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cerebral hemisphere with volume loss and enlargement
of left lateral ventricle (Figure1A). There was evidence
of ipsilateral osseous hypertrophy and enlargement of
left frontal sinus (Figure1B).  Rest of the brain
parenchyma was normal. A diagnosis of infantile type
of    Dyke- Davidoff- Masson syndrome (DDMS) was
made based on clinical and MRI findings.

                            Discussion
   Dyke- Davidoff -Masson syndrome or cerebral
hemiatrophy is a condition characterized clinically by
seizures, facial asymmetry, contralateral hemiparesis or
hemiplegia and mental retardation.3 The disease is
classified into infantile (congenital) and acquired type.
In the Infantile type, the various causes propounded
are neonatal  or  gestat ional  vascular  occlusion
involving the middle cerebral vascular territory,
unilateral cerebral  arterial circulation anomalies,
coarctation of the midaortic arch, mesencephalon
hypoplasia and  Wallerian degeneration.   These
patients become symptomatic in perinatal period or
infancy.  The Acquired type, results from trauma,
infection, ischemia and haemorrhage. The age of
presentation depends on time of insult  and the
character is t ic  changes may be seen only in
adolescence.2  The radiological features of infantile
DDMS are unilateral loss of cerebral volume, associated
with compensatory ipsilateral osseous hypertrophy and
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  Dyke- Davidoff- Masson Syndrome (DDMS)
refers to atrophy or hypoplasia of one cerebral
hemisphere (cerebral hemiatrophy) which is
secondary to brain insult in fetal or early childhood
period. Cerebral hemiatrophy is not frequently
encountered in clinical practice. We present here a
case of a 37-year old man who presented with
seizures and right sided hemiparesis who was
diagnosed to have DDMS.
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Hemiatrophy of one cerebral hemisphere is not
frequently encountered in clinical practice.
When this develops early in life (during the first

two years), certain cranial changes like homolateral
hypertrophy of the skull and sinuses occur. The
compensatory cranial changes occur to take up the
relative vacuum created by the hypoplastic cerebrum.
The classical clinical presentation includes seizures,
facial  asymmetry,  contralateral  hemiplegia or
hemiparesis and mental retardation.3 The clinical
findings may be of variable degree according to the
extent of the brain injury. Imaging studies show
unilateral atrophy of the cerebral hemisphere with
ipsilateral shift of the ventricles. The sulci on the
involved side are wide and often replaced by gliotic
brain tissue.
    We present here a case of a 37-year old man who
presented with seizures and right sided upper motor
neuron type of hemiparesis and on magnetic resonance
imaging (MRI) scanning was diagnosed to have Dyke-
Davidoff- Masson Syndrome (DDMS).

                                            Case Report
  A 37-year male presented to the Medical Outpatient
Department with history of seizures and weakness of
right upper limb since early childhood. Neurological
examination revealed facial asymmetry and right sided
hemiparesis.  MRI of the brain revealed atrophy of left
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hyperpneumatization of paranasal sinuses. In contrast
Acquired DDMS does not show enlargement of diploic
spaces and paranasal sinuses.1  The prognosis of the disease
is better for children who develop hemiparesis after the age
of two years and in absence of prolonged or recurrent
seizures. Those children with intractable disabling seizures
and hemiplegia may be the candidates for hemispherectomy,
which is successful in eliminating or substantially reducing
seizures in 85 % of carefully selected cases.1
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     Figure1. A: Cranial MRI showing atrophy of left cerebral hemisphere with volume loss and enlargement of left lateral
ventricle on T1W image. B: Cranial MRI showing enlarged left frontal sinus and osseous hypertrophy on T1W image.
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