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Abstract: Cerebral cavernous malformations are commonly seen in the cerebral parenchyma and 

are extremely rare in septum pellucidum, with only few case reports in the literature. Similarly cav-

ernous malformation involving cranial nerves is also rare. We report a case of cavernous malfor-

mations involving both septum pellucidum and trigeminal nerve in a 73 years old gentleman, diag-

nosed with dementia two years back, and presented with history of recurrent falls. 
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Introduction 

Cerebral cavernous malformations are hamartomatous venous malformations of the 

brain. They are commonly identified in the cerebral parenchyma and are frequently mul-

tiple. They occur rarely in the ventricular system and are even rarer in septum pellucidum. 

Similarly cavernous malformation along the cranial nerves is also rare with only few case 

reports in the literature. We report a case of cavernous malformations involving both sep-

tum pellucidum and trigeminal nerve. 

Case Report 

A 73 years old gentleman, known case of hypertension and diabetes mellitus on reg-

ular medications, came to the hospital with history of recurrent falls since 2 months. He 

had been diagnosed with dementia two years back, which has been gradually progress-

ing. Clinical examination revealed antalgic gait. No focal neurological deficit. 

Non contrast CT brain demonstrated ventriculomegaly, disproportionate to the sul-

cal prominence probably representing changes of normal pressure hydrocephalus. A 1.9 

x 1cm (AP x TR) oblong hyperdense lesion was seen along the septum pellucidum (Figure 

1 a, b) with a few specks of coarse calcification. Another triangular hyperdense lesion was 

identified along the right trigeminal nerve (Figure 1 c, d). 

MR brain with contrast was performed for further characterization of these lesions. 

MRI revealed ventriculomegaly with flow void in the region of aqueduct, suggesting Nor-

mal pressure hydrocephalus. 

The septum pellucidum lesion was T1 isointense and predominantly T2 hypointense 

with central popcorn appearance and marked blooming on SWI images. Mild enhance-

ment of the lesion was identified on post contrast images (Figure 2).  

The right trigeminal nerve lesion was not well identified on the conventional T1, T2 

and T1 post contrast sequences, but was well appreciated on SWI sequence, which re-

vealed linear / oblong hyperintensity on the SWI phase images (Figure 3). 

SWI sequences demonstrated hypointensities along the cerebellar foliae, represent-

ing superficial siderosis, indicating that the trigeminal nerve cavernous malformation had 
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bled previously. Multiple Tiny SWI hypointensities were seen distributed in bilateral cer-

ebral hemispheres, suggesting microbleeds (Figure 4). 

 

Figure 1. Non contrast CT brain demonstrates a 1.9 x 1cm (AP x TR) oblong hyperdense lesion along 

the septum pellucidum (Figure 1a, b) with a few specks of coarse calcification. Another triangular 

hyperdense lesion was identified along the right trigeminal nerve (Figure 1 c, d). There is ventricu-

lomegaly, disproportionate to the sulcal prominence probably representing changes of normal pres-

sure hydrocephalus. 

 

Figure 2. MRI images demonstrating T1 isointense lesion in the septum pellucidum (a) which is 

predominantly hypointense on T2 WI (b) with central popcorn appearance and marked blooming 

on SWI images (c) suggestive of cavernous malformation. Mild enhancement of the lesion was iden-

tified on post contrast images (d). 
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Figure 3. MRI in the region of the right trigeminal nerve does not demonstrate any significant ab-

normality on the conventional T1 WI (a) and post contrast T1 WI (b). SWI phase images (c) demon-

strates an oblong hyperintensity in the region of the right trigeminal nerve suggestive of cavernous 

malformation. 

 

Figure 4. SW images demonstrating linear hypointensities along the cerebellar foliae (a), represent-

ing superficial siderosis, indicating that the trigeminal nerve cavernous malformation had bled pre-

viously. Multiple Tiny SWI hypointensities are seen distributed in bilateral cerebral hemispheres (b, 

c), suggesting microbleeds. 

Discussion 

Occurrence of cavernous malformations at sites other than cerebral parenchyma is 

rare. Only few case reports are available in the literature describing cavernous malfor-

mation in the septum pellucidum. Similarly, very few case reports are available describing 

cavernous malformations along the cranial nerves especially the trigeminal nerve. 

The most common presenting symptom of cavernous malformations was headache. 

Other symptoms described were memory impairment and seizures. The other findings on 
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imaging were intralesional bleeding at the time of presentation and hydrocephalus. Cav-

ernous malformations may rupture and cause large hematomas, leading to neurological 

impairment.  Bleeding is more common in infratentorial cavernous malformations.   

Cavernous malformation can be familial or sporadic, or may appear following brain 

radiotherapy in rare cases.  

A cavernous malformation within septum pellucidum may damage the bilateral for-

nices, which play an important role in memory. So, a septum pellucidum cavernous mal-

formation should be surgically removed without further delay.  

The neurosurgical approach should be such that damage to neighbouring vital struc-

tures is minimal, particularly those related to memory, like the fornices.  

Mazumdar et.al. reported cavernous malformation of septum pellucidum at the level 

of foramen of monro causing obstructive hydrocephalus [1]. Patient presented with mul-

tiple episodes of severe headache and the lesion was resected by interhemispheric trans-

callosal route. 

Narisawa et.al. also reported similar cases where patients’ predominant symptom 

was headache [2]. 

Katoh et.al. reported cavernous malformation of septum pellucidum and in the left 

putamen. Patient presented with complaints of dementia as in our case [3]. 

Picolas et.al. also reported a case of cavernous malformation of septum pellucidum 

which was surgically resected. Patient presented with severe headache [4]. 

Pereira de Morais et.al. reported a case of trigeminal cavernous malformation caus-

ing trigeminal neuralgia [5]. Our patient didn’t have any symptoms pertaining to trigem-

inal nerve. 

Adachi et.al. reviewed cavernous malformations of trigeminal nerves presenting 

with trigeminal neuralgia [6]. Classification of cavernous malformations was done accord-

ing to their origin, in the Gasserian ganglion (Type G), in the cisternal portion of the nerve 

(Type C), Intra-axial trigeminal nerve root in pons (Type P) and in spinal tract of trigemi-

nal nerve root (Type S) and treatment strategies were discussed according to the site of 

origin. In our case it was involving the cisternal portion of the nerve and intra-axial tri-

geminal nerve root in pons. 

No surgical intervention was performed in our case. 

Conclusion 

To our knowledge, this is the first case report of simultaneous cavernous malfor-

mations involving the septum pellucidum and the trigeminal nerve. 

Although there is no histopathology confirmation of the lesions, the imaging appear-

ances are characteristic of cavernous malformations. Also, our case has superficial sider-

osis due to hemorrhage and hydrocephalus which was observed in other reported cases. 
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