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The MR Findings of the Corpus Callosum of Normal Young Volunteers

Kouichirou Okamoto, Jusuke Ito and Susumu Tekiguchi
Department of Radiology, Niigata University, School of Dentistry

Research Code No. : 503.9
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Normal young volunteers

The size and shape of the corpus callosum of twenty seven normal young volunteers (age 18~31
years, 17 men and 10 wornen) were investigated using a superconducting high field (1.5 T) MRI unit.
The length of the corpus callosum was 71.1 £ 5.1 mm (mean + $.D.) and the height was 24.9 +2.1 mm.
The length ratio of the corpus callosum to the brain was 43.9 £ 2.3% with the ratio of the height 25.0 &
2.3%. The callosal index (height/length) was 35.4 + 2.9%. The area of the corpus callosum in the
midsagittal plane was 681.4 + 93.6 mm? (min. 563 mm? to max. 902 mm?). We divided the corpus
callosum into three segments: rostrum and genu; anterior and posterior trunks; splenium, Each part
accounts for one third of the total area of the corpus callosum. The genu and splenium were generally
equal in thickness. The minimal thickness of the trunk was 3 mm with the maximal one 9 mm. The
posterior trunk was never thicker than the anterior one. The posterior part of the posterior trunk
showed thinning and concavity in almost all cases. So-called impressio corporis callosi was observed in
12 cases (44.4%). Thirteen cases (48.1%) showed a shallow concave configuration at the anterior dorsal
surface of the corpus callosum. Six cases of these were thought to be due to compression by the
pericallosal artery. This finding was not detected in the posterior portion of the corpus callosum. This
concavity was also seen in infants. The thinning of the posterior part of the posterior trunk was seen
after the development of the splenium, but the concave configuration at the anterior dorsal surface of
the corpus callosum may be encountered before the full development of the genu and splenium.
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SERRBSIEEESE (MRD o BB
M EREs OB S D X 51cih, M
BB L TOMBPBRACRERBD L 512/ T
10, MBOMRCELEZDOIEREBX B
LREREEZLOND, £ZTHERATEER
A @ normal volunteer # i\ T, SE & 2%
HEREME R L OB ETR LTI IEH IR D
MRI ff Ric> ERFTEAT - 72,

R S FIZTTE

AN RE ORD B WEER A D vol-
unteer 294D 5 b, Verga MDD Hivic 2 Hk
Br\To2T g b Lic, 2TR ORI B 174,
108 TH 5. WEEOERETS | 19~29%CGF
W+ EEE(RE=23.2+1.85), & 18~31&
(21.4x3.78%) ThYH, WEMCIAERERRD
bhichr=tc, ALK MRI EBIBEESR
5ERE (BREEHEL.5T) Th 5 SIEMENS #-5L
MAGNETOM HISTH 5. # {5 #%x SE #
(TR=600msec/TE=15msec) #ZfH\>, A5 1 A
Eix3mm, 5mm, FOV=25cm, ML~V » 7
AH3256 X256 (1 & 7 &b 0.98mm ),
SEEMERT4EE L, HRCRERRRE
&xAIeh, FRIKEOHBICHE Eh T3
274 AEERIEFERERE Lz, EiEih
oA A —=ONEPH LB L HIC7 1 A+ L E T
BRI E AT 2 TR T . ¥/
—EFCLFDTA S 4 AFE%3mm, 5mm &% %
THEL, WThoRS 1 AETLE« OHIEME
AELTH D Z ExTELDI, KBBEDDHIT,
Box DER LU IFEGI O H HE S BRAIRE L T
Wi & #E % b h b gliomatosis cerebri (5255
) D1FE, MIMBIFERL TV LEELD
#1% Creutzfeldt-Jacob & (628 i4) @ 1 4D %
RLFHAILL, ZhboEMERVT R FEER
WCRMBHEEL T\ 5,

B2y, &, %, BEX0 420850500
RTWABBBEEMCE L0 4 EHoEFRI
BIRETIX 7\ . AR TIEINEESE (basal line of
corpus callosum) % 2 ¥4 & L THBORE %5t
h (Fig. 1.1 HENCHREZYFORSICLD 4

