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Fig. 1. Right lateral view of the brain shows large cavi- Fig. 3. Internal view after removing of top structures
tary defect at the fronto-parietal region which is reveals relatively well preserved temporal horns
covered by thin semitranslucent membrane, and brain stem,

Fig.2. Left lateral view of the brain, showing bilateral,
symmetrical parenchymal defects communicated
through the lateral ventricle having small amount
of chorpid plexus,

o] elelw M zk(brain stem), A 4=4, |z 3
(white matter) 55 =& F54 "Ikt 284 IAT

] L 8. ala ‘B 417 1 L~ . . ;
o] gl A 2l #el alaier(Fig. 40, = Aol Fig. 4. Serial coronal sections showing the hobes extend
= 92 ,,% £ 2| 2] ﬁ]_ c}E ;:] ﬂjg il o zé .-LULn| el 71 fram cerebral mantle 1o lateral ventricle,
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Fig. 5. Photomicrograph of cortex near the defect, sho-
wing abnormal neuronal migration (micropoly-

gyria). (H&E, x40)
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Fig. 6. Heterotopic glial islands are noted in leptome-
ninges of the abnormal cortex, (H&E, x100)
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= Ahstract =

Porencephaly
—An Autopsy Case Report

In Sook Kim, M.D., Jin Hee Shon, M.D.
Hyo Sook Park, M.D. and Je Geun Chi, M.D.*

Department of Pathology, Naltional Medical Center and
Department of Pathology, College of Medicine
Seowl National University*

Porencephaly is a rare congenital anomaly character-
ized by a cavitary hole extending from the cerebral
mantle to the ventricle of the brain and covered by
leptomeningeal membrane. It is now generally believed
that the porencephaly represents a fetal or neonatal
destructive process of the neural tissue.

Authors experienced an autopsy case of bilateral
porencephaly in a 35-day-old Korean male infant who
died of sepsis. The brain weighed 150 gms and mor-
phologically well formed except for two large symmet-
ric defects at the fronto-parietal region. These defects
were characterized by cleft-like shape, covering the
entire cerebral mantle with resultant direct communica-
tion between ventricular cavity and leptomeninges.
Thin leptomeningeal trabeculae were covering the cav-
ity. There was a smooth transition between ependyma
and roof of the defects. There are focal, microscopic
cerebral infarct and abscess without connection with the
cavitary lesion. The remaining central nervous system
was unremarkable.
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