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Neonatal Cystic Structure Adjacent
to Frontal Horn—MRI Features—

Noriko Nakamura'’, Chihoko Miyazaki'’,
Yu Hasegawa'’, Maki Onodera',
Mitsuru Sugiura", Kouzo Kubo",

Tateo Nakajima?, Satoshi Hattori?,
and Satoshi Terae?®

Purpose: To evaluate the incidence and features of cystic
structures adjacent to the frontal horns of neonates using MRI,
and to assess the clinical features of the neonates.
Materials and Methods: Between April 2001 and January
2005, MRI examinations were performed at our hospital in
352 neonates and infants whose postconceptional age was
less than 48 weeks. We retrospectively evaluated the MRI
findings and the clinical records.

Results: Seventeen babies (8 males and 9 females) showed
cystic structures adjacent to frontal horns, hemilaterally or
bilaterally. The incidence of the cysts was 4.8% in total, and
was 1.4% (1/74),9.2% (6/65), and 4.7% (10/213)in term
infants, preterm infants born at 33-36 weeks of gestational
age, and at less than 32 weeks, respectively. The cysts ranged
from 1 to 8 mm in diameter, and were located in the white
matter adjacent to ventricular walls and in the portion cephalad
to the frontal horns. The cysts resolved in 5 cases (with fol-
low-up ranging from 3 months to 2 years of age), causing
slight dilatation of the frontal horn. Developmental distur-
bances were not observed in patients without other abnor-
malities.

Conclusion: Cystic structures near the frontal horns in neo-
nates are detected by MRI at a rate of 4.8%. They will re-
solve spontaneously without causing developmental abnor-
malities.
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A0 X OFUIRIXIS25E B (2B RS R BRI 4523 ~41:8, B8
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(\CMRI7 1 b LA TR ORI DA ML TR L 7.

PERDIIT IR, TG L DMEMK L SETEET
A AN % BRI TERRE & L, PERIREE AR < BEb L 5 Al
ﬁﬂﬁm%ﬁmam SR T G, PO m{RT R IR

,ﬂM,Hmﬁ#ﬁm&#,§@®*§MMﬁﬁt®

2WT, EROFELHRLL, & ’BL., ﬁﬁﬂ’]’i’mﬁ)f fiE
MtomfmﬁﬁbtcrEaﬁnmﬁ%ﬁhin,uﬁﬁ
R, BEWE, BEMEOFELBRH LA, %238, Monro
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Table 1 Distribution of gestational weeks

Subjects undergone MRI within 48 postconceptional weeks

Term infants
33-36 weeks
23-32 weeks

Preterm infants

Total

Cases with cysts
74 1(1.4%)
65 6(9.2%)
213 10(4.7%%)
352 17 (4.8%)

Table 2 Characteristics of the patients

Case Sex Geslational age at birth (w) Birth weight (g)  Apgar score 1 min/5 min Others
1 M 26 1064 8/8
2 F 32 1260 8/9
3 M 36 2060 9/10 Toxemia of pregnarncy
4 M 36 2402 8/9 Toxemia of pregnancy (twin of case 7)
5 F 35 2264 3/6
6 M 29 1302 9/9
7 F 31 1566 8/9
8 F 30 1508 9/9
9 F 28 970 6/8
10 M 26 956 117 Wilson-Mikity syndrome
11 F 27 1060 5/8
12 M 28 1254 7/9
13 = 28 788 6/8 Basecdow’s disease and hypertension in mother
14 F 32 1476 6/7
15 M 33 1198 9/9 Toxemia of pregnancy
16 M 41 2910 810 Hypoglycemia and convulsion
17 F a7 2878 5/5

F7z, B P AL (periventricular leukomalacia |
LUFPVL) DIFHETH D720 TH 5.

MRIIE 2 T1STEB(RESEE (Philipstt #Gyroscan ACS-
NT) % f\v», SEMETIRIREAINT B & OVIREFE, TSE#E:
TS AL B2 O & MMRI % #f® L 7=, #i@drfix, T1
O (2 20T (%4 70/14/2 (TR/TE/excitations), Z<KIF{4:
425/14/2, 179 x 256 matrix, T25HFAEHATI{£133500/90/2,
256 x 256matrix. A7 A AJE1E5.0mm/0.5mm gap (FEE{E]
#25136.0/0.6). FOVIZWF LD 180mmTH - 7=,

= R

Wi, 15IE48ELIICINMRI % fifT S - BE 1L, &
faE %23 ~32 O FMEE2136, FEMEEGE3~36HD
WIRER6sH, IFHAREIRT4BICTH 7. D) BLREIMAICEHE
THEEMCHERD L IIBEREEES R RO b0l
1THERIS O, PFRIEIERRENE 1 51(1.4%), 33~36EDEH
R 6 51(9.2%), 328LLT1061(4.7%) TH 7. &HKT
134.8% DHHEE T - 72 (Table 1).

