
2025/05/11 23:02 1/1 Subcortical cavernoma

Neurosurgery Wiki - https://neurosurgerywiki.com/wiki/

Subcortical cavernoma

The epileptogenicity of supratentorial cavernomas depends on cortical, especially mesiotemporal
archicortical, involvement. Exclusively subcortical cavernomas are highly unlikely to cause epilepsy.
This information is helpful in counseling patients with cavernomas regarding their risk of epileptic
seizures and in patients with multiple cavernomas and epilepsy to generate a valid hypothesis of
which cavernoma may cause epilepsy 1).

Thalamic cavernoma or subcortical cavernoma represent a unique challenge for surgeons in trying to
identify and then use a safe corridor to access and resect the pathology.

Previous authors have described specific open microsurgical corridors based on pathology location,
often with technical difficulty and morbidity.

Scranton et al presents 2 cavernomas that were resected using a minimally invasive approach that is
less technically demanding and has a good safety profile. The authors report 2 cases of cavernoma:

One in the thalamus and brainstem with multiple hemorrhages and the other in eloquent subcortical
white matter. These lesions were resected through a transulcal parafascicular approach with a port-
based minimally invasive technique. In this series there was complete resection with no neurological
complications. The transulcal parafascicular minimally invasive approach relies on image
interpretation and trajectory planning, intraoperative navigation, cortical cannulation and subcortical
space access, high-quality optics, and resection as key elements to minimize exposure and retraction
and maximize tissue preservation. The authors applied this technique to 2 patients with cavernomas
in eloquent locations with excellent outcomes 2).
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