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Image Article

FCD is the most commonly resected epileptogenic lesion in children
and the third most common epileptogenic lesion in adults. They are
described as inborn (developmental) malformed cerebral cortical
regions that cover a wide range of histopathological abnormalities [1].

According to the ILAE’s three-tiered light-microscopical
classification, FCD type I is a malformation with aberrant cortical
layering while FCD type II is a congenital disorder characterized by
impaired cortical lamination and particular cytological abnormalities

[1].

Focal cortical dysplasias are among the most common causes of
refractory epilepsy and have been linked to hippocampal sclerosis and
cortical glioneuronal neoplasms [2].

MRI is the preferred modality for evaluating patients who may
have focal cortical dysplasias [2].

MRI protocols for patients with drug-resistant focal epilepsies are
mostly standardized [1].

The imaging characteristics of the various kinds of FCD are highly
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Figure 1: Focal cortical dysplasia: Axial T2-weighted sequence (A), sagittal T1-
weighted sequence, Axial Diffusion and T1 with gadolinium contrast sequences
demonstrating a focal thickening of the left frontal cortex with loss of demarcation
between gray and white matter and decreased white matter signal intensity (A)
tapering toward the ventricle, presenting a low signal on T1 (B). There was no
restriction of diffusion (C) or post contrast enhancement (D).

overlapping, and many times there is no obvious MRI abnormality [2]
(Figure 1).

These are some common radiological features of localized cortical
dysplasia:

* Increased cortical thickness with white matter-grey matter
junction blurring

» Aberrant subcortical layer architecture.

*  White matter T2/FLAIR signal hyper intensity with or without
Transmantle sign.

*  Hyper intensity of the T2/FLAIR signal in the grey matter

* Aberrant segmental and/or lobar hypoplasia/atrophy with a
sulcal or gyral pattern.
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