SR 2 4F 8 A25H

TIETY I
?if “\3 T

basal line of corpus callosum
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Fig. 1 Measurements of corpus callosum.
Labeled are length of corpus callosum [1] , height
of corpus callosum (h] , distance from anterior
margin of anterior commisure to anteior end of
corpus callosum (d) , rostrum and genu (R+GJ ,
anterior trunk (AT, posterior trunk(PTJ, splenium
(S] . Small arrow indicates anterior concavity of
dorsal surface of corpus callosum. Large arrow
indicates posterior cancavity of dorsal surface of
corpus callosum.
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Fig. 2 Measurements of brain.
Labeled are length of brain (L] , height of brain
[H] , distance from anterior end of corpus callosum
to anteior pole of brain [D,] , distance from poste-
rior end of corpus callosum to posterior pole of
brain [D,] , distance from anterior margin of ante-
rior commisure to anterior pole of brain (Ds] .

SELTHIL/4% BZE W X OB (Fig. 1, R+
G), #1/4% MBI K (Fig. 1:5), Bb ohRi
ZhiRE L L (Fig. 1; AT and PT), [N
HOMEMEIERET, RMEMEOME Y MEDE X
DEFERTR LT, EISLBMBREDOMMEY 0%,
AR A DU A A 100% DALE & L, BHaM SO
FEE BRI R 2 HW R E E LTHEL
7=,
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Table 1 The size of corpus callosum

Height (mm)

Callosal index(%)

Length(mm) (Height/Length)
Male 72.8%+5.2 25.2%+2.0 35.3+2.8
(N=17) (65-82) (22-29) (30.9-40.8)
Female 68.3+2.2 24.3+1.9 35.6+£2.9
(N=10) (65-72) (21-27) (31.3-40.0)
Total 71.1%5.1 24,.9+2.1 35.442.9
(N=27) (65-82) (21-29) (30.9-40.8)
Cavum 65 29 4.6
Vergae(N=2) 67 33 49.3
underline (___ ) =over normal range (Mean=:25.D.)

DRETHY, EWNEFRATEINEMRIED S
nic WO THEENIRFEOERY A7z (Fig. 2,
L). B0/ RIEFRRREE T, AHE L HREE
DEEZEALE (EPHER »SHEE (ES
BAR) FToEME LA (Fig. 2, H),

M, FHAMELESE L RERE RIME—-RK
{B) TR,

w8

1. BERORS

Fig. 1D X 5 ic R EM A EAER & L TP
DFEZLFEIL (Table 1), B FosiEw
BRZRLEY, 1UYoBRECRELMCER
EZRRdSRh 5T, RT3 ERE R
KEILRDIH, BORER (Fig. 2; L) 232
h B R WER R o3 5 ERHET
B LI EH 7= (Table 2).

RIACEE R b BOR AT & T O % FPRE
BMETRD B L, 26.0+4.9mm (23~30mm)
{58 :26.2+4.7mm(23~30mm), % :25.7+4.0
mm (23~29mm)} THH, ZOIFEHIIMEDOL
£ D36.6+2.5% (32.0~41.2%) {5 :36.1+
2.1% (32.0~41.1%), & :37.6=%
2.7(32.9~41.2%)} wi¥4+ 5% (Fig. 1. d). #f
SRR SR ORI ¥ COREEE Y IErPRMER
TR B L (Fig. 2; Dy), B K XD39.3£1.4%
(36.6~42.6%) (% :39.1+1.4%
(36.6~42.6%), & :39.7+1.3%
(37.8~40.8%)} TH Y, BIAEIZR & RR T
MR T IR N B IIFEEL T
B Epbhb

(56)

Table 2 Relative size of corpus callosum

relative length relative height

to brain(%) to brain(%)
Male 43.71£2.2 24.8+£2.2
(N=1D (40.3-46.6) (19.8-28.3)
Female 44.2+2.2 25.3x2.2
(N=10) (41.4-47.9) (21.2-28.1)
Total 43.9+2.3 25.0+£2.3
(N=27) (40.3-47.9) (19.8-28.3)
Cavum 44.5 28.7
Vergae(N =2) 43.5 35.1
underline (  )=over Max

underline () =over normal range (Mean+2 S.D.)

