Table S 2: Included patients with exstensive description of prenatal and postnatal radiological findings, suspected aetiology, pregnancy outcome and details about the neurological and postnatal outcome. Genetic testing details are also provided.
	ID
	Prenatal classification 1
	Prenatal classification 2
	Prenatal classification 3
	Aetiology
	Prenatal MRI findings
	Postnatal classification 1
	Postnatal classification 2
	Postnatal classification 3
	Postnatal MRI findings
	Outcome
	Neurodevelopment
	Epilepsy
	Postnatal death
	Genetic testing
	Details

	1
	Focal single
	 -
	-
	Genetic
	Frontal MCD, short CC, absent CSP, interthalamic fusion, under-rotated cerebellum, small cerebellar hemispheres
	Excessive sulcation
	Diffuse lobar
	 -
	Absent CSP. Lareg ventricles that communicate across the midline. Polymicrogyria in the right posterior frontal region/dorsal operculum. Thickened cortex around the left dorsal insular/parietal operculum. Thin corpus callosum.
	Livebirth
	Normal
	No
	No
	Awaiting exome
	Normal development at 11 motnhs of age

	2
	Focal single
	 -
	-
	Genetic
	ACC and possible left-sided frontal MCD
	 -
	 -
	-
	Not available
	Livebirth
	Normal
	No
	No
	Homozygous MLH1 pathogenic variant.
	Normal development at 3 motnhs of age

	3
	Focal single
	 -
	-
	Dysgenesis
	ACC and possible associated left-sided cortical malformation
	 -
	-
	-
	Not available
	Livebirth
	Normal
	No
	No
	Declined testing
	Normal development at 7 years of age.

	4
	Focal single
	Focal heterotopia
	-
	Other
	Arachnoid cyst with cortical remodelling
	Diffuse lobar
	Focal heterotopia
	 -
	Left-sided interhemispheric cyst. Hypoplastic splenium CC. Nodule of heterotopic grey matter lining the right temporal ventricular horn
	Livebirth
	Normal
	No
	No
	Not tested
	Normal development at 6 years of age.

	5
	Focal multiple
	 -
	-
	Genetic
	Subependymal nodules
	 -
	-
	-
	Not available
	Livebirth
	Normal
	No
	No
	Tuberous sclerosis confirmed postnatally
	Normal development at 20 months of age.

	6
	Focal multiple
	 -
	-
	Genetic
	Multiple cerebral tubers and subependymal nodules
	Focal multiple
	 -
	 -
	Subependymal nodules and thin CC
	Livebirth
	Normal
	Controlled with medication
	No
	Tuberous sclerosis confirmed postnatally
	Normal development at 24 months of age.

	7
	Focal heterotopia
	 -
	-
	Genetic
	Periventricular grey matter heterotopia
	 -
	-
	-
	Grey matter heterotopia. Megacisterna magna
	Livebirth
	Normal
	No
	No
	FLNA mutation
	Normal development at 4 years of age. PDA that required surgical closure

	8
	Focal heterotopia
	 -
	-
	Genetic
	Periventricular grey matter heterotopia
	 -
	-
	-
	Not available
	Livebirth
	Normal
	No
	No
	FLNA mutation
	Normal development at 7 years of age.

	9
	Mantle cleft
	Focal heterotopia
	-
	Other
	Right perivetricular heterotopic grey matter. Closed-lip schizencephaly traversing the right parietal lobe. Pachygyria
	Focal multiple
	Focal heterotopia
	 -
	Subependymal nodules and grey matter heterotopia
	Livebirth
	Normal
	No
	No
	Tuberous sclerosis confirmed postnatally
	Normal development at 5 years of age.

