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Summary : The authors report a case of epidermoid, primarily located in the corpus callosum,
which revealed an usual CT finding, heterogeneous isodensity. Epidermoids are known to occur in
the cerebellopontine angle and the parasellar region.

A survey of previous literature confirms that this is the first reported case of an epidermoid
whose primary site was the corpus callosum.

A 55-year-old man was admitted to our clinic on May 25, 1987 because of a sudden onset
vertigo attack. _

A CT scan of the patient revealed a lession of well circumscribed heterogeneous isodensity,
interspread with areas of mixed low and nodular high density, which appeared to invade the right
lateral ventricle and the pericallosal cistern. These are quite rare findings as epidermoids.

Operative findings revealed that the primary site of the tumor was the corpus callosum and that
the tumor was composed of a yellowish-white homogeneous waxy material, and suggested
intratumoral hmorrhage. So the unusual CT finding of this case is interpreted along the following
lines : The isodensity was attributed to the mixture of high dense blood and low dense components
such as cholesterin, the areas of low density did not contain blood component, and the nudular high
density was attributed to calcification.
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Table 1. The locations of intraparenchymal epider-
moids on the literatures

Alpers (1939) frontoparietal
Rand (1943) parietal
Endou (1949) frontal
Fleming (1959) parietal
temparal
Schulhof (1973) frontal
Fawcitt (1976) frontal
parietal
temparal
temparal
Chambers (1977) frontal
Mikhael (1978) frontal
Mohanty (1981) frontoparietal
frontal
Hamada (1985) frontal
Ogawa (1985) brain stem
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Plate 1. Plain CT scan reveals a heterogeneously isodensity lesion in
the corpus callosum and the body of right lateralventricle.
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Plate 2. MRI shows low intensity lesion
(the left : IR ; 1400/400/34 msec.)
and high intensity lesion
(the right : SE; 1200/60 msec.) in the corpus callosum.

Plate 3. The operative photograph shows the yellowish-white waxy
material.
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Plate 4. Microscopic photograph shows the layer of
squamous epithelium and peratinous mate-
rial.
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