
Introduction
Intracranial lipomas are congenital, non-neoplastic le-

sions that may be an incidental finding on CT or MR im-
aging. The most common theory regarding their etiology 
points to abnormal persistence and differentiation of  the 
meninx primitiva during embryology. The most common 
associated finding with intracranial lipomas is partial or 
complete agenesis of  the corpus callosum; dysgenesis of  
other portions of  the brain is a less commonly reported 
phenomenon. A few reports in the literature have also 
documented obstructive hydrocephalus in association with 
lipomas of  the quadrigeminal plate cistern and ambient 
cistern. We present the following case as an uncommon 
phenomenon, the development of  an interhemispheric cyst 
adjacent to a lipoma.

Case report
An 11-year-old male child presented to the Emergency 

Department with left periorbital swelling and pain. A 
contrast-enhanced CT of  the sinuses and head revealed 

pansinus disease with a subperiosteal abscess along the me-
dial left orbital wall (Fig. 1, arrow). Adjacent to the falx, 
there was a bilobed, fluid-density structure that measured 
4.7 cm x 4 cm in greatest transaxial dimensions (Fig. 2A), 
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Figure 1. 11-year-old male with interhemispheric lipoma. 
Axial postcontrast CT image shows left ethmoid opacities 
and a thin, rim-enhancing fluid collection along the lamina 
papyracea of the medial left orbit, consistent with a subpe-
riosteal abscess (arrow).



without any rim enhancement. Incidental note was made of 
a linear midline fat-density structure along the falx, adja-
cent to the cyst, with extension to the right trigonal choroid 
plexus (Figs. 2B-C, arrows). A remote comparison MR im-
age that had been obtained for focal alopecia 10 years be-
fore demonstrated the interhemispheric lipoma (Fig. 3A, 
arrow), without any associated fluid collection (Fig. 3B, ar-
row). The remote MR image had also demonstrated a 
normal corpus callosum (Fig. 3A).

The patient was admitted to the hospital and successfully 
treated for the sinusitis and subperiosteal abscess with in-
travenous antibiotics, with an unremarkable hospital 
course. A followup visit with the otolaryngology consultant 
nine days after presentation documented near-resolution of 
his symptoms. A subsequent visit eight months after presen-
tation demonstrated no abnormal neurological symptoms.

Discussion
Intracranial lipomas are generally regarded as incidental 

findings that in themselves are typically of  negligible clini-
cal significance. They are of  congenital origin (1), rarely are 
symptomatic, and typically are nonoperatively managed (2).  
Rarely, they may cause obstructive hydrocephalus (3-6). In 
addition, they may be seen in association with other, poten-
tially symptomatic, conditions such as partial or complete 
agenesis of  the corpus callosum (1, 7) and intracranial an-
eurysm (8, 9). Dysgenesis of  the corpus callosum is the most 
commonly associated finding in patients with an intracra-
nial lipoma (1). We present our case of  the interval forma-
tion of  an interhemispheric cyst in a patient with an intrac-
ranial lipoma as an unreported associated finding. 

The entities associated with intracranial lipomas may be 
static, such as callosal dysgenesis. Alternatively, associated 
abnormalities are potentially dynamic, such as intracranial 
aneurysms and, as in our case, cysts. In our presented case, 
the presence of  a new interhemispheric cystic mass was 
confounded by the patient’s presenting illness of  sinusitis. 
The absence of  abnormal enhancement of  the cyst walls 
and brain parenchyma, and the lack of  parenchymal 
edema or mass effect, helped to eliminate a complication of 
sinusitis (that is, intracranial abscess) from the differential 
diagnosis (10).

Cysts have been well documented in association with 
callosal agenesis (11). The appearance of  a new cyst has 
also previously been reported with agenesis of  the corpus 
callosum (12). To our knowledge, a new cyst has not been 
reported with an intracranial lipoma. Despite the size of  
the intracranial cyst, the patient remained asymptomatic 
with respect to the cyst at an 8-month followup examina-
tion. Given the development and growth of  the cyst over a 
10-year interval, however, it is possible that the lesion could 
become symptomatic if  growth continues. Thus, the cyst 
may require future imaging and/or intervention. 

The etiology of  the cyst is uncertain. We favor an arach-
noid cyst over a ependymal or neurenteric cyst, due to the 
location and simple-fluid density. The pathophysiology 
causing its growth is similarly unclear. It is possible that the 
pathophysiology is similar to those proposed in the expan-
sion of  arachnoid cysts, including a ball-valve phenome-
non, osmotic gradients between the cyst and CSF spaces, or 
fluid production by the cells lining the cyst walls (13). Ob-
struction of  the ventricular system has been attributed to 
lipomas of  the quadrigeminal plate (3), quadrigeminal plate 
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Fig. 2. 11-year-old male with interhemispheric lipoma. Axial postcontrast CT images obtained at a level superior to the lateral 
ventricles (A at standard brain window, and B at expanded windows at levels) show a fluid-density, bilobed simple cyst along 
the falx, without rim enhancement, and without obvious extension into the lateral ventricles. There is a lipoma associated with 
the cyst (B, arrow) that extends from the right atrium of the lateral ventricle (C, arrow), adjacent to the choroid, to superiorly 
along the falx.



cistern (4), choroid plexus (5), and ambient cistern (6) in 
previous case reports. In our case, it seems unlikely that the 
growth of  the cyst is directly related to obstruction of  the 
ventricular system, given that the cyst is remote from the 
ventricular system. 

In summary, this case suggests that intracranial lipomas 
may be associated with new and potentially dynamic cysts. 
While intracranial lipomas in themselves are nonoperative 
lesions, the growth of  an associated cyst raises the potential 
necessity of  future imaging and intervention, should clinical 
symptoms develop.
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Figure 3. 11-year-old male with interhemispheric lipoma. 
Midline, sagittal, T1-weighted image (A) from an MRI ob-
tained 10 years before demonstrates a normal-appearing 
corpus callosum and a high-signal intensity band, consis-
tent with an intracranial lipoma. Axial T1-weighted image (B) 
above the level of the corpus callosum, at approximately 
the level of the CT images shown in Figs. 2A-B, shows no 
cyst.
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