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CT Findings and Clinical Significance of the Cavum Septi Pellucidi
and Cavum Vergae

Tadashi WaKo0D, Yutaka IMAID, Yoshiaki KONDOD,
Yoichi ORAZAKID and Kiyoshi MARUYAMAD

1) Department of Radiology, Shinshu University School of Medicine
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Cavum septi pellucidi (CSP) and cavum Vergae (CV) were seen in 132 cases, corresponding to
2.8% of all patients examined by CT scan from September 1977 to February 1982, We studied
the incidence of CSP and CV, and the transverse diameter of the cavum. The incidence of CSP
and CV gradually decreased with age, being highest (10,7%) in patients under 15 years old with
mental and/or developmental retardation, In cases over 16 years, CSP and CV were seen in
4.6% of patients with epilepsy and convulsion, and 2.5% of patients with headache. In cases
under one year old, no particular correlation between the neurological disorder and the trans-
verse diameter of the cavum was recognized. In cases over one year old, the mean transverse
diameter of the cavum was about 10mm in patients with neurological disorders, but less than
5mm in patients without neurological disorder, Shinshu Med. J., 80 : 454-460, 1982
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Age CSp, CV
0— 5m 17 (9.7%) n= 175
6—11m 10 (7.8%) n= 129
1— 3y 20 (5.8%) n= 346
4— 6y 10 (3.8%) n= 261
7— 9y 11 (4.3%) n= 253
10—12y 11 (6.0%) n= 183
183—15y 4(2.7%) n= 149
16y— 49 (1.5%)  n=3173
Total 132 (2.8%)  n =4669
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