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The features of edema extending to the posterior limb of the internal capsule (PLIC) were
investigated in a review of MR imaging (MRI), with the following results.

Edema was seen along the lateral and medial margins of the PLIC, although the PLIC itself
was resistant to edema. The edema along the lateral and medial margins tended to extend into
the lentiform nucleus and thalamus, respectively, and was considered to be edema of the extrapyr-
amidal and thalamocortical tracts.

When edema was abundant, the PLIC was traversed by many edematous tracts which seemed
to connect the lentiform nucleus with the thalarnus. The PLIC looked like a comb, and this finding
was a good anatomical landmark on MR T 2-weighted images. We have used the term “comb
appearance” to describe this finding.
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Fig. 1 Normal T 2-weighted axial image
Rounded foci of increased signal intensity (—) are
present at the posterior limb of the bilateral internal
capsule.

1: Globus pallidus, 2 : Putamen, 3 : Posterior limb of the
internal capsule, 4 : High intensity focus, 5: Thalamus
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Fig. 2 Parietal metastasis from colon cancer

The edema is revealed along the lateral (—) and medial
marigins (*) of the posterior limb of the left internal
capsule containing the high intensity focus. The outer

edema extends into the lentiform nucleus.
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Fig. 3 Cerebral metastasis of medulloblastma

T 2-weighted image of just caudal section of the tumor
shows the lentiform nucleus divided by the edema.
According to the anatomical structure of the lentiform
nucleus, the edema is considered to extend into lateral
medullary and medial medullary lamina. The posterior
limb of the internal capsule looks like comb, because
many edematous tracts traverses it.

1: Claustrurm, 2:External capsule, 3: Putamen, 4 : Lat-
eral medullary lamina, 5:Globus pallidus, pars later-
alis, 6:Medial medullary lamina, 7:Globus pallidus,
pars medialis, 8 : Posterior limb of the internal capsule
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Fig. 4 Temporal glioma
The posterior limb of the internal capsule is bathed by
edema and resembles comb (—»). The edema extends
into midbrain at the most outer part of the peduncle and
between the substantia nigra and the red nucleus.
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Fig. 5 Thalamic glioma
The posterior limb of the internal capsule showing
“comb appearance” is markedly displaced laterally
anteriorly (—), thus the “comb appearance” is a good
anatomical indicator on T 2-weighted image.
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