SEGI DM % Table 2 12785, $E0 % 520 7 FEG O P51
X, BIRSH, LRIBITH-72. 1ENEHEEUZ26~418 (F

ERC 174 10H 25 H

¥31.58), HARAEET88~2910g (F41583.3g) TH -
7z. ApgarRA I T 1 Sfliik 2 BI(EERT 5, 10) T3 LT D
BEIEIRIE, 6 B (FER 9, 11~14, 17) T 4~7 HOBHEARIE
Tholz. EEDOIRETIE, EFI6IE BP0 & &
B30, FEFN0IE ARG PIRRE D Wilson-Mikity SEEHE 2 32
Wiz, BRI R R R 4V R
(TORCHAEMERE) & BEbI/oBlid o7z, BEORIEEL L
T, 3BIGER 3, 4, 15;3, 4 138U%) CitEhHERE, 16
(FEBI13) T/t F DGR E &S IUE 2 3 7oz, 4%
P70 FER R B IR A & RRO 7L % o 2.

M%7 R, % Table 3 |2 % @72, MRIIIEIEI7~4238 121
fFans. BERIZATAENOENIRSEEEIERE L TR
B HN, KIRWE TIEIRKEREIZIE - 2B WiIRERO K
2L TWw/(Fig. 1A~E). ZOHLBHKE 2B T
AT LTl <, BUIOBERFLoREEH L 4 5
ZENHol. KoK 8K, HROA 3 F, AT
6 BT, WA EDIERLOMEEEIL 1 ~8mmTH 72, L,
FTRTHEST, —IZBWTIIHEETH-72. ZDMD
BEFRE LT, EFAS 2BV THSEREOREES LK
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Table 3 Summary of MRI and US findings
Diameter resolvin Other S .
Case POSt-conceptional laterality of cysts (mm)  of the cysts (ige) MRI findings Fiengs of exank LS
age at MRI(weeks) of cysts* Day after birth Other
L R at pointed out of cyst*  findings
1 40 L 1
2 40 L 2
3 38 LR 3 5 2 years 18 (38 W)
4 38 L 4 2 years 18(38 W) PVE I~II"
5 39 LR 6 8
6 39 LR 3 5 6 months®*
7 39 LR 8 2 Cortical dysplasia 0(31w)
8 37 R T PVL PVE II” ¢-PvL**
9 40 L 2 PVEII"
10 40 L 2 PVE I
11 39 L 4 PVE I' SEH
12 40 L 6 1 year 82(40W)
13 41 LR 2 2 92 (42 W) PVE I
14 38 R 3
15 4 L 1
16 42 R 5 3 months 2(41 W)
17 39 LR 7 7 HIE 0(37 W) PVE I’

L: left, R: right, PVE: periventricular hyperechogenicity, PVL: periventricular leukomalacia, HIE: hypoxic-ischernic encephalopathy

*(); postconceptional age (weeks)
**postconceptional age
#HEcystic PYL

TR BRI B BB (polymicrogyria) % #2672,
> 1440 T I35 EE O BERLD 1T A ITMRIEBE & A7 Bk
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Tl3hd -7,
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4, 9), MonrofLLHEDSEHAS 1 H GEBI11) 12588 &7
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BLTER BREIN TV 0017468, fificET
AL IR E L CHi N7 (Fig. 1IF). #0055 6 T
(IFERRRED H X 0~92, 151E37~42: & i 2% o ki
THo/zas, EF 7 TIZHE 0, BIE3LEIZ TEROFE
MEEbI Tz,

S BICBWT, BIEAW 3 7 A (GEBie), 6 7 A (sl
6), 127 A (GEfI12) 3 X U° 2 ikl (EBL 3, 4) IZBEBIED
MRIZSHEAT S 7z, BHBEBIEOMRITIE S #l& b B4 ig
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170 ARER X ) £ 4 7 RS OMAER T THRTEER &
HREMIERE 2 8725, L 12, HIEIC X AfEREZ 2
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Fig. 1 Case 3.

A-D: MRl (axial image)at postconceptional age 38 weeks.
(A, B)T1-weighted images, (C, D) T2-weighted images; Cystic structures are observed near both frontal horns (arrows).

E: T1-weighted sagittal image; The cyst on the right side has a teardrop shape.

F: Cranial US(coronal section)at age 18 days (postconceptional age 38 weeks); An echo-free space is seen adjacent to the right frontal
horn (arrowheads).

G, H: Follow-up MRI at 2 years of age.
(G)T1-weighted image, (H) T2-weighted image; The right frontal horn is slightly dilated.
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VSIE32B LA D B, Fh L0 BB X OF
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FICRET 5 £13F 212 { . Ramenghi 521354288 L)
ANCIERTA RO IO EL, Shi ) BogE
WKLV BERIER SN BELTWE. —F, HiALEFD
JE] B E1 % T i Zependymitis granularis%°coarctation & £33
BRI hTB W 2 F/- BHIER OB RS
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