	10
	Focal multiple
	-
	-
	Dysgenesis
	Anterior ventriculomegaly with multiple focal hyperintensity of the frontal lobes. Encephalic biometry >90°pc. Ventricular septi between anterior and posterior ventricles.
	-
	-
	-
	Focal different intensity of the white matter, a normal variant
	Livebirth
	Normal
	No
	No
	Not performed
	Adequate development at 3 years of age

	11
	Focal single
	-
	-
	Haemorrage
	Left ventriculomegaly, focal hypointensity in T2 sequence of the left ventricular wall suggestive for microhaemorrhage lesion
	-
	-
	-
	Left ventriculomegaly
	Livebirth
	Normal
	No
	No
	Not performed
	At 3 years old Normal IQ, language mild delay. No issues in daily living. 

	12
	Focal single
	-
	-
	Haemorrage
	Intraventricular haemorrhage, left ventriculomegaly, focal irregularity of talamus-caudati sulcus.
	Focal multiple
	-
	-
	Bilateral asimmetric ventriculomegaly. Focal loss of substance after haemorragic event of the right ventricular wall/thalamus-caudati sulcus 
	Livebirth
	Normal
	No
	No
	Not performed
	At 1 month of age, normal neurological examination

	13
	Focal multiple
	-
	-
	Genetic
	Cortical tubers, subependimal nodules, myelination impairment, cardiac rhabdomyomas
	Focal multiple
	Reduced sulcation
	-
	Cortical tubers
	Livebirth
	Normal
	Controlled with medication
	No
	c.5227C>T TSC2
	At 1 year of age adequate performance at neurodevelopmental scales testing. Transitory alteration of elettroencephalic trace such as West syndrome.

	14
	Excessive sulcation
	-
	-
	Dysgenesis
	Bihemispheric polymicrogyria, left moderate ventriculomegaly
	-
	-
	-
	Mild left ventriculomegaly. No evidence of sulcation impairment
	Livebirth
	Normal
	No
	No
	Negative PCR and CGH
	At 9 months of age adeguate performance at neurodevelopmental scales testing

	15
	Excessive sulcation
	-
	-
	Dysgenesis
	Left frontal lobe polymicrogyria and left severe ventriculomegaly
	-
	-
	-
	Arachnoid cyst
	Livebirth
	Normal
	No
	No
	Negative PCR and CGH
	At 6 years of age normal performance at neurovedelopmental scales testing

	16
	Excessive sulcation
	-
	-
	Dysgenesis
	Polymicrogyria and mild left ventriculomegaly
	-
	-
	-
	Normal MRI
	Livebirth
	Normal
	No
	No
	Not performed
	At 2 years of age normal neurodevelopmental scale

	17
	Reduced sulcation
	 -
	-
	Genetic
	Immature development of frontal lobes, cingulate sulci and anterior temporal pole
	 -
	-
	-
	Not available
	Livebirth
	Normal
	No
	No
	PCR and Array normal. No exome
	Normal development at 3 years of age

	18
	Reduced sulcation
	 -
	-
	Genetic
	Delayed frontal sulcation
	 -
	-
	-
	Not available
	Livebirth
	Normal
	No
	No
	CDK5RAP2 mutation
	Normal development at a7 months of age of age

	19
	Reduced sulcation
	 -
	-
	CMV
	Possible delayed sulcation
	 -
	-
	-
	Not available
	Livebirth
	Normal
	No
	No
	Not tested
	Normal development at 8 years of age

	20
	Diffuse lobar
	 -
	-
	Other
	Arachnoid cyst with cortical remodelling
	Diffuse lobar
	 
	 -
	Large interhemispheric cyst from quadrigeminal cistern. The cortex surrounding the cyst is abnormal. There is associated dysplasia of the posterior corpus callosum
	Livebirth
	Normal
	Controlled with medication
	No
	Not tested
	Normal development at 2 years of age.

