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History and Images
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(1) =& 0[(Rostrum)
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2. O] 7HHl= HCloM Rl RA=7t
(1) M 7He| BiotS EFO0A =2

@) 2lelg, §ge

1 +==0M Fah

(3) HAIFEO| O

Ao
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Findings and diagnosis
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'8 Zlth(differential diagnosis)
o SIHL(IZX F2) XIS (Intracranial (pericallosal) lipoma)
o A= I[F T (Ruptured dermoid cyst)
o SFIHU 7|™ B (Intracranial teratoma)

® Ofg =¥ (Subacute hemorrhage)

zick k|ZH| F=2| X|ZF (Pericallosal lipoma)

=2|(discussion)

LN F¢ XIWF (Pericallosal lipoma)
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e MRI %
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