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Agenesis of the Corpus Callosum (ACC) is a cerebral malformation 

which belongs to the midline diseases; its prevalence is difficult to 

specify.It is characterized by clinical and etiological heterogeneity. It 

can be complete or partial, associated or not to other malformations. 

Thanks to the progress of imagery techniques and genetics, the 

diagnosis of this malformation is possible early, even in the antenatal 

period. We report here the case of a patient with an ACC, discovered in 

an elderly person after the occurrence of late psychiatric disorders. 
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Introduction:- 
Corpus callosum is the main inter hemispheric cerebral commissure, and the largest connective pathway in the 

brain. Its function is related to coordination and complex problem-solving.The agenesis of this brain structure is a 

well-known congenital cerebral malformation that can be either partial or total, isolated or associated with other 

brain or extra-brain abnormalities. Its aetiologies are multiple. The diagnosis of agenesis of the corpus callosum 

(ACC) is essentially based on brain MRI. The clinical signs are variable and may be missing; its discovery is 

sometimes fortuitous. We report here the case of a patient with an ACC, discovered in an elderly person after the 

occurrence of late psychiatric disorders. 

 

Clinical case:- 

Mr .A.C is a 72 year oldman, married, father of two children, he is the youngest of two siblings, born of a non-

consanguineous couple, and he is a retired civil servant. He had an ordinary childhood, he does not have any 

medical or psychiatric history, and is described by his wife as a sociable and responsible person. 

 

The patient was referred to psychiatric consultation, by his family’s physician, for suicidal ideations, anxiety, 

persecutive delusion, associated with insomnia, and behavioural disorders made of motor instability.These disorders 

were of progressive installation, and have been aggravated for a month.Given the persistent suicidal risk, the patient 

was admitted to psychiatric ward, for better diagnostic and therapeutic management, as well as to monitor him 

closely.The patient was given antipsychotic medication: risperidone (1 mg/day for 3 days then 2mg/day), and 

anxiolytic medications: lorazepam (1 mg/nightly). The neurological examination was normal, except for mnesic 

fixation disorders, so the patient had no apraxia, agnosia or language disorder. EEG and karyotype were normal. 

In parallel, all the other biological and physiological examinations were normal. 
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Cerebral MRI showed total agenesis of the corpus callosum, dilation of the ventricular junction and occipital horns, 

discrete cortical atrophy, and bilateral hippocampal atrophy (figure 1,2). 

 

Discussion:- 
The corpus callosum is the main inter-hemispheric structure of the brain; it develops between the third and the fifth 

month of conception, and continues to change even in adulthood. According to the literature, the prevalence of CCA 

is difficult to specify, especially because of asymptomatic forms. It ranges from 0.3 to 0.7% in the general 

population [1]. There are early-onset forms whose clinical manifestations evoke a central disease such as hypotonia 

[2], convulsions, craniofacial dysmorphia, microcephaly or macrocephaly [3]. 

 

In other cases, diagnosis is made after epileptic seizures, behavioral disorders (irritability), intellectual deficit, 

memory disorders; focal neurological signs [4] or a complex malformative set of the nervous system. Anterior 

pituitary deficiency or recurrent hypothermia may also be linked to this malformation [5]. 

 

While isolated forms, are often detected in the context of a family survey or fortuitously during the assessment of an 

intercurrent illness [6]. 

 

The diagnosis of ACC can be made either by antenatal ultrasound [7] or by MRI [8]. MRI usually shows a dilatation 

of the posterior horns of the lateral ventricles, the absence of septum pellucidum, the ascension of the third ventricle 

filling the space left by the absence of the septum of the corpus callosum, and a radial disposition of the median 

furrows [9]. 

 

In the case of our patient, the MRI showed in addition:Bilateral hippocampal atrophy that could explain memory 

disorders, and discrete cortical atrophy, that may be the cause of a dementia syndrome, that could explain the 

behavioral disorders in this patient. 

 

The etiologies of ACC are multiple; they may be of metabolic, toxic, vascular, infectious or genetic origin. 

 

However, in this case, it is difficult to search for the origin of this malformation, since the patient is old and his 

parents have died. 

 

The prognosis of ACC is difficult to specify [10], it depends largely on the associated malformations.Nevertheless, it 

seems that the prognosis of isolated ACC is better than that of ACC associated with other malformations.This could 

explain the asymptomatic evolution in our patient during all these years, with a good socio-professional insertion. 

 

Conclusion:- 
Many organic pathologies are fortuitously discovered during neuropsychiatric disorders. This is the case of our 

patient, in whom behavioral disorders of recent appearance have led to the diagnosis of a total ACC. This shows the 

capacity of the brain to compensate for missing structures, by establishing new connections between the two 

hemispheres, even if the process involved in these neuroplasticity mechanisms is still unknown. 

Figures  

Figure 1: Sagittal section showing agenesis of the corpus callosum 

Figure 2: coronal section showing agenesis of the corpus callosum 
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Figure 1:-Sagittal section showing agenesis of the corpus callosum 

 

 
Figure 2:-Coronal Section showing agenesis of the corpus callosum 
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