	21
	Diffuse lobar
	 -
	-
	Genetic
	ACC and left-sided frontal MCD
	 -
	-
	-
	Not available
	Livebirth
	Normal
	No
	No
	Declined testing
	Normal development at 16 motnhs of age

	23
	Diffuse lobar
	Focal multiple
	-
	Other
	Cortical irregularity/distortion is observed, characterized by superficial indentations in the fronto-opercular region. This is associated on the same side with increased volume of the ganglionic eminence, showing a likely focal cavitated appearance and subependymal irregularities. Correspondingly, abnormal parenchymal layering is noted.
The corpus callosum appears short and thickened.
	-
	-
	-
	Not available
	Livebirth
	Normal
	No
	No
	Negative PCR and CGH
	At 2 years of age normal neurodevelopmental scale

	24
	Reduced sulcation
	-
	-
	Genetic
	Head and encephalic biometry <10°pc. Sulcation delayed especially frontal sulcus (both inferior and superior)
	Reduced sulcation
	-
	-
	Bilateral fronto-temporal pachygyria, frontal lobes reduced in volume
	Livebirth
	Mild delay
	No
	No
	Stromme Syndrome 
	Hypertone-hyperexcitability, delayed milestones (walking). Mild hypertone. Sleep disorders

	25
	Diffuse hemispheric
	Reduced sulcation
	-
	Genetic
	Bilateral severe ventriculomegaly, absent CSP, The optic chiasm cannot be dissociated as to whether it is present or not. The columns of the fornix are very short, and the corpus callosum is frankly hypoplastic, with only the anterior portion detectable in the axial view. The cerebral tissue is partially hyperintense anteriorly and thinned overall, especially on the posterior sides of the cerebral hemispheres, particularly in the occipital, posterior frontal, and parietal regions of the left hemisphere, where the ventricular cavity is directly visible beneath the cortical surface. The sulcation is clearly delayed, and the lateral fissures are flattened; the cingulate and parieto-occipital fissures are not definable bilaterally. The cerebellum is totally hypoplastic. The bulbo-pontine profile does not appear normal. cerebellar fusion of the hemispheres suspicious for RES.
	Diffuse hemispheric
	Reduced sulcation
	-
	Corpus callosum dysgenesis, agenesis of the septum pellucidum, rhomboencephalopsinapsis, bilateral ventriculomegaly
	Livebirth
	Mild delay
	No
	No
	Negative PCR and CGH
	At 6 months of age upper limbs mild hypertone, axial mild hypotone, adequate neurodevelopmet according to the age

	26
	Focal single
	-
	-
	Vascular
	Focal cortical irregularity with frontal cortical thinnining
	Diffuse lobar
	Excessive sulcation
	-
	Hypoplastic right frontal lobe with polymicrogyria
	Livebirth
	Mild delay
	No
	No
	Negative PCR and CGH
	At 3 years of age speaking delay with adequate motor and global neurodevelopment assessment

	27
	Diffuse hemispheric
	Reduced sulcation
	-
	Genetic
	Hydrocephalus, thinning of perietal-occipital cortex, suspicious for holoprosencephaly, Silvian fissure visualized at MRI, absent sulci at US. Atrial-ventricular canal. Hypotelorism
	Diffuse hemispheric
	Reduced sulcation
	-
	RES, Chiari syndrome, CC thinning, filum lipoma.Hydrocephalus. Patent foramen ovale, rib cage anomalies
	Livebirth
	Moderate delay
	Controlled with medication
	No
	Negative PCR and CGH
	At 7 years old reduced IQ and attention, walking at 2 years, with hesitation, no sphinteric control, feeding difficulties, irritability

	28
	Focal heterotopia
	-
	-
	Dysgenesis
	Single focal heterotopia nodule. Mild bilateral ventriculomegaly
	Focal single heterotopia
	-
	-
	Heterotopia nodule and migration anomaliescerebellum hypoplasia, Dandy Walker syndrome, severe bilateral ventriculomegaly
	Livebirth
	Moderate delay
	No
	No
	Plasminogen defect
	At 2 years of age delayed speaking, delayed motor development because of multiple surgical operations for ventriculal shunt malfunction and plasma infusion every 2 days

	29
	Reduced sulcation
	 -
	-
	Genetic
	Possible reduced sulcation and opercularisation Pontocerebellar hypoplasia. Mild ventriculomegaly
	 -
	-
	-
	Not available
	Livebirth
	Moderate delay
	No
	No
	Not tested prenatally. Normal postnatal exome, no WGS
	Neurodevelopmental delay, specially speech and language. Motor delay, unsteady on their feet.

