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Hydranencephaly
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Fig. 1. Thick fibrous membrane of meninges is con-
nected with thin fibrous trabeculae to the rem- Fig. 2. The arrow shows preserved cerebral tissue
nant of brain tissue. In the remnant of brain having irregular gyri.
tissue, cerebellum (arrow ) & medulla oblongata
(arrow ) are relatively well identified.

Fig. 3. Rolled preparation of the “unilocular sac”, show- Fig. 4. Higher magnification of Fig. 3. The dense glial

ing meninges (M) and underlying pia-arachnoid tissue shows aggregates of bared nuclei and

where glial tissue (G) is intermixed. H. & E. x40 calcified foci (arrow). H. & E. = 100
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Fig. 5. The cerebral cortex has encephaloclastic
(open arrow) and infiltration of hemosideri '
(solid arrow). H. & E. x100
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Fig. 6. Normally arranged cerebellar tissue. H. & E.
x40
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H!d:mmwpﬁﬂr (An autopsy case report)
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Hydranencephaly is characterized by absence of
cerebral hemisphere forming unilocular sac, intact men-
inges and a rather normal skull vault. The wall of the sac
is composed of meninges and some of dense glial tissue
and the sac is filled with cerebrospinal fiuid. This anomaly
is considered to be the result of secondary destruction of a

WBITHE B 43 1083

14:224, 1972
23) Edinger L, Fischer B: Ein Mensch ohne Grosshir.
Arch Ges Physiol 152:535, 1913 Cited by Warkamnyl!

24) Crome L, Sylvester PE: Hydranencephaly (Hydren-
cephaly). Arch Dis Child 33:235, 1958

brain after having developed to a certain degree of
maturation, and accordingly should be distinguished from
anencephaly that is always associated with acrania.

We report a case of hydranencephaly in a still-born
female delivered after 38 weeks gestation from a 33 grcar
dﬂmﬂﬁmmmmnmewmlﬁﬂdmmis
pregnancy. She measured 4.1 kg in weight and 54.0 cm in
height. There was no anomalies on external examination
except for an enlarged head, 40 ¢m in occipito-frontal cir-
cumference. The brain was changed to unilocular sac
showing remnants of cerebrum, midbrain, and cerebellum
on the floor of the cranium. The sac was filled with xan-
thochromic cerebrospinal fluid, about 600cc in toto, and
was walled off by intact meninges and skull bone.
Microscopically, the thin membranous wall of the sac con-
sisted of leptomeningeal layers closely connected with in-
ner glial tissue. The cerebellum and remaining brainstem
as well as spinal cord were preserved. No other internal
anomalies were found.
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