2, BRoga

RRERP OB EXMROFH X L L (Fig
1;handTable 1, 2), Verga ExE3 5 HTiL
BROBEADEHEFTOHRAMEE T ED
fEx7RL Tz,

IR AT D bR OTE & TOMBELS EOE
BE1233.7+3.7mm (28~44mm) {5 :34.3+4.2
mm (28~44mm), # :32.641.9mm (29~35
mm)} THofe, BROE S35/ i
BCRTL47.444.4%(40.2~55.4%){5F : 47.2
+4.8% (40.2~55.4%), Zr :47.8+£3.1% (41.1
~52.3%)} CRAFR DR L b ECHI S TREE
BEE LS, L LMOEAOMBIMOES
D53.9+4.7%(44.9~62.0%) {5 :54.5+4.6%
(44.9 ~ 62.0%), & : 53.0 + 4.7% (47.8
~58.5%) )} DR X h it B A TR b E <
ItoTWiz,
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Table 3 The thickness of corpus callosum

Trunk(mm) "
Genu Splenium Genu/Spleni
(mm) ant. third  mid-portion  post. third (mm) B
Male 12.6+1.5 6.7+0.8 7.00.8 5.3+1.3 12.6+1.6 1.02+0.16
(N=17) (10-15) (5-8) (6-8) (3-8) (10-15) (0.85-1.36)
Female 12.2+1.3 6.6+1.0 6.6+0.3 5.1£1.0 12.1+0.9 1.01+0.13
(N=10) (10-14) 5-8) 5-9) (4-6) (11-14) (0.83-1.27)
Total 12.5%1.5 6.7+0.9 6.9x1.1 5.2+1.3 12.4+1.5 1.02+0.16
(N=27) (10-15) (5-8) 5-9) (3-8 (10-15) (0.83-1.36)
Gavum 10 6 6 3 10 1.00
Vergae(N=2) 10 4 5 4 10 1.00
KRELER T2 & BRI E o0 EAHBIER M g
EoBE# (Fig. 2:D,) (237.7+3.8mm (30~44 P Ol
mm) {5 :39.0+3.1mm (33~44mm), * : /—"‘//'ﬁ"" /—;33\\ .
G “
35.6%3.6mm (30~42mm)} TH h o Szt t / \
TAHEMBE®STI123.3+1.6% (20.5~ J

26.9%){5B : 23.5+1.4% (20.5~25.8%), * :
23.0+£1.8%(20.9~26.9%)} T - 7=, BERH A
DRBEREN E TOEFMESR Lo (Fig.
2 ; D,)t53.5+6.0mm(43~65mm) {5 : 55.0+
5.9mm(45~65mm), % : 50.9+:4.5mm(43~-57mm)}
TH h Bk A AR e B T1333.0+2.4%
(30.0 ~ 38.7%) {& : 33.1+2.5% (30.0 ~
38.7%), & . 32.8 +1.9% (30.1 ~ 35.8%)}
THoto,

4. BUZIEH

EROE X2 EXTHRLUILBEYHBIERE V)
PN BArE 34 B bhigh o i, Verga &
FETAUTIREENE L &2 R L TR
B2 : S EWEE CPHEL 2 EERE) %
BzxileKEREXZRL T (Table 1),

5 BNZEREAGENIEARR

PR EAR L BTAZE O BRIRTIX, Fig. 10X
SIZHIASE O g N MR ICET 5 F123294 5
1561 (51.2%) k@b bhte, L LHIZED L
BUEMRERYE 2 T EH T IR H-
7o, BIZESARGECAEIZD S b O TILETicE
O LBV MBESRO T H2.5mm i fr§ LT
y 2l

6. MBNHE

RO 40D 5 b EEATRAESY

SERL 24F 8 A25H

(57)

L 3

Fig. 3 Thickness of corpus callosum.
Labeled are thickness of genu [G) , splenium (S) ,
anterior trunk (AT), middle trunk LMT], posterior
trunk (PT] .

boTEDEI L L(Fig 3:G, S). MEso
E2wBLTiRkFig 30X 5, R0k aDl/
208 (50%) ERREHFR (MT) &1L, KR
DR 2 DHE1/3DAME (33.3%) # anterior trunk
(AT) D, #1/30Ar & (66.7%) % posterior trunk
(PT)DEE & LTHIE L7 (Table 3), anterior
trunk @ J& X 2% posterior trunk © E X L £ L
Dol B L TE 1HITFORBD bht Uit
anterior trunk @ J£ & @3 5 5 posterior trunk
L b HJEL, anterior trunk DJE & 3% posterior
trunk OFE X% TE - FEML 1HH 520 5 Rk
Mo te, PR OE X TH b DI posterior
trunk TO3mm TH Y, KR TI0mm L EoE
SERRLIHNIEA - 7,

