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Clinical Fetal Imaging

Case Report: Intracranial Lipoma 
Confi dently  Diagnosed Antenatally 
using the Dixon Technique
Sally Agnew; A. Michelle Fink

Children’s MRI Centre, Royal Children’s Hospital, Melbourne, Victoria, Australia 

Sequence details 
Images were acquired on a 1.5T 
MAGNETOM Avanto using a 32-channel 
cardiac coil and software version 
syngo MR B17.

T1-weighted VIBE, with Dixon in-phase, 
out-of-phase, water suppressed and fat 
saturated images. TR 7.5 ms, TE 2.4 ms, 
BW 300 Hz/px, slice thickness 3 mm, 
FOV 380 mm, matrix (158 x 320) mm2. 
T2-weighted HASTE with fat saturation. 
TR 1260 ms, TE 122 ms, 
BW 121 Hz/px, 3 mm, FOV 240 mm, 
matrix (192 x 256) mm2.

Imaging fi ndings 
Severe commissural dysgenesis with 
a 10 mm diameter mass lying between 
the anterior horns of the lateral ventri-
cles and bridging the cerebral hemi-
spheres. The signal of the mass is nearly 
all fatty, in keeping with a lipoma. Due 
to the location of the mass it can be more 
accurately described as a pericallosal 
lipoma. Associated atrial ventriculomeg-
aly was again demonstrated.

1 T1w opposed-phase image derived from a 3D T1w FLASH Dixon acquisition shown in (1A). Corresponding qualitative water (1B) and fat image 
(1C) allow to characterize the lesion as fatty (arrows).

Patient history
34-year-old female carrying a fetus* 
of 33 weeks gestational age, presented 
after an obstetric ultrasound demon-
strated severe bilateral ventriculomeg-
aly, dysplastic corpus callosum and a 
solid midline brain mass of inconclusive 
characteristics. Suspicion of lipoma or 
teratoma. 
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2 Coronal (2A), transversal (2B) and 
sagittal (2C) T2w HASTE images show 
severe commissural dysgenesis with a 
10 mm diameter mass lying between the 
anterior horns of the lateral ventricles 
and bridging the cerebral hemispheres.
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Comments
The T1-weighted Dixon technique 
enabled a conclusive diagnosis of the 
fetal intracranial brain mass. The chemi-
cal shift artifact; a signal drop-out at 
the fat-fluid interface, was present due 
to the fatty mass and the high water 
content of the fetal brain. The mass 
produced high signal on the water sup-
pressed image and a signal void on 
the fat saturated image, clearly charac-
terizing the mass as fatty and hence in 
keeping with a lipoma.

*MR scanning has not been established 
as safe for imaging fetuses and infants 
under two years of age.  The responsible 
physician must evaluate the benefit of
the MRI examination in comparison to 
other  imaging procedures.
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