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Abstract

Observation of Leptomeningeal Glioneuronal Heterotopia in Congenital Anomalies.

Sachio Takashima% Satoru Hiranok, Sadataka Houdoux, Motohiro Hasegawat,

Atsushi Kameix

tDivision of Mental Retardation and Birth Defect Research,
National Institute of Neuroscience, National Center of

Neurology and Psychiatry.

Leptomeningeal glioneuronal heterotopia (LGH) is the heterotopia of glial tissue and
neuron within the leptomeninges. LGH was observed in 40 cases (31%) out of 128 autopsied
infants. Most of LGH appeared in brain base, midbrain, frontal Iobe and pons. LGH was
associated with cogenital anomalies (49%), especcially with central nervous malformation
(65.1%) . LGH was thought to be closely related to migration disorder, since most of LGH
was associated with polymicrogyria or neuronal heferotopia.
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