7. BEROER

BZ2YR X OB, 8, BEXo3Hswesdt,
Fig. 10X 5B FEREIC LY 4 58 L TH]
1/4C0 ~25%) Wk X OBk, #1/4(75~100%)
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Table 4 The area of corpus callosum

Rostrun+ Genu Trunk Splenium Total
(mm?) (mm?®) (mm?) (mm?®)
Male 228.2+41.3 235.9+33.9 236.8+39.9 700.9::£101.0
(N=1D) (168-320) (176-287) (188-295) (563-902)
Female 220.4+17.2 219.3+28.6 209.6+15.0 648.3:+ 53.0
(IN=10) (198-257) (177-256) (189-231) (583-712)
Total 225.3+36.0 229.8+34.4 226.7+36.9 681.4:+ 93.6
(IN=2T) (168-320) (176-287) (188-295) (563-902)
Cavum 206 176 220 601
Vergae(N=2) 223 163 217 602

underline () =under Min.

Table 5 The relative area of each part to the total area of corpus callosum

Rostrun+Genu Trunk Splenium Total

Male 32.6+3.0% 33.842.9% 33.7+2.2% 100.0%
(N=17) (27.8-37.0%) (29.0-40.6%) (30.2-40.3%)

Female 34.011.5% 33.7+£2.4% 32.3+1.4% 100.0%
(N=10) (31.9-36.5%) (30.2-36.5%) (30.4-34.4%)

Total 33.1+2.7% 33.7+£2.9% 33.2+2.1% 100.0%
(N=27) (27.8-37.0%) (29.0-40.6%) (30.2-40.3%)

Cavum 34.2% 29.3% 36.5% 100.0%

Vergae(N=2) 37.0% 27.0% 36.0% 100.0%

gk s L, PRDl/2 (25~75%) TEp L Lic,
HFHiC BT 2 EEOEXES, SMOEBEOME
HEFICHT 5 HE, FiciRoLEMERELH
TEBERTRTZLREDN o, RBEOLERED
H/MEER563mm?, #RAMEIX902mm? & 1. 665D %
DBRDBH I, £ THREOEESMOKE iC
Pl 2 rlgEtE 2 & 2, RZ2EMEMOR I XE
STBR LB KD T Hhic R0k b f/ME & &k
EDORNIXL.5E D ZEHRD b h, BIRER b Hil
IO K E EREFIZHEBE L T A Tikizw
EEz bhi,

Verga BEHT5 2 I CRRMBHOERENE
HRMED LS RERLTTH -, BBROR
AR CREFTHENCESEL 1 RERZE) TH -
7z (Table 4), Gliomatosis cerebri ® fi il T3
1,213mm? & IEH &R CPHE+ 2 BERZE) 2 X
% {# %, Creutzfeldt-Jakob & O T1262mm?
L EFRHECHEL 2 BEFEE)EZ ) TE-
T 7,

MR EEF T A2YWE LU, 8, BAD3

(58)

underline () =under Min.

Table 6 Posterior thinning of corpus callosum

The point of Impressic

minimal thickness corpori callosi
Male 71.3+3.9% 69.5+3.3% n=9
(N 17) (64.9-76.4%) (64.9-72.5%) (52.9%)

]Fema]e 70.3+£2.2% 70.6:£1.9% n=
N=10)  (67.2-74.3%) (69.1-72.7%)  (30. 0%
Tatal 70.9+3.5% 69.7+3.3% n=12
(N=21)  (64.9-76.4%) (64 9-72.7%) (44.4%)

o OEELFEHTEhLhIB% T 2R DT
7z (Table 5).

