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Abstract

Case Report

The pericallosal lipoma is a very rare benign congenital lesion, which can be isolated or associated with varying
degrees of dysgenesis of the corpus callosum. It is usually asymptomatic, but can be revealed by epilepsy, paresis,
paralysis or headaches. CT and MR imaging play an important role in making this diagnosis. Lipoma of the corpus
callosum can present as 2 different types: tubulonodular and curvilinear.. We report a case of 36-year-old woman,
admitted for helmet headaches that benefited from a brain MRI revealing a curvilinear lipoma of the Corpus Callosum.
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INTRODUCTION

Intracranial lipomas are rare, generally
considered as congenital malformations [1]. The most
common location is the close vicinity of the corpus
callosum, hence the name pericallosal lipomas.

Its prevalence is estimated to be less than 0.1%
of intracranial tumors [1, 2]. Two morphological types
have been reported; tubulonodular and curvilinear, the
tubulonodular lipomas have been suggested to be
associated more frequently with corpus callosum
abnormalities [1, 3]. Clinically, they are asymptomatic
in the majority of cases. Otherwise, they may manifest
themselves as headaches or seizures [4, 5]. We report a
case of curvilinear pericallosal lipoma, discovered in a
36-year- female consulting for headaches.

OBSERVATION

A 36 years old woman with no notable
pathological history, consulted for helmet headaches.
Vital signs are within the normal range, physical
examination is unremarkable, with no focal
neurological deficits noted. Basic lab results are within
normal limit. The patient was referred to our
department of radiology for a cerebral MRI.

The MRI demonstrate typical appearances of a
curvilinear pericallosal lipoma, opposite the splenium
of the corpus callosum, measuring 7mm in thickness
and 76mm in length, with calcifications in signal void
on the T2* sequence. The rostrum and the splenium is
indeed normal, and as such no callosal dysgenesis is
present (Figure 1). Based on these imaging findings, the
diagnosis of pericallosal lipoma was made. No surgical
intervention was indicated. The patient received a
symptomatic treatment with regression of these
headaches.
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Figure 1: Brain MRI with sagittal TLFSE(a) axial T2(b) etT1(d)FSE and axial T1FatSat: demonstrate a
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curvilinear pericallosal lipoma(red arrows), appear in T1 and T2 hyper signal, with a drop in signal on T1 Fat
Saturation sequence

Di1scuUsSION

Intracranial lipomas (ICL), also known as
lipomatous hamartomas, are a rare nosological entity
representing less than 0.1% of intracranial
neoformations. The first descriptions of this entity date
back to 1818 by Meckel (chiasmatic lipoma) and in
1856 by Rokitansky who described a lipoma of the
corpus callosum associated with agenesis of the corpus
callosum [1, 2, 5].

They are situated in the midline in 90% of
cases, and the pericallous region is the most frequent
location, nevertheless the lipoma of the corpus callosum
represents only 5% of callous tumors. They are usually
associated  with  other  abnormalities of the
differentiation of midline structures, notably a
hypogenesis or dysgenesis of the corpus callosum, that
are found in 90% of anterior lipomas and 30% of

posterior lipomas, agenesis of the cerebellar vermis,
pituitary tumors, acoustic schwannomas, and lipoma of
the choroid plexus situated in the lateral ventricles [1, 6,
7].

More than a century after its first description,
the precise etiopathogeny of intracranial lipomas is still
subject of controversy. Several theories such as
hypertrophy of pre-existing adipose tissue in the
meninges, metaplasia of the meningeal connective
tissue, heterotopic malformations of dermal origin, and
pseudotumor derived from the primitive meninges have
been advanced to explain the histogenesis of these
lesions. Currently, it is accepted that these lipomas are
an abnormality of the differentiation of the persistent
primitive meninx, which normally resolves between the
8th and 10th week of gestation [1, 2, 8, 9].
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There are 2 morphological types of pericallosal
lipomas. The tubulonodular type or anterior is usually
anterior, it is round or lobular and typically measures >
2 cm in diameter. It is also frequently associated to
hypogenesis or agenesis of the corpus callosum, frontal
lobe deformities, ocular anomalies and calcifications,
thus is more frequently symptomatic. The curvilinear
type or posterior is usually posterior, it is thin and
molds the corpus callosum margins, and usually
measure < 1 cm in diameter; however, it is less
associated with malformations of the corpus callosum
[1, 7, 10, 11]. In our case, it was a curvilinear type and
without anomaly associated in the corpus callosum and
the rest of the brain parenchyma.

