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Interhemispheric (pericallosal) lipoma
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Figure 1 A 53-year-old male had suffered left facial numbness for one day and came to clinic.
MRI showed interhemispheric (pericallosal) lipoma and hypoplasia of corpus callosum. Median
sagittal T'WI showed an irregular tubulonodular hyperintense mass with clear rim located in
interhemispheric fissure (arrow indicates). Hypoplasia of corpus callosum could be seen (Panel 1a).

Axial T,WI showed heterogeneous high intensity of lesion extending into bilateral ventricles (arrow
indicates, Panel 1b). Sagittal fat - suppression T/WI showed hyperintense signal disappeared, which proved fatty content (arrow
indicates). The lesion was adjacent to thick, irregular bumpy cortices (Panel lc). Figure 2 A 39-year-old female had suffered
dizziness for 3 d and came to clinic. MRI showed an lipoma in the upper and rear corpus callosum. Sagittal T/WI showed a
curvilinear high-intensity signal in the upper corpus callosum (arrow indicates) with intact corpus callosum (Panel 2a). Sagittal fat-
suppression T\WI showed hyperintense signal disappeared, which proved fatty content (arrow indicates, Panel 2b).
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