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ABSTRACT: Corpus callosum lipoma is a rare congenital intracranial malformation, often identified by chance in imaging studies.
We report the case of a girl aged 4 with a history of two-year epilepsy, whose medication was discontinued. She presented in the
emergency department with a febrile seizure episode. Brain CT scan revealed interhemispheric fatty-density mass with lobulated
contours, with peripheral calcifications, and extension to the ventricles. Clinical presentation, imaging characteristics, and a review
of the literature made the diagnosis of tubulonodular lipoma of the corpus callosum.
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INTRODUCTION

Intracranial lipomas are rare malformative anomalies, found in less than 0.1% of intracranial space-occupying lesions.
They are not true tumors but a malformation that is caused by the abnormal differentiation of the primitive meninx [1].
Corpus callosum lipoma occurs in 45% of intracranial lipomas, but is only 5% of tumors in this location [3]. Most cases
are asymptomatic and become noticed by chance, but symptoms, such as epileptic seizures, can be a presenting
feature [1,2]. We present here a young patient in whom a tubulonodular lipoma of the corpus callosum was diagnosed
during imaging for a febrile seizure episode.

CASE REPORT

The girl, aged 4 years and 4 months, was followed since she was one year old for epilepsy, treated with Depakine,
which was withdrawn two years ago after marked improvement. She was admitted in pediatric emergency department
with a febrile seizure that was accompanied by a generalized seizure.

Her overall condition was stable following initial management (administration of midazolam and restoration of
consciousness) in the initial examination. She was a conscious patient with normal ENT, cardiopulmonary, and
neurological examination findings, with no dysmorphic features. She was submitted to biological tests like CRP,
hemogram, and liver function.

A CT scan of the brain(figure 1 and 2), which was acquired with axial helically acquired slices before and after contrast
administration, showed a large interhemispheric mass in the corpus callosum. The lobulated mass was approximately
57 x 35 mm (approximately 5 cm) in size and was negative in density, as would be expected for adipose tissue, with
peripheral calcifications and with some traversing vascular structures. The mass was nonenhancing following contrast
administration. The mass extended intraventricularly, involving the bilateral choroid plexuses in part and displacing the
frontal horns, with resulting dilation of the occipital horns. There was no evidence for any other density abnormalities or
pathologic contrast uptake.

L./
www.ijeais.org/ijjahmr
29



International Journal of Academic Health and Medical Research (IJAHMR)
ISSN: 2643-9824
Vol. 9 Issue 7 July - 2025, Pages: 29-31

Figure 1 and 2: Coronal and sagittal axial sections of the brain CT scan showing a formation of fatty density,
lobulated configuration, located at the level of the corpus callosum and extending to the lateral ventricles,
with the presence of peripheral calcifications.

DISCUSSION

Intracranial lipomas result from a defect in the resorption process of the primitive meninx during the period between the
8th and the 10th weeks of gestation [4]. The resorption defect leads to the retention of adipose tissue in a position
outside that in which it is normally located, forming a congenital malformation. They are not tumors but adipose tissue
heterotopias, which explain their benign histology [6].

The most common location for intracranial lipomas is in the pericallosal region, with a strong tendency for the corpus
callosum [1]. They are often discovered by chance, particularly in children and young adults, during imaging for non-
specific reasons. In others, such lesions become symptomatic—e.g., headache, seizures, or neuropsychiatric
disorders—commonly secondary to associated corpus callosum developmental anomalies [4,7].

There are two main forms of corpus callosum lipomas:

The tubulonodular type: More than 2 cm in thickness, this type is typically a rounded, lobulated mass. It is commonly
accompanied by dysgenesis or agenesis of the corpus callosum and by peripheral calcifications. Intraventricular
extension, as in our patient, is in support of the diagnosis and reflects a general involvement of the anatomical
structure [1,3].

The curvilinear type: A more narrow type along the back edge of the corpus callosum, generally less associated with
other cerebral malformations.

Here, the CT appearance—a fat-density mass, unchanged after administration of contrast, with peripheral
calcifications—is typical for a tubulonodular lipoma of the corpus callosum. Intraventricular spread with involvement of
the choroid plexuses is consistent with this diagnosis, as described in the literature [2,5]. These imaging characteristics
often allow for non-invasive diagnosis, avoiding unnecessary procedures.

Therapeutically, as most corpus callosum lipomas are asymptomatic, management is generally conservative. In
symptomatic cases, particularly in epilepsy, medical treatment is predominantly the mainstay. Surgery is rarely
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indicated due to the risk in the lesion's extensive vascularization and adhesion with surrounding structures, with the
possibility of neurological complications increased [1,6].

Finally, the course in intracranial lipomas is often dictated by the presence and severity of concomitant anomalies.
Retrospective studies, such as by Elster et al. [8], indicate that most people do not have major complications, and thus,
-follow-up and not aggressive surgical management is indicated. Also, with the advent of high-resolution imaging, such
as with MRI, more accurate characterization of the lesion and assessment of concomitant anomalies is feasible, which
is advantageous in planning therapy [7].

CONCLUSION

This illustrates the typical clinical and radiologic presentation in a child with a tubulonodular corpus callosum lipoma,
which was discovered during a febrile seizure. CT scan remains the initial study, with non-invasive and accurate
diagnosis by showing the fatty nature of the lesion and intraventricular enlargement. The treatment remains
conservative, with symptomatic control of the epilepsy.
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