosen
cephalic anomaly were retrespectively analyzed. Of these five patients, 1 case was septooptic dysplasia and 4 cases were holoproser
cephaly, including 3 cases with semilobar holoprosencephaly and 1 case with lobar holoprosencephaly. Results: In one of 3 cases with
semilobar holoprosencephaly, the anterbr horns of lateral venricles were absent without cleavage of the central gray matter of the teler
cephalon. Another case showed a long and narrow anterior horn with incomplete cleavage. Inthe third case with complete cleavage, the ar
terior horn tended to be square-shaped. In one of these three cases with hemilobar holoprosencephaly, the single anterior cerebral artery was
found in anterior intethemispheric fissure, and the chomwid plexus of both sides was found not separated and crossed over in poserior pait of
the brain in post contrag CT scanning. One case with septooptic dysplasia showed absence of septum pellucidum and dysplasia of the an
tertior horns of lateral ventricles. Condusion: CI' scanning can show the abnormal structures of prosencephalic anomaly clearly, and is
valuable in the diagnosis. According to the degree of seperation of the telencephalic grey matter and formation of the anterior homs, severity
of the malformation can be esimated. Postcontrat scanning & helpful in observing the abnomal structures of vessels and choroid plexus.
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