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Abstract
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Lipomas of the corpus callosum are very rare, congenital, mal-
formative intracranial lesions, representing less than 0.1% of intra-
cranial tumors [1]. They represent 5% of the tumors of the corpus 
callosum [2] and they’re caused by anomaly of the differentiation 
of the primitive meninge [1]. We report an illustrative case with an 
enlightened review of the literature (recent review from the year 
2000).

Introduction

Lipomas of the corpus callosum are very rare, congenital, malformative intracranial lesions, representing less than 0.1% of 
intracranial tumors. We report the case of an 11-year-old child, with no particular pathological history, presenting with chronic 
headaches and generalized tonic-clonic epileptic seizures. The neurological examination was without particularity. An inter-ictal 
electro-encephalogram was performed and was normal. Cerebral magnetic resonance imaging performed showed an extra-axial 
interhemispheric lesion in T1, T2 and T2 flair; fading in hyposignal on T1 Fat Sat and which did not take contrast material after 
Gadolinium injection. This lesion was well limited and measured 54 x 33 mm along the major axes and was associated with partial 
agenesis of the corpus callosum. The child was placed under WHO stage 2 analgesic and anti-epileptic drug soduim valproate. The 
evolution was marked by a decrease in the frequency of epileptic seizures. Lipoma may be associated with calcifications and / or 
dysgenesis of the corpus callosum. It can be strongly adherent to vascular structures, surrounding parenchyma and sometimes 
nerves. Hence the interest of medical treatment because its mortality and morbidity are high after surgery.

A.M. 11years old, right handed, with no particular pathologi-
cal history was admitted in our unit for a 3year moderate chronic 
headaches, intermittent, resistant to the usual analgesics, associ-
ated with generalized tonico-clonic epileptic seizures with 2 crises 

Clinical case study

per month. The neurological, psychomotor, neurodevelopmental 
and physical examinations were without particularity. An inter-
ictal electro-encephalogram was performed and was normal. Ce-
rebral magnetic resonance imaging (MRI) performed showed an 
extra-axial interhemispheric lesion in hypersignal on T1 (Figure 
1), T2 (Figure 2) and T2 flair (Figure 3); fading in hyposignal on 
T1 Fat Sat (Figure 4); which did not take contrast material after 
gadolinium injection (Figure 5). This lesion was well limited and 
measured 54 x 33 mm along the major axes, associated with partial 
agenesis of the corpus callosum making the diagnosis of a lipoma 
of the corpus callosum. The patient was placed under WHO stage 2 
analgesic and anti-epileptic drug sodium valproate. The evolution 
was marked by a decrease in the frequency of seizures.
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Figure 1: MRI sagittal section, T1 sequence showing a callous 
image in hypersignal well limited and located on the median line.

Figure 2: MRI axial section, T2 sequence showing a  
well-defined oval hypersignal image, located on the medial line 

between the lateral ventricles.

Figure 4: MRI axial section, T1 FAT SAT sequence showing a 
hyposignal image, oval, well limited, located on the median line 

between the lateral ventricles and does not take the contrast  
material. We note the presence of a large intra-lesional vessel.

Figure 5: Cerebral MRI in coronal section, FAT SAT sequence 
with injection of contrast material showing a hyposignal image, 
oval, well limited, located on the median line between the lateral 

ventricles and exerting a mass effect. This image does not take the 
contrast material. There are many vessels inside the lesion.

Figure 3: Axial axial MRI, T2 flair sequence showing a well-
defined oval hypersignal image, located on the midline between 

the lateral ventricles and extending into the third ventricle

The radiological characteristics of this lesion at the different 
magnetic resonance imaging (MRI) sequences evoked a lipoma and 
its extra-axial inter-hemispherical topography is related to the cor-
pus callosum.

Intracranial lipomas are rare, malformative, congenital disor-
ders, found in 8/10000 autopsies [3]. They were described for the 
first time in 1818 by Meckel (chiasmatic lipoma) and in 1856 by 
Rokitansky who described a peri-ocular lipoma with agenesis of 
the corpus callosum [2]. They are usually located on the midline 
and particularly in the dorsal area of the corpus callosum [3,4].

Lipoma of the corpus callosum may be associated with partial 
agenesis of corpus callosum as shown in our patient [3,5]. It is 

Discussion 
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usually found in pediatric and young adult population [2]. It can 
also be associated with polymalformative syndrome: trisomy 21, 
frontal encephalocele, facial anomalies, spina bifida, myelomenin-
gocele etc. [3,6]. It is morphologically classified as anterior or tubu-
lonodular lipoma and posterior or curvilinear lipoma [1, 7, 8, 14] 
and classified by the World Health Organization (WHO 2016) as a 
non-meningothelial mesenchymal tumor [6, 9, 10] resulting from 
an anomaly in the differentiation of the mesenchymal tissue of the 
primitive meninge [3,11].

The clinical manifestations are often simple chronic headaches 
[1]. In some patients, headache may be associated with epileptic 
seizures, motor deficiency of a hemi-body or dementia. In the case 
of association with epilepsy, it usually appears before the age of 15 
[1] as is the case in our patient. Epilepsy may be due to the large 
size of the lipoma [3]. The large size of the lipoma could also lead 
to hypothalamic dysfunction [3]. In most cases, it is asymptomatic 
[1,7] and can be a fortuitous finding on a radiological examination 
[2].

As part of the radiological assessment, the cerebral computed 
tomography can detect the lipoma which appears under a greasy 
density and can also show associated calcifications, the brain MRI 
remains the examination of choice for the diagnosis and can show 
complete or partial dysgenesis of the corpus callosum, obstructive 
hydrocephalus due to compression of the cerebro-spinal fluid cir-
culation pathways by a wide lipoma. The characteristics of the le-
sion on the different sequences, in particular the situation on the 
midline and the effacement of the signal in T1 Fat Sat sequence, 
are strongly suggestive of the lipoma of the corpus callosum [3,12]. 
Hence the interest of the T1 Fat Sat sequence which should be sys-
tematic in front of any inter-hemispheric lesion whose topography 
is related to the corpus callosum.

Differential diagnoses include the dermoid cyst, teratomas, cal-
cification of the falx cerebri, and fatty falx cerebri [1,2,6].

It is a benign lesion with stable evolution [1,6]. Its prognosis de-
pends on clinical signs and other associated malformations [1,13]. 
Its treatment remains medical in most cases. This treatment is 
made of analgesic, antiepileptic, motor rehabilitation etc. Surgery 
is associated with high mortality and morbidity, it is rarely indicat-
ed because of the strong vascularization by the pericallosal arteries 
and the adhesion of the lesion to the surrounding parenchyma and 
sometimes to the nerves [1,6,11] but a derivation of the cerebrospi-
nal fluid can be performed in case of obstructive hydrocephalus [3].

Monitoring of lipoma of the corpus callosum must be clinical 
and radiological. Brain MRI test can be performed on average ev-

ery 6 months to assess its radiological evolution and search for ob-
structive hydrocephalus.

Lipoma of the corpus callosum is a congenital, malformative, 
rare condition. MRI remains the examination of choice in the con-
text of its diagnosis and must be performed every 6 months on 
average as part of its monitoring. This MRI must be performed 
with a T1 Fat Sat sequence in front of any interhemispheric lesion 
whose topography is related to the corpus callosum. Its treatment 
of choice is medical.

Conclusion 
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