	30
	Diffuse lobar
	Reduced sulcation
	-
	Genetic
	ACC, delayed sulcation and opercularisation, hypertelorism and macrocephaly
	Reduced sulcation
	 -
	-
	Likely an element of persistent undersulcation, ACC
	Livebirth
	Moderate delay
	No
	No
	Normal
	Moderate global delay and mild hypotonia at 10 months of age

	31
	Diffuse hemispheric
	-
	-
	Genetic
	Alobar holoprosencephaly
	Diffuse hemispheric
	Reduced sulcation
	-
	Alobar holoprosencephaly, reduced sulcation, CCA, subaracnoidic cyst
	Livebirth
	Severe delay
	Controlled with medication
	No
	del 15q11.2
	At 2 years of age global delay in achivement of mildstones of development (not able to sit up, just able to control head movements), cerebral palsy, visual impairment. During the first year of age infection of ventricular shunt with epilepsy worsening.

	32
	Focal single
	-
	-
	haemorrage
	Right ventriculomegaly. Focal hyperintensity in T2 sequence on the right choroid plexus and on the grey matter of the parieto-occipital right lobe.
	Focal multiple
	Excessive sulcation
	Reduced sulcation
	Multiple microhaemorrhagic spots of cerebellum, vermis, periventricular and intraventricular areas. Leukomalacia. Diffuse polimicrogyria of frontal, parietal, temporal lobes bilaterally. Reduced sulcation of frontal and temporal lobes. Thin corpus callosum.
	Livebirth
	Severe delay
	Controlled with medication
	No
	ASNS mutation
	At 6 years of age tetraparhesis, diffuse hypertone, swallowing impairment, hearing impairment, speaking impairment

	33
	Diffuse hemispheric
	-
	-
	Genetic
	Alobar holoprosencephaly, Cerebellum hypoplasia and posterior fossa cyst
	Diffuse hemispheric
	Reduced sulcation
	Focal multiple heterotopia
	Alobar holoprosencephaly, reduced sulcation, focal multiple heterotopia nodules, posterior fossa cyst
	Livebirth
	Severe delay
	Controlled with medication
	No
	Negative PCR and CGH
	At 8 years spastic tetraparhesis, no speaking, visual impairment,rotoscoliosis, swallowing impairment, sleeping disorders, hydrocephalus with ventricular shunt

	34
	Focal multiple
	-
	-
	Haemorrage
	Germinal matrix haemorrhage with massive triventricular vetriculomegaly
	Focal multiple
	-
	-
	Presence of marked SWI hypointensities in the periventricular area and in the thalamo-caudate sulci bilaterally, with focal spontaneous T1 hyperintensities. Multiple cerebellar hypointensities in SWI sequences. Intraventricular haemorrhage. CSP agenesis. The corpus callosum is greatly thinned and convex upward, and the midbrain and pons are reduced in size
	Livebirth
	Severe delay
	Controlled with medication
	No
	Negative PCR CGH and NGS
	At 4 years of age spastic tetraparhesis, limited speaking (2 words) sialorrhea, diabetes insipidus, hearing and visual impairment

	35
	Mantle cleft
	-
	-
	Dysgenesis
	Schizencephaly at US scan, MRI not performed
	Mantle
	Focal multiple
	Reduced sulcation
	Schizencephaly "open lips". Two focal signal alterations. Possible incomplete 'rotation' of the hippocampi.
	Livebirth
	Severe delay
	No
	No
	Not performed
	At 3 years of age spastic tetraparhesis, cerebral palsy, no speaking, no walking.

