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NEURONAL MIGRATION DISORDERS
PART Ill: MAGNETIC RESONANCE IMAGING”
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SUMMARY: Saatgi I, Turanll G, Renda Y. (Department of Radiology and Neurclogy
Unit, Department of Pediatrics, Hacettepe University Faculty of Medicine, Ankara,
Turkey). Neuronal migration disorders. Part [I: magnetic resonance imaging. Turk J
Pedlatr 1998; 40; 481-490,

With the widespread use of magnetic resonance imaging (MRI), neuronal migration
disorders {(NMD), including lissencephaly, pachygyria, polymicrogyria, schizencephaly,
unilateral hemimegalencephaly and gray matter heterotopia, are more frequently and
easily diagnosed. When NMD Is a diagnostic consideration, MRI should be the imaging
method of choice with the high contrast between gray and white matter it provides
and its high resolution multiplanar display ot anatamy. Magnetic resonance imaging
displays the size, configuration and distributlon of cortical gyrl and cortlcal thickness
for the evaluation of possibie lissencephaly, pachygyrli and polymicrogyri. It will
successfully demonstrate deposits of gray matter In abnormal locations when gray
matter heterotopias are present. With its muitiplanar imaging capabitlity, MR wlll
demonstrate the cleft extending from the plal surface to the ventricular ependyma
whether the lips of the cleft are fused or separate, thus providing the diagnosis of
schizencephaly. Key words: brain abnormalities, brain MR! studies, magnelic resonance
imaging, neuronal migration anornalies, schizencephaly, heterotopia, focal cortical dysplasia.

Neuronal migration disorders (NMD) are congenital malformations caused by
insults to migrating neuroblasts during the 8th-24th gestational weeks. Until the
advent of magnetic resonance imaging (MRI), computerized tomography (CT)
has been of assistance in the diagnosis of this group of anomalies. Magnetic
resonance imaging should be the imaging method of choice when NMD is a
diagnostic consideration, since it is more sensitive and more specific than CT
in detecting these anomalies. Furthermore, it better delineates the abnormality
with its better contrast between gray and white matter and its high resolution
multiplanar display of anatomy. However, recognition of NMD on images depends
on awareness of the characteristic appearance of the entities and use of the
proper imaging technique.
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