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Non-Calcified Line in Calcification
of the Giobus Paliidus

Michito AdachiV, Takaaki Hosoya®
and Koichi Yamaguchi?

In recent years, high resolution X-ray CT has
provided detailed information on calcification of
the basal ganglia. At this institution, a review of 30
patients with 57 globus pallidus calcifications
revealed curvilinear non-calcified lines in 19 cal-
cifications. These were considered to be the medial
medullary lamina of the globus pallidus.

An attempt was made to classify caicifications of
the globus pallidus into calcifications of the medial
and lateral segments by the non-calcified line or
location of the calcification, and to assess the ten-
dency to calcify of both the medial and lateral
segments.

The results of this assessment revealed that the
lateral segment tended to calcify more than the
medial segment.
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Fig.1 The location of the anterior edge of the non-
calcified line

CF: Crista frontalis

M : Non-calcified line (considered to be the medial
medullary lamina)

L: Lateral medullary lamina

X: The distance from the anterior edge of the third
ventricle to the anterior edge of the non-calcified line
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Table 1 The distribution of the calcification of the
globus pallidus

location number of calcification
medial segment 0
lateral segment 19
both segments 38

Table 2 The association between the distribution of
the calcification and age

calcified number of age
segment case (mean=+SD)
only both segments 16 66.64-11.9
only lateral segment 6 7424 8.01
both segments and

lateral segment 8 6254148

SD: standard deviation

Fig.2 case 1. 65-year-old woman

Either calcification of the globus pallidus possesses the
curvilinear non-calcified line () considered to be the
medial medullary lamina. These calcifications are dis-
tributed in the both medial and lateral segments.
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Fig.3 case 2. 59-year-old man

The calcification of the right globus pallidus possesses
the curvilinear non- calcified line. This calcification is
distributed in the both medial and lateral segments.

On the other hand, the calcification of the left globus
pallidus devoid of the non-calcified line, apart from the
posterior limb of the internal capsule and exceeded the
edge of the third ventricle, is cosidered to be distributed

in the lateral segment.
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Fig.4 case 3. 70-year-old woman

The calcification of the left globus pallidus devoid of
the non-calcified line, apart from the posterior limb of
the internal capsule and parallel to the edge of the third
ventricle, is considered to be distributed in the lateral

segment.
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