8. MBREEDMEMMERAE & MEOIEE/L

BRI LELIE ) OFIEOHBRENK E 2
BB, EERIEM>J0FED L 5 IsBili7e con-
vex configuration TIXig\s,

RO AT T TILERD TEBELS O L im-
pressio corporis callosi & \~2 % X 5 7gbBf H s 7x
faMART b DETENRVIBEDOERDH LD
OEFTHRMEOHEZ R L, FH TR0 IE
ik b Bt (Table 6). Las b KEMES O R
M SRR D64.9~T76. 4% DfLEICH 5, BIbi

AAERSE #50% 8%
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Table 7 Anterior concavity of corpus callosum

Anterior concavity due to Non vascular anterior Total

Vascular impression concavity L
Male n==6 20.4%+6.9% n=3 19.6::5.7% n=9 20.1+6.2%
(N=17) (35.3%) (10.1-31.5% (17.6%)  (15.5-26.1%)  (52.9%)  (10.1-31.5%)
emale n=1 22.4% n=3 19.044.4% =4 19.9+3.9%
(N=10) (10.0%) (30.0%>  (14.5-23.2%) (4 0 0%)  (14.5-23.2%)
Total n=7 6+759 n=6 19.346.2% 13 200+(1%
(N=27) (25.9%) Clﬂ 1-31.5% (22.2%) (14.5-26.1%) (48 1%) (10.1-31.5%)

ELFITRBEHRE M G0~75%) D5 bo#l/ ZOFHMIAS R T, EEEHE I RE

2(62.5~75%) KB LTHEELTE Y, Eim
g IEREECENEEZLNEZLORAD L
hithotz, EHBEGEDLH2mm L EOFE X%
LGB REDHRMEZRT, VWhbW5 im-
pressio corporis callosi &\ 25 X 57sd D27
B 1201 (44%) B\ TFED Bt (Table 6),
Impressic corporis callosi % 7= 3§ ¢ © f4
D% 21372.0+£6.8mm (65~82mm), B B i
impressio /R &7V b D TUL70.44+3.8mm (65
~78mm) T# Y, impressio corporis callosi ®
ARREWROR S & OMICIBEERZRD LI
mofe, FRRICROR I PHBEH L OMICE
BI#MIIERD B hinin 5 iz,

— T BEER D BRI 350 T & BRI D T RE S
Dish bFRDOLND QTHIF136I, 48.1%) »*
T ORBEREL, RMEMEOMIE$10.1~31.5%
DORENCE L IX - Th h MREEBSTObDIRE
BRELTWEhofc, BE22mm U Eod ok
Er1AORTEOEMAS2mm TH-72, T
Fig. 4D X 5 X oM ME (pericallosal
artery) X 2EREMELLEE 2 bR D b DH13
BlR 76l Y, BRHEEBSTHAOABE LD LI
e BRIz - Tuic (Table 7),

# =

R OI BRI 2 it SIEMRE L 2SS L &
WO, BIACHE, #ACE, FWEATHE, NSEE
Bl ERHB?, BBRZhLOTHERHED > b
BRADOLOTHY, EAEKBEREED 5 boH
BEEEZHATHS, € CRAEES L
ERBERBEE O iEe b r AT T
WBH, BIEX TARIBITBMBOMEE LT

R 248 A25H

=
Ve ..J

(59)

% (MRD &z X b RO LEE Y EEN D
BIRICHE A S ENRE S 70 D, THICH B
BOWEBHBFEAIRRD R INB L 5T
g -‘}-\_1)'-5)‘

AR B DFER A - TR Eh TR Z &Ik
MHh TR, FBEHOR LT HAER LA
LT ZERBELMIT IR TWV5HY, R
BARRERCI - TEHR LV E{LLEDT5Z
CRHTRIEETS HMEBEORBELNTY,
B2 EH G T 5 BB E b B RBE L o [ TekiE
FEHVEL B RS RZET 5 2 & pRE
FRTLHEID LR TWBEY, Ll 2ok
BLBESFIEL o< & bR« Ry ET
B XL Db T A,

b DRRIBT 5 EREIIBI IR 1350 & H\ R
Bl coboThHHO"?, JEHEDZEL-o O EE
RS B EHE LTV A TRESEMN D B
4 MRI o R#ESHIC L b+ & RENIZ
B, SETOMESOFMIBEERTNT
BEEicoT i,

BxDfT-o% MRI COBREREVYEROH A
AERRE LBEFICOWE LB LTHS &
BRORE, B, MBRHEHIRBIZ—HKLT
Wiz (Table 8), BAADORMZEOERICE LTk
BECHFDRELTWBDEZTHBHY, K4
DF -2 DFHEDIE S BPPAEERZRLT
RADBEERADOZEHNRELTWHE
NEDREERD—2ELTELONA, Fi MEI
TOFHIELEEHEA 2 B TiThh e To
fEiIZiE Lk &\ E% 7R3 2 & 12 Barkovich
BHHIWDTBY,

