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abstract

Study on CT Changes in Autistic Children

——anatomical correlation of the damaged brain and

delay of psychomoter development

Yutaka Kuru, Katsumi Yaguchi, Hirotoshi Sumie and Masaya Segawa

Since 1979 we have done CT examinations
in 116 cases of an autistic child. Neurological
diagnosis of the lesion was esablished by Dr.
Segawa’s group. On CT of many cases of an
autistic child we have been able to find a small
low density change, located in the anterior wall
of the temporal horn, or localized dilatation of
the inferior horn near the damaged brain.

In this report we have reviewed 90 cases which
all had an obvious or tracable low density change
or localized, irregular dilatation in the anterior
wall of the temporal horn. By measuring the
distance of a damage from the midline, we have
divided 90 cases into two groups. The group one
have had a damage as located laterally more than
30 mm line from the midline. The cases of the
group two have showed a damage medially to the
30 mm line from the midline. Those cases which

have shown a large lesion both laterally and
medially of the 30 mm line, or those as having
lesions bilaterally, the one medially and the other
laterally from the 30 mm line, have been included
into the group one.

The number of the group one has been 59
and that of the group two, 31.

In adult brains the lateral border of the amy-
gdaloid nucleus is never located laterally more
than 30 mm from the midline. Laterally over this
30 mm line there can be found two marked fiber
systems running in the anterior wall of the tem-
poral horn: the fibers of the anterior commissure
and the uncinate fascicle.

As far as these CT features we can coclude
that a large majority of autistic cases have a
small damage in the fiber systems located lateral
to the amygdaloid nucleus.
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