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ABSTRACT

We examined twenty-two children with hemiplegic cerebral palsy, of which twelve cases
(54.5%) were diagnosed as congenital hemiplegia. We performed cranial magnetic resonance
imaging (MRI) in four patients with congenital hemiplegia in order to analyze the causes of their
hemiplegia. One case was suspected to have encephaloclastic porencephaly which occured during
the second trimester. In another case, MRI demonstrated focal pachygyria in the left frontal lobe,
which was thought to represent an insult during the first trimester. In the other two cases, MRI
demonstrated hemiventricular dilation contralateral to their hemiplegia, which was believed to
represent an insult from subependymal germinal matrix hemorrhage at 28 to 35 week gestational age.

In conculsion, MRI provides important information which helps to evaluate the etiology of

children with congenital hemiplegia.
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Table 1 Clinical profile of twelve children with congenital hem iplegia

Case Age Sex GW BW iﬂii‘:;{):;r hemiplegia ;l;z;g;: complication
1 MO 3y F 40w 2960g NVD right ly2m external strabismus
2 EK Sy M 39w 2910g NVD right 8m no

3 RT 5y6m F 38w 2680g Vacum. ext right 1y8m no

4 RT 3y M 40w 3l44g NVD right 2y6m no

5 T.N 9y M 38w 3200g NVD right 9m no

6 SM Ty F 38w 2710g NVD right 9m no

7 DS 10y M 40w 2610g NVD right 2y7Tm no

8 EY 9y F 40w 2460g NVD right 6m no

9 YT 3y7m M 39w 3400g NVD left 6m no

10 K.U 3y M 40w 3144g NVD jaundice right 9m febril convulsion
11 YK 4y4m F 38w 2500g NVD jaundice left 3y3m no

12 YA 11y M 40w 3216g NVD right 10m no

GW: gestational week. BW: body weight at birth. NVD: normal vaginal delivery. Vacum. ext: vacum extaction.

Fig.1 MRI on T1-weighted showed Fig.2 From brain CT (Left), it was suspected that the patient had the parenchymal defect in the left frontal

porencephaly in the left frontal region, which was around high density area. But both coronal MRI on T1-weighted (Middle) and sagittal
lobe, communicating into the left MRI on T1-weighted (Right) showed the focal pachyg yria, which had irregularly thickened cortex. The
ventricle. gray matter did not reach the ventricle.
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Fig.4 MRI on T]-weighted (Left) showed the ventricular dilation in
the left hemisphere, particular in the posterior horn, along which MRI
on T2-weighted (Right) demonstrated the linear hypointensity. But
parenchymal lesions were not seen.
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