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V. Developmental Pathology at Harvard University
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Ultrasound Detection of Chromosomal Anomalies, Congenital ...
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Case record...Cortical dysplasia

[image: achygyria vs Normal]
Lissencephaly Vs Normal Brain
[image: achygyria vs Normal]
Congenital cytomegalovirus infection and cortical ...
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Pachygyria
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Cobblestone Lissencephaly; Cobblestone Complex ...
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Description of a novel TUBA1A mutation in Arg-390 ...
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The clinical spectrum of malformations of cortical development
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Prenatal Diagnosis of Lissencephaly Type 2 using Three ..
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Symmetric polymicrogyria and pachygyria associated with TUBB2B gene mutations
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Technical Info on Pachygyria and Lissencephaly Levels ...
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Lissencephaly-pachygyria and cerebellar hypoplasia in a calf
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Pachygyria. CT scan shows bilateral frontal lobes ...
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Neuroradiology On the Net: Pachygyria
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Pachygyria Mild Lissencephaly
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Figure 134 Epilepsy Diagnosis
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Mutations in TUBG1, DYNC1H1, KIF5C and KIF2A cause ...
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Lissencephaly Fetal Mri
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Walif Chbeir Radiology Notes
Edited on January, 09, 2017

Pachygyria, Polymicrogyria

5

Pachygyria: Broad, flattened gyri; thickened cortex

Polymicrogyria: Many small gyri
Pachygyria and polygyria often occur together

* MR Findings

- Pachygyria
Flatter, broader s

ape to gyri than normal, thick cortex

- Polymicrogyri:
Initially irregular cortex progres
Fine sawtooth or zigzag appearance to cortex

sing to too many infoldings of cerebral surface.

- Lissencephaly Type 1

“Smooth" brain. Absence or diminished number of cortical sulci throughout cerebral
s with thick cortex.
s or figure 8 shape of cerebral hemispheres.

Normocephalic to microcephalic.
Spectral continuum with polymicrogyria-pachygyria.

* Most often seen in association with other brain abnormalities

- Mild ventriculomegaly

Nodular ventricular walls suggest heterotopic gray matter.

- Agenesis of corpus callosum Or other brain malformation associated with absent cavum
septi pellucidi.

- Intracranial cyst
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Corpus callosum develpment
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schizencephaly, subcortical laminar heterotopia, agyria-
pachygyria, hemimegalencephaly and unilateral heterotopia (box).
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flic-flled enlarged

TYPICAL BRAIN OF PERSON WITH
BRAIN LISSENCEPHALY
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Polymicrogyria
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raullyyytia

* Onset no later than the fourth month of
gestation

* Relatively few, unusually broad gyri and
few sulci
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Control Affected
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Axial magnetic resonance images at the age of two months shows colpocephaly, the absence of gyratic
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Review article

Pachygyria: A Neurological Migration Disorder
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ABSTRACT

Pachygyria i a newonal migration disorder characterized by thick convulsions on cerebral cortex and brain has
few gyri. 1t leads to memtal retardaton. I i also known as Macrogyria. It s considered s a are discase. The
disease involes mutations in & wamber of genes. Mainly the symptoms ae scizures and delayed development.
MRI aad CT scan are used for diagnosis. It can b treaied by ani epileptic medication and vrious therapies like.
speech therapy and occupational therapy. G therapy is effective for the treatment. S0 far, thee is mo specific:

drug reatment.

KEY WORDS: Pachygyria, Macrogyi, Mutstions, Seizures and G therapy.

INTRODUCTION

Isolated Pachygyria means that only one part of the
brain is affeced, exiensive Pachygyria signifies
that most of the brain is sbsem of gy The
condition is closely related 0 lissencephaly, @ term
used 1o describe the condition of & brain that is
completely smooth. Though in most cases it is
genetic, sometimes pachygyria can be caused by
infection early in 4 pregnancy. During fetal
development, newons must migrae from theis
place of origin deep inside the brain 1o their propes
neural circuits near the brain's suface. Neroral
migation, which can occur as early as the second.
monh of gestaion, is conolled by chemical
signals. Newrons that seule ouiside of their
designated locations casse the brain 1o develop
sirwetwal sbrormalities. “A newronal migeation
disorder s a disorder where the neurans do not
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migrate a5 they should”, Puciorkowski  said
“Because the neurons are not showing wp on the
surface of the brain, the surface of the brain s ot
s developed as it should be and has fewer gyr
“This is & shared nding of all newonal migration
disorders"The extent to. which & person with
Pachygyria is affected depends on how absent the
brain i from comvulsions. Paciorkowski said that
in most cases, people widh pachygyria have
moderate 10 severe developmental delay and
epilepsy. Proper brain function depends on the
correct positioning of neurons s & resull of
dirccted migration during development. Humans
with lissencephaly! Pachygyria e mentally
setarded and requently suffe from epilepsy. The
disease involves mutations in & number of genes.








