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ABSTRACT
Agenesis of corpus callosum is the most common cerebral malformation’s 
diagnosis is based on brain imaging. It is most often asymptomatic. 
Hyperhidrosis can be part of his clinical feature. We present the case of 
a33 year old patient, unemployed, with a history of simple partial epilepsy 
and severe headache. He consulted for sense of right hemiparesis with 
sweating attacks. The defect was identified during the adulthood period 
by brain computed tomography scan. However, he did not present any 
craniofacial or non-cerebral malformation suggestive of a congenital 
syndrome. Furthermore, he showed no neuropsychiatric disorder or 
intellectual disability during his early childhood. He complained of 
frequent right partial seizure even with maximum dose of anti-elliptic 
drug. The patient underwent subdural peritoneal shunting and after 
48 hours efficacy of shunting was significant. To describe a surgical 
technique and to report using efficacy of subdural peritoneal shunts for 
corpus callosum agenesis We describe the considerations, and outcomes 
related to this technique.

Keywords: Corpus Callosum Agenesis, Hyperhidrosis, Subdural 
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INTRODUCTION

The corpus Callosum (CC), the major commissural in the brain, is crucial 
for inter-hemispheric incorporation of sensory, motor, and higher-order 
cognitive information. Corpus Callosum Agenesis(CCA)is the most 
common cerebral malformations. It can be symptomatic or asymptomatic. 
Diagnosis is based on imaging brain. Clinical features are variable, they 
may include mental retardation, more or less moderate, seizures, “out 
control” behavior, facial dysmorphism and hyperhidrosis. Treatment 
is only symptomatic. We report the case of CCA revealed at adulthood 
by hyperhidrosis attacks and a history of simple partial epilepsy. He 
complained of frequent right partial seizure even 5-10 times a week 
and severe headache even with maximum dose of anti-elliptic drug. The 
patient underwent subdural peritoneal shunting with dramatic response 
in form of seizure attacks control and headache recovery.
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DISCUSSION

Agenesis of the corpus Callosum (AgCC) is an uncommon 
brain malformation that can happen isolated or in 
connection with other anatomical disorders as part of a 
complex congenital syndrome [1]. The defect is “complete” 
when total absence of the corpus Callosum (CC) happens or 
“partial” when only firm areas of the structure are made.

Despite the gross anatomical consequences of this disorder, 
the spectrum of neurological manifestations detected in 
those with AgCC varies from severe intellectual disability 
to normal intelligence [2-4]. However, even in patients with 
isolated AgCC and no apparent neurological deficit, subtle 
neuropsychological variations may happen as the cognitive 
demand rises with age [5,6].

Therefore, a long-term follow-up by sufficient 
neuropsychological screening is essential for all cases of 
AgCC and “normal” intellectual quotient (IQ). Unfortunately, 
because of the scarcity of this malformation, information of 
the neurological and cognitive features of AgCC is constrained 
among physicians, which may cause a late identification 
of neurocognitive changes and to a delayed founding of 
rehabilitative strategies designed to improve compensatory 
functions in affected patients.

Here, we describe the case of a 33 years old with isolated 
total AgCC and obvious grossly intact general intelligence. 

Our study targeted a new surgical approach in AgCC in which 
seizures can be controlled with minimal complications 
instead of conventional surgery.

CASE PRESENTATION

A 33-year-old man attended our center to receive a follow-
up medications examination because his wife had stated that 
he was diagnosed as having AgCC during the neonatal period 
and complained of his frequent seizure and headache. Thus, 
a computed tomography (CT) scan and MRI of his brain was 
performed which confirmed the diagnosis. Also, no evidence 
of visual or hearing impairment was detected. His pattern 
of postnatal growth and neurocognitive development was 
normal. Furthermore, he did not show any neurological sign, 
behavioral or psychiatric disorder, or intellectual disability 
during his early childhood and school age. The rest of his past 
medical history was relevant only for hyperhidrosis. At the 
age of 30 he was subjected to a control magnetic resonance 
imaging (MRI) of his brain that showed total AgCC, as well 
as enlargement of the lateral ventricles with dilated occipital 
horns (colpocephaly; Figure 1). However, he did not present 
any clinical data of intracranial hypertension. His chief 
complaint was frequent partial seizure affecting right limb 
predominantly with movement and sensory involvement 
last for 1 minute repeating averagely 5-10 times a week with 
maximum dose of anti-elliptic drugs.

Figure 1. Brain magnetic resonance imaging images of the clinical case. Sagittal (upper panels) and 
transversal (lower panels) T1-weighted brain magnetic resonance imaging images showing total agenesis 

of the corpus callosum and enlargement of the occipital horns of the lateral ventricles.
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During the medical examination he was alert, aware, oriented, 
and asymptomatic. His language was partially fluent, and his 
posture was normal with no abnormal movements.

He was able to follow simple commands and to name 
objects. He did not present evidence of any apraxia or 
agnosia. A physical examination revealed normal gait, and no 
alterations in cranial nerve reflexes, muscle strength, deep 
tendon reflexes, and plantar reflexes. An examination of the 
cerebellum did not show any abnormality, and no clinical 

features of intracranial hypertension and meninges were 
observed., as well as electrolyte and vitamin panel were 
normal.

Finally, non-pharmacological management was prescribed, 
and he was scheduled for subdural peritoneal shunt insertion 
at our center figure 2. The legal guardian of the patient 
provided written informed consent for the publication of the 
case.

Post operation the patient feels better obviously, his headache 
recovered and partial seizures significantly decreased to one 
attack in a period of 4 months even though drug dose was 

diminished. Other vagus senses like blushing and agitation 
healed.
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CONCLUSION

The CCA is a common malformation. It may be asymptomatic 
or reveled by a highly polymorphic and non-specific clinical 
feature. It should be researched in prenatal, postnatal and 
even in adulthood. Hyperhidrosis attacks without obvious 
underlying pathology should consider this diagnosis. Maybe 
another mechanism rather than internal hydrocephalus like 
progressive external hydrocephalus and impaired dynamic 
of CSF circulation in CCA lead to intractable seizure that can 
be handled by subdural peritoneal shunt. Replacing such a 
less invasive surgery compared to more invasive surgical 
approach can be a great success if be proven. In point of my 
view progressive external hydrocephalus as a source for 
intractable seizure in CCA beside structural malformation 
should be addressed surgically.
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