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Hypothalamic hamartoma (HH) is known to present
with intractable epilepsy or central precocious puberty,
which emphasizes the significance of proper diagnosis.
Herein, we describe a case of HH associated with gelastic
seizures.

The patient was a 3-year-old boy who presented with
gelastic seizures that poorly responded to antiepileptic
drugs for more than 6 months. Magnetic resonance (MR)
imaging revealed a hypothalamic mass within the floor of
his third ventricle. The lesion appeared isointense to gray
matter on both the T1- and T2-weighted images, concor-
dant with the diagnosis of HH.

Intrahypothalamic HH often presents with typical gelas-
tic seizures. It is visualized in the coronal plane, whereas
parahypothamlamic type is more visible on the sagittal
imaging, which leads to precocious puberty. This case
demonstrates that obtaining the precise clinical informa-
tion of the patient before imaging and using the suitable
MR plane are key to choosing the appropriate diagnosis

and treatment of intrahypothalamic HH.
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