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‘MR Angiography in Hydranencephaly ° Case Report

Kyung Hoe Lee, M.D., Dong Seok Kim, M.D., Joong Uhn Choi, M.D
Department of Neurosurgery, Yonsei University College of Medicine,
Yonsei Brain Research Institute, Seoul, Korea

Iydranencephaly is a rare condition in which the cerebral hemispheres are replaced by mem-
branous sacs containing cercbrospinal fluid. Major causes of hydranencephaly inciude occlusive
diseases of the supraclinoid part of internal carotid artery. Magnetic resonance(MR) imaging
and MR angiography are the most rcliable diagnostic tools for examining the major cerebral ar-
teries in hydranencephaly. We present the MRI and MRA findings in a case of hydranencephaly
with a review of the literature,
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Fig. 1. Computerized tormographic {CT) scans show that almost all of the cerebral hemisphere except for the cere-
bellum and the brain stern is absent and filled with fluid, which represent by the huge hypodense areas.

Fig. 2. Axial and sagittal T1-weighted magnetic resonance {MR) imagings show the supratentorial space almast entirely
filled with fluid. The brain stem, a portion of the occipital lobe, hypoplastic cerebellum, and anterior thalamic

masses can be seen as areas of high signal intensity.
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Fig. 3. Axial and coronal MR angiographic imagings show absence or severe hypoplasia of the supractinoid portons
of both the internal carotid artery, and the anterior and middle cerebral arteries are not seen. The basilar artery

and the vertebrobasifar system appear normal.
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