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CONCLUSION. Bottom-of-sulcus dysplasia is a distinctive 
malformation of  cortical development that can be diagnosed 
on the basis of  imaging characteristics. Reliable identification 
of  this type of  malformation of  cortical development is 
difficult but clinically important because the lesion appears to 
be highly epileptogenic and because the prognosis for seizure 
control is excellent after focal resection.





Imaging Protocol:
-High resolution/ contrast MRI
-Fusion PET/MRI
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Small FCD (bottom
of sulcus): Difficult
to detect but excellent 
surgical result when
detected

MRI: low Sensitivity
PET (alone) is
usually negative



Hipometabolismo
en el fondo del 
surco: solo se ve 
en la FUSION 
PET/RM



Borrosidad del margen cortical
Señal isointensa con el cortex
NO HAY: hiperintensidad, “transmantle”



MPRAGE (IR-GE) PSIR (IR-T1)

3D: 1x1x1mm
Cobertura completa

2D: 1x0.3x0.3mm
Cobertura limitada



3D-FLAR                                   3D-DIR                                  2D-FLAIR AR



3D-FLAR 3D-T1 

2D-PSIR 2D-FLAR 





ASL short labeling ASL long labeling FDG-PET

Dynamic 
Susceptibility
Contrast : Gd
Intravascular 
tracer (CBV)

ASL: BLOOD
Difusible tracer
(tisular perfusion)
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PET                                     High Resolution ASL

PET: 
Fix Resolution
3D isotropic
3-5 mm
High sensitivity

3D-PCASL:
Lower sensitivity
Resolution can be 
adjusted:

SNR
Acq time

3D isotropic
Up to 1.5mm 





ASL PET

Big lesión (type I FCD)

Low resolution ASL

Small lesión (type II FCD)

High resolution ASL

ASL PET
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ASL

Reactive 
changes



FCD with
status 
epilepticus:
Focal High 
activity and 
global low
activity

FCD with
continous
activity:
Focal High 
activity





ASLASL

















Lesión parcial del TCE: hemiparesia



Hemiplejia congénita



Hemi-PARESIA
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