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Fig. 1. Axial FLAIR image through the lower pons level. Mildly
decreased volume of both cerebellar hemisphere are noted
with diffusely multilobulated contour. Folia, fissures and
white matter tracts of both cerebellar hemispheres run verti-
cally (arrows) with cortical hypertrophy, resulting irregular
corticomedullary junction of the affected cerebellar hemi-
spheres.

Fig. 2. Coronal T2-weighted MR image. Both middle cerebellar
peduncles vertically running (arrows).
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Fig. 3. Coronal T2-weighted MR image. Bilateral, vertically ori-
entated folia and white matter, (arrow) of both cerebellar
hemispheres.

Fig. 4. Contrast enhanced sagittal T1-weighted MR image
shows lack of the inferior vermis and tonsil, probable associat-
ed hypoplasia (arrow).
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Bilateral Cerebellar Cortical Dysplasia without
Other Malformations: A Case Report'

Jung Seok Oh, M.D., Kook Jin Ahn, M.D., Jee Young Kim, M.D.,
Sun Jin Lee, M.D., Jeong Mi Park, M.D.

'Department of Radiology, College of Medicine, The Catholic University of Korea

Recent advances in MRI have revealed congenital brain malformations and subtle developmental abnormal-
ities of the cerebral and cerebellar cortical architecture. Typical cerebellar cortical dysplasia as a newly catego-
rized cerebellar malformation, has been seen in patients with Fukuyama congenital muscular dystrophy.
Cerebellar cortical dysplasia occurs at the embryonic stage and is often observed in healthy newborns. It is al-
so incidentally and initially detected in adults without symptoms. To the best of our knowledge, cerebellar
dysplasia without any related disorders is very rare. We describe the MRI findings in one patient with disorga-
nized foliation of both cerebellar hemispheres without a related disorder or syndrome.

Malformation of Cortical Development
Magnetic Resonance Imaging
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