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Corpus Callosum Agenesis: The Typical Racing Car Sign
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Corpus callosum is a white matter tract that connects the ce-
rebral hemispheres, facilitating interhemispheric connectivity. 
It has four parts: the rostrum, the genu, the body, and the sple-
nium. Its development starts in the first trimester of pregnancy, 
while maturation continues in childhood and adolescence [1].

Anomalies in the development of corpus callosum vary from 
partial (dysgenesis) to complete (agenesis). MRI is the modal-
ity of choice for diagnosis [2].

Clinically, partial dysgenesis can be asymptomatic, while chil-
dren with agenesis usually have developmental defects, sei-

zures, psychomotor or mental retardation.
The “racing car” sign is an MRI sign which can be seen in 
complete agenesis of corpus callosum, widely spaced anterior 
horns of the lateral ventricles representing the anterior wheel-
ing tires, and the dilated posterior horns representing the poste-
rior driving tires (Figure 1: A).
It is primordial for radiologists to be aware of the features of 
this pathology in order to distinguish it from hydrocephalus. 
Furthermore, to instigate a search for other, more serious, 
anomalies with which it may be associated, since it can highly 
vary the overall prognosis. Treatment usually includes conser-
vative management with rehabilitation.

Figure 1: Cerebral MRI of a 5 years old girl 
A: Axial T2 weighted image showing widely near-parallel spaced frontal horns of the lateral ventricles 
(green arrow) and teardrop-shaped dilatation of their posterior trigones (colpocephaly  ) reminiscent 

of a racing car.
B: Sagittal T1 weighted image showing a complete absence of corpus callosum.
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