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Imaging diagnosis of pediatric middle interhemispheric variant of holoprosencephaly
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[ Abstract] Objective: To analyze the imaging features of pediatric middle interhemispheric variant of holoprosencepha-
ly (MIH). Methods: Brain images obtained in 5 patients with MIH (MR images in 4 patients and CT scans in 1 patient)
were retrospectively reviewed to classify cerebral abnormalities. Results: In all patients, the malformation consisted of an ab-
normal midline connection of the cerebral hemispheres in the posterior frontal and parietal regions,2 in posterior frontal re-
gion, 1 in parietal region,and 2 in both the posterior frontal and parietal regions. Basal ganglia and thalami appeared normal-
ly separated in all patients. 4 patients showed abnormal sylvian fissures, with their abnormal angulation and communication
across the midline over the vertex. Except 1 patient undergoing CT scanning,the other 4 patients undergoing MRI demon-
strated partial callosal absence. 2 patients had dorsal cysts,in addition,2 patients had heterotopic gray matter and 2 patients
had microcephaly. Conclusion: The imaging examination has important value in diagnosing pediatric MIH , especially MRI can

excellently demonstrate the structural abnormalities of the MIH,
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