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Congenital subependymal giant cell astrocytoma diagnosed on fetal MRI

A
primiparous mother had an
antenatal ultrasound at 21 weeks’
gestation, which showed a mass

in the left side of the brain arising from
the intraventricular region and several
cardiac tumours, most likely to be
rhabdomyomas. An MRI scan at
24 weeks’ gestation showed an intra-
ventricular mass in the fronto-parietal
part of the left cerebral hemisphere of
the fetus (fig 1). The lesion was of high
signal on T1 weighted sequence and low
on T2. The boy was born at 36 weeks’
gestation. Physical and neurological
examination was normal. Postnatal cra-
nial ultrasound and MRI confirmed a
large mass lesion involving the left
lateral ventricle; within the body of the
right ventricle was a solitary subepen-
dymal nodule (fig 2). Based on the
radiological abnormalities of the brain
and heart, tuberous sclerosis (TS) was
strongly suspected. The tumour in the
left hemisphere fulfilled the neuroradio-
logical diagnostic criteria for a subepen-
dymal giant cell astrocytoma (SEGA).1

There was no history or evidence of TS
on clinical examination of family mem-
bers. Genetic testing of the neonate
showed the mutation for TS.

At 2 months he developed right focal
seizures and anticonvulsant therapy was
commenced. EEG showed hypsarrhyth-
mia. At 10 months of age he underwent
surgical excision of the brain tumour,
confirmed histologically as a SEGA.
Now aged 1 year, his development is
within normal limits and his seizures
are controlled.

SEGAs are rare brain tumours that
occur typically in the walls of the lateral
ventricles and are generally located near
the foramen of Monro. They are nearly
always associated with TS.2 3 They are
usually discovered in the second decade
of life and only rarely occur in infancy.4

To our knowledge this the first report of

a SEGA diagnosed on fetal MRI.
Although they are benign in nature
and grow slowly, they represent a major
cause of death due to raised intracranial
pressure or haemorrhage in patients
with TS.5
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Figure 1 Fetal MRI scan. Axial T2 weighted
image at 24 weeks, showing a low signal mass
in the body of the left lateral ventricle.

Figure 2 Postnatal MRI scan. Axial T2
weighted sequence, showing large mass lesion
involving the body and frontal horn of the left
lateral ventricle. Within the body of the right
ventricle was a solitary subependymal nodule.
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