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ABSTRACT
Asymmetrical lateral ventricle is a condition usually presents in all ages. Patients with these condition usually
presents with headache, blurring of vision, seizures, vomiting, vertigo, giddiness. Sometimes patients present with no
complaints and have abnormal lateral ventricle. CT brain will reveal the abnormalities in lateral ventricle. Asymmetrical
lateral ventricle with normal variant is also seen in some condition. In this case a 15 year old male presented with unilateral
headache in right sided with blurring of vision. CT brain revealed lateral ventricle asymmetry in right side with mucosal
thickening in ethmoidal sinus.
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CASE REPORT
History:
A 15 year old boy presented with unilateral headache for more than six months associated with
blurring of vision.Headache was on right sided, pricking type of pain, associated with nausea and vomiting. No
history of trauma, LOC, seizures, altered sensorium or bleeding manifestations. No history of seizure disorder,
congenital disorders. Headache was present in intermittent nature and no aggrevating and relieving factors.
Examination:
He was thin built and well nourished. Vitals were stable. CNS examination was done and found to be
normal. Detailed motor and sensory examination done and found to be intact. No cerebellar disorder involved.
No signs of meningism.
On investigation, haemogram showed normal haemoglobin (12.5 g/dl) with ESR (08mm/hr) and RBC
(4.02 million cells/ cu.mm) count and PCV (31.2 %) and urinalysis showed normal. Urea was 15 mg/dl,
creatinine was 0.7 mg/dl and blood sugar level was 84 mg%.CSf analysis was normal.
Chest X-Ray PA view was normal.
CT BRAIN done which revealed dilatation of right ventricle with compressed left ventricle. Mucosal
thickening of ethmoidal sinus noted. Asymmetrical lateral ventricle was more on right side than left
side.(Rt>Lt)

Dilated right ventricles with compressed left ventricle with ethmoidal sinus thickening-Features
suggestive of asymmetrical lateral ventricles.
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CASE DISCUSSION
15 year old boy presented with headache on right sided associated with blurring of vision and
giddiness.[1]Headache was unilateral more on right side compared to left side and was present for chronic
time for more than six months. No history of seizures, LOC, bleeding manifestations, vomiting. Systemic
examination done and found to be normal. General examination was fair. CNS examination revealed normal.
No History of any focal neurological deficit. Detailed examination of sensory and motor examination done. All
baseline investigations done and found to be normal. CT brain done and revealed asymmetry of lateral
ventricle[2,3] more on right side than left side with no intracerebral hemorrhage. No midline shift. Dilated
right ventricle with compressed left ventricle was present[4,5,6].The lateral ventricles are part of
the ventricular system of the brain. Both cerebral hemispheres contain a lateral ventricle. The lateral ventricles
are the largest of the ventricles.
Each lateral ventricle resembles a C-shaped structure that begins at an inferior horn in the temporal
lobe, travels through a body in the parietal lobe and frontal lobe, and ultimately terminates at
the interventricular foramina where each lateral ventricle connects to the central third ventricle. Along the
path, a posterior horn extends backward into the occipital lobe, and an anterior horn extends farther into the
frontal lobe. Asymmetrical lateral ventricle was present with abnormal variant with clinical
manifestations.[7]This is a case of Asymmetrical lateral ventricle with normal variant which is a rare
one[8,9].All baseline investigations done and follow up was made. Treated in a conservative manner and
patient was symptomatically better.
CONCLUSION
Asymmetrical lateral ventricle usually present with abnormlities and clinical manifestations and
complications with CT brain findings. This is a rare case of asymmetrical lateral ventricle with normal variant.
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