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Value and Imaging Features of MRI
Combined with CT in Diagnosing of 33
Cases of Schizencephaly

LIAO Lei, GAO Fei, WANG Liang—ming. Department of Neurosurgery, The Second
People's Hospital of Nanyang City, Henan Nanyang 473000, Henan Province, China

[Abstract] Objective To explore the value and imaging features of magnetic resonance
imaging (MRI) combined with computed tomography (CT) in the diagnosis of 33 cases
of schizencephaly. Methods The clinical data of 33 patients with schizencephaly admitted
to our hospital were retrospectively analyzed. And the patients were given CT and MRI
examinations. The imaging features of CT and MRI and the clinical value of combined
diagnosis were analyzed. Results Among 33 patients with schizencephaly, there were 42
clefts, and 24 cases with unilateral cleft and 9 cases with bilateral cleft. There were 15
cases with fusion type, 16 cases with segregation type, and 2 cases with type of left fusion
and right segregation. CT and MRI showed that there was transverse cleft in cerebral
hemisphere and gray matter in marginal lining, and there were 30 cases with lateral
ventricle enlargement and 3 cases without obvious ventricle enlargement. 29 cases were
with localized tentiform protrusions in the lateral ventricle. 31 cases were with brain
developmental abnormalities, and 18 cases with lack of septum pellucidum, 15 cases with
gray matter heterotopia, 5 cases with abnormal corpus callosum, 3 cases with arachnoid
cyst, 1 case with polycerebellar gyrus malformation and 1 case with pachygyria. Conclusion
Both CT and MRI can clearly show the imaging features of schizencephaly. For the more
insidious schizencephaly, CT is easy to have missed diagnosis, and CT combined with
MRI can have high accuracy.
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