Isolated corpus callosum lipomas are usually
asymptomatic and are therefore discovered incidentally
[5, 12]. Our patient presented with headaches on
isolated corpus callosum lipoma. The clinical
manifestations when present are secondary to the
associated nervous tissue abnormalities [5, 7, 13]. These
manifestations are polymorphic and aspecific,
dominated by partial epilepsy which appears in this case
before 15 years of age [12, 14]. Other manifestations
are: headache, mental disorders, hemiparesis. They can
also be responsible for active hydrocephalus [13].

The diagnosis of this condition is made with
imaging. Perinatal diagnosis is possible by ultrasound
from the 26th week of gestation. Ultrasound
demonstrates the characteristic appearance of fat as a
hyperechoic midline mass in the region of the corpus
callosum [15, 16]. CT reveals a well-defined, midline
pericallosal formation with fat density (-80 to -110 HU)
[1, 15], which may contain peripheral calcifications.
Peripheral curvilinear calcifications are often seen in
the tubulo-nodular variety called "bracket sign™ on
coronal reconstructed images. The anterior cerebral
vessels can be seen coursing through or above the mass
and may have associated vascular malformations or
aneurysm formation [17]. MRI is the examination of
choice. It allows not only to diagnosis and characterize
the extension of the lipoma, but also to search for
agenesis or dysgenesis of the corpus callosum that are
frequently associated. They appear in T1 and T2 hyper
signal, with a drop in signal on the Fat Saturation
sequences but not FLAIR, and do not enhance after
gadolinium [1, 2, 12, 13]. The differential diagnosis is
discussed with dermoid cysts and teratomas, a fatty falx
cerebri: in particular in the curvilinear type, or a rare
lipomatous transformation of certain tumors: primitive
neuroectodermal tumors (PNET), ependymoma, glioma
[1,2,12].

There is no specific treatment for pericallosal
lipomas, antiepileptic medication can be considered in
case of seizures. Surgery is rarely indicated due to the
rich vascularity and adhesion of the lesion to the
adjacent tissue. Imaging follow- up is not required [1, 7,
12, 18].

CONCLUSION

Pericallosal lipomas are very rare nosological
entities, associated to varying degrees with corpus
callosum anomalies. They are often asymptomatic in
the majority of cases and discovered incidentally.
Clinical signs and prognosis depend on the associated
malformation. MRI is the imaging modality of choice
for diagnosis. The treatment is symptomatic with
antiepileptic drugs in case of epileptic seizures. Surgery
is rarely indicated.

REFERENCES

1. Yimaz, M. B., Egemen, E., & Tekiner, A. (2015).
Lipomas of quadrigeminal cistern: Report of 12
cases with clinic and radiologic features. Turk
Neurosurg, 25(1), 16-20. 10.5137/1019-
5149.JTN.8694-13.1

2. Zhari, B., Mattiche, H., Boumdine, H., Amil, T., &
Ennouali, H. (2015). Lipome du corps calleux: a
propos d’un cas avec revue de littérature. Pan
African Medical Journal, 21(1), 245.
10.11604/pam;j.2015.21.245.4069

3. Popa, R. T., Feier, D., Fufezan, O., & Blaga, L.
(2010). Interhemispheric lipoma associated with
agenesis of corpus callosum in an infant: case
report. Medical Ultrasonography, 12(3), 249-252.

4. Alam, A., Ram, M. S., & Sahu, S. (2006). Lipoma
of the corpus callosum: diagnosis using magnetic
resonance imaging. Medical Journal Armed Forces
India, 62(3), 299-300. 10.1016/S0377-
1237(06)80032-8

5. Kouda, F., Abdoulaziz, S., Alaoui, A., Meriem, H.,
Badreeddine, A., Lamrani, Y., ... & Boubbou, M.
(2020). Lipome du corps calleux révélé par une
crise convulsive: a propos d’un cas. The Pan
African Medical Journal, 35, 101.
d0i:10.11604/pam;j.2020.35.101.20440