L\f’
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Table 8 Reported data

Gender no. Age Length Height Area
Okamoto A male & 27 18-3ly  71.1%5.2ram 24.9%+2.lmm  681.4+93.6mm?
(1990) female (65-82mm) (21-29mm) (563-902mm?)
male 40  15-67y 71.1mm 24.Tmm
ot (54.4-82.6mm)  (1§.0-32.5mm)
__________________________________________________________________________________ 3&:
(1941 female 2 57-T3y 76.0mm 29.2mm
(75.0-77.0mm) (28.0-30.4mm)
Sakurai'” A male & 46 % 71.5mm - 614+ 97mm?
(1936) female (63-82mm) (450-910mm?)
Satou'? A  male & 49 38-85y  72.2%+1.0mm 25.8+0.8mm *
(1937 female (65-82mm) (19-35mm)
Lang” A male & 100 adult 73.7+3.6mm 21.1+2.9mm 622mm?
(1980) female (62-86mm) (16-31mm) (580-1040mm?)

A a study by MRI
A a study by autopy cases

Lang 51007l O BT o ET TRHZ o mRIT
B/ T580mm?, k1, 040mm?, SE51622mm?
ERELTVE09, R EALEERAD AR
PRFEELTWHLDLESDOBMEICH L TR~
DR TOR/ME L B KEDOBDIZ 5 DAV E
Do ?‘:_

R ROER BT LM ThAEL F
BAXOEIRLZETERELX > TRKEVWELT
WHABRELB AW, LarLlBA0SEOR TR
DX 5 I 8RLZED b, L AMBLED
BETAZVEAERRTICONE LR EEER
FVDSOOMBADBETRKEVWEPERL
fo, El it OBMED X 5 IR OEL/5% IR A
ELTHEILTATHRR Y EEERRD bR
hole, ¥FMBREAOEHEYLORITHRLL
fEXRDCHInPR Y BLETCOREEILE
hote, BMBEIUAOMOHEIER TS 1 %D
EREL S - THLMTEEZORID LRI D
(P& 3/ 0

R AR EM MO TRE & FEM LA RT
& % normal variation DO &2 EEZ BT
M, BECEZIDDI005EOBE TS
I c@Re bhiz, McLeod 5 DO#& TILE XA
50%L T2/ % DD eED2% B -7 & LT
3%, L LSEDOEERATORMTIXFD X
5 TIEBPNIED - fo, % o & OREMETHEED Hi
M &% posterior trunk OO CRB L TH

T B0, BB D Z Ltz 0F 4 Lacoste B
Dk b DORRTORBEMFRICISVTHRD cor-
tex & DXEDZ L WHEHETH H®, oAz
LAERMER DI RO FEOB IR L E 2 5
N, BEROE IO R A R 0
LTt izt b LTW L &v 5 Bar-
kovich LD E S —HTHHEATH B &£ %
bhte, ¥ 7 Barkovich B ORI BHE X hCu
HEHEE » oA RDOKRD MRIEE T, B
R R D R L & O BRI B A D B 12T <
Tt T BH, BREXTFCIRATED LR
B X 5 TR b TeEM o M ENENCHE LT
.

Lang & (21004 5h 3347 i B4 2 o B 58 5 b
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Fig. 4 The corpus callosum of a normal young
volunteer showing the anterior concavity of the
dorsal surface. The pericallosal artery (arrows)
just above the anterior dosal surface of the cor-
pus callosum are shown as a signal void.
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Fig. 5 The corpus callosum of the two-month-old
infant showing the anterior concavity of the
dorsal surface as seen in Fig. 4.

Labeled are pericallosal artery (arrows), genu
[GJ , trunk (T splenium (S)

, fornix (FJ .
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Fig. 6 The corpus callosum of a 66-year-old female showing marked depression

of the anterior dorsal surface.

(a) T1 weighted mid-sagittal image of corpus callosum. (b) T2 weighted

coronal image of corpus callosum.

A zone of the high signal intensity (arrowheads) is seen in the dorsal surface
of the corpus callosum abutting the anterior pericallosal artery.
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