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The brain ventricles form communication network cavities that 
have cerebrospinal fluid (CSF) and are lined with ependymal 
cells. The ventricular system is located in the brain parenchyma 
and has two lateral ventricles, the third ventricle forms the 
cerebral aqueduct and the fourth ventricle is situated in the brain 
stem1. The cerebral spinal fluid is mostly but not exclusively, 
secreted by the choroid plexus. The brain interstitial fluid, 
ependymal cells and capillaries play a poorly understood role 
in the cerebral spine fluid secretion. The choroid plexus secret 
the cerebral spinal fluid at a rate of 0.2-0.7ml per minute or 
600-700ml per day. The mean cerebral spine fluid volume is 
150ml; 25ml of those are located in the ventricles and 125ml 
are found in the subarachnoid spaces2. 

Colpocephaly is a congenital abnormality of the ventricular 
system of the brain that is recognized in pediatric age and could 
present as motor system abnormalities, intellectual disabilities, 
visual defects, and speech and language difficulties3. The 
condition leads to the disproportional enlargement of the 
occipital horns of the lateral ventricles. It could be due to 
heterogeneous disorders of the neuroblasts during early 
development, central nervous disorders, perinatal injuries 
or intrauterine disturbances. In addition, it is believed that 
maternal exposure to corticosteroids during pregnancy, 
toxins and toxoplasmosis infections lead to the development 
of chromosomal anomalies and perinatal anoxic-ischemic 
encephalopathy. 

The condition is diagnosed by CT and MRI, which reveal the 
cephalic abnormalities and enlargement of the occipital horns 
of the lateral ventricles. There are no definitive treatments for 
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A sixty-nine-year-old Bahraini female, known case of type II diabetes mellitus (DM), 
hyperlipidemia and hypertension (HTN) presented with a history of acute left-sided 
lip numbness and right-sided mouth deviation. The neurological manifestation started 
suddenly and progressed gradually. 

Computerized tomography (CT) and magnetic resonance imaging (MRI) of the brain 
revealed absent organic causes for the neurological manifestation; however, there was 
disproportionate dilatation of the occipital horns of lateral ventricles and corpus callosum 
agenesis. The findings were suggestive of colpocephaly.

Colpocephaly is a condition known to affect children. It leads to seizures and gait 
abnormality. It is almost always diagnosed in childhood. We reported this case due to 
its rare presentation in old age and the absence of neurological deficit throughout the 
patient’s life. 
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patients, and anticonvulsant medications are prescribed to 
prevent seizures. 

The aim of this report is to present a case of colpocephaly 
found in an adult patient and the patient was neurologically 
asymptomatic throughout her life.

THE CASE

A sixty-nine-year-old Bahraini female, known case of type 
II DM, hyperlipidemia and HTN presented with a history 
of acute left-sided lip numbness and right-sided mouth 
deviation. The neurological manifestation started suddenly and 
progressed gradually. The patient had a similar episode four 
years earlier on the same side. However, prior to that, she has 
been asymptomatic and did not complain of any neurological 
symptoms. The patient denied any gait instability or seizure. 
The patient was alert, conscious and oriented with a Glasgow 
Coma scale of 15/15. She was unable to close her left eye 
tightly; the mouth deviated to the right. No wrinkles were 
found on the left side of the face. Reflexes were normal, power 
5/5 on all limbs, no absent or lost sensations. Other systems 
were unremarkable. 

CT brain revealed dilated occipital horn of lateral ventricles, 
such finding is suggestive of colpocephaly see figure 1. 
 
MRI of the brain confirmed the CT findings and the absence 
of corpus callosum, which confirmed the diagnosis of 
colpocephaly. No additional organic causes were detected, see 
figures 2 and 3. 