6. Truwit, C. L., & Barkovich, A. J. (1990).
Pathogenesis of intracranial lipoma: an MR study
in 42 patients. AJR Am J Roentgenol, 155(4), 855—
864. 10.2214/ajr.155.4.2119122

7. Nasri, S., El Aggari, H., Afilal, 1., Aichouni, N.,
Kamaoui, 1., & Skiker, 1. (2022). Pericallosal
lipoma: A case report. Radiology Case
Reports, 17(9), 3094-3096.
https://doi.org/10.1016/j.radcr.2022.05.056

8. Paulus, W., Scheithauer, B. W., & Perry A. (2007).
Mesenchymal, non meningothelial tumours. In:
World health classification of tumours. IARC, 173-
174,

9. Badreeddine, A., Franck, M., Meryem, B., Said, B.,
Jean-Pierre, G., & Mustapha, M. (2017). Double
ostéolipome et dysplasie corticale épileptogénes: a
propos d'un cas. AIJNS, 36(1).

10. Mostafa, S. N., Akhter, A., Sultana, T., & Islam,
M. N. (2018). Corpus Callosal Lipoma with
Agenesis of  Corpus  Callosum-A  Case
Report. Faridpur Medical College Journal, 13(1),
47-49. https://doi.org/10.3329/fmcj.v13i1.38020

[ © 2023 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India

[ 767 |



https://dx.doi.org/10.5137/1019-5149.JTN.8694-13.1
https://dx.doi.org/10.5137/1019-5149.JTN.8694-13.1
https://doi.org/10.11604/pamj.2015.21.245.4069
https://doi.org/10.1016/s0377-1237(06)80032-8
https://doi.org/10.1016/s0377-1237(06)80032-8
https://doi.org/10.2214/ajr.155.4.2119122
https://doi.org/10.1016/j.radcr.2022.05.056
https://doi.org/10.3329/fmcj.v13i1.38020

Diani, A et al., Sch J Med Case Rep, May, 2023; 11(5): 765-768

11.

12.

13.

14,

15.

Patel, A. N. (1965). Lipoma of the corpus
callosum: a nonsurgical entity: nosology, diagnosis,
management. North Carolina medical journal, 26,
328-335.
https://pubmed.ncbi.nim.nih.gov/14341189/
Taglialatela, G., Galasso, R., Taglialatela, G.,
Conforti, R., Volpe, A., & Galasso, L. (2009).
Lipomas of corpus callosum. Neuroanatomy, 8, 39-
42,

Desmots, F., Gabaudan, C., Sagui, E., Brosset, C.,
& Geffroy, Y. (2012). Lipome du corps calleux.
Feuillets de radiologie, 52(1), 48-54.

Belkouch, A., & Mouhsine, A. (2014). A rare cause
of generalized seizures: agenesis and Lipoma of the
corpus Callosum. Pan African Medical
Journal, 19(1), 384.
10.11604/pam;j.2014.19.384.5896

Kammoun, B., Kolsi, F., Gdoura, Y., Kammoun,
O., Jarraya, F., & Ben Ali, H. (2018). Lipome du

16.

17.

18.

corps calleux révele par une épilepsie. JIM Sfax.
Février, 28, 61-63.
Multz, M. A., Koenigsberg, M., & Lantos, G.

(1996). US case of the day. Lipoma and
hypogenesis of the corpus
callosum. Radiographics, 16(5), 1227-1230.

10.1148/radiographics.16.5.8888404

Ahmetoglu, A., Kul, S., Kuzeyli, K., Oztiirk, M.
H., & Sari, A. (2007). Intracranial and
subcutaneous lipoma associated with sagittal sinus
fenestration and falcine sinus. American journal of
neuroradiology, 28(6), 1034-
1035. doi:10.3174/ajnr.A0513

Gerber, S. S., & Plotkin, R. (1982). Lipoma of the
corpus  callosum: case report. Journal  of
neurosurgery, 57(2), 281-285.
10.3171/jns.1982.57.2.0281

[ © 2023 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India [ 768 |



https://doi.org/10.11604/pamj.2014.19.384.5896
https://doi.org/10.1148/radiographics.16.5.8888404
http://dx.doi.org/10.3174/ajnr.A0513
https://doi.org/10.3171/jns.1982.57.2.0281