	36
	Diffuse hemispheric
	-
	-
	Genetic
	Holoprosencephaly with lack of occipital and parietal lobes bilaterally, ACC, severe bilateral ventriculomegaly and IUGR
	Diffuse hemispheric
	Reduced sulcation
	Focal multiple
	Holoprosencephaly, only frontal lobes are present, semplified aspect of sulcation, The basal nuclei are hypoplastic and dysmorphic, and cannot be distinguished from one another. The cerebellar vermis is hypoplastic, as is the brainstem, with a 'stretched' appearance of the midbrain. The middle cerebellar peduncles are thinned. The fourth ventricle is enlarged. Haemosiderosis in the bilateral basal ganglia, in the paramedian pontine region on the right, and along the ependyma of the temporal horn of the left lateral ventricle
	Livebirth
	Severe delay
	Controlled with medication
	No
	Negative PCR CGH and NGS
	No walking, no speaking, limited feeding, visual impairment

	37
	Diffuse hemispheric
	Excessive sulcation
	Focal multiple
	Genetic
	Alterated signal of the cortical matter, microcephaly, CC dysgenesis, bilateral moderate septated ventriculomegaly, cerebellar and brain stem hypoplasia. micrognatia, hypospadia, bilateral cataract, VCSSP
	Diffuse hemispheric
	Reduced sulcation
	-
	Microcephaly, dismorphic bilateral ventricular, hypoplastic striatal nuclei and thalami, CC hypoplasia. Pachigyria, brain stem and cerebellar hypoplasia. The myelination of the rolandic regions is not clearly appreciable bilaterally. palatal schisis, hypospadias
	Livebirth
	Severe delay
	Controlled with medication
	No
	Negative PCR and CGH, NGS ongoing
	At 1 month of age, general hypotonia severe global motor delay. Congenital bilateral cataract surgically treated, dysmorphic facies, treated diabetes insipidus, congenital central hypothyroidism treated with hormone replacement therapy, seizures treated with barbiturates still ongoing, pectus excavatum, cleft palate, coronal hypospadias, bilateral cryptorchidism, and respiratory distress, Gastrostomy fed

	38
	Excessive sulcation
	 -
	-
	CMV
	Extensive polymicrogyria, possible hipoplastic cerebellum, microcephaly
	 -
	-
	-
	Not available
	Livebirth
	Severe delay
	No
	No
	Unsuitable sample
	Neurosensorial hearing loss, cerebral palsy, severe cognitive delay at 5 years of age, need for gastrostomy at 1 year of age, sleep apnea, hip dysplasia

	39
	Diffuse hemispheric
	Focal heterotopia
	-
	Genetic
	ACC and extensive left-sided MCD
	Excessive sulcation
	Focal heterotopia
	 -
	Polymicogyria, heterotopia
	Livebirth
	Severe delay
	Uncontrollable
	No
	Normal QF-PCR, no Array or exome. Aicardi syndrome
	Severe neurodevelopmental delay at 5 years of age. Not able to walk or speak. Not able to point with her finger. Severe vision loss.

	40
	Diffuse hemispheric
	 -
	-
	Genetic
	Ventriculomegaly, possible MCD, short CC, small and underotated vermis, small pons, megacysterna magna
	Excessive sulcation
	Diffuse hemispheric
	Focal heterotopia
	Hypogenetic short/thin CC. Polymicrogyria. Ventriculomegaly and underdevelopment of white matter bulk. Dysmorphic basal ganglia and small thalami. Heterotopia. Hypoplastic vermis, pons and abnormal cerbellar cortex
	Livebirth
	Severe delay
	Controlled with medication
	No
	Tuberous sclerosis confirmed postnatally
	Global delay, hypoacusia, visual impariment and hypotonia at 3 years of age

	41
	Reduced sulcation
	Focal heterotopia
	-
	CMV
	Microcephaly, delyed sulcation, short CC, mild ventriculomegaly, irregular ependymal linning, MCD
	 -
	-
	-
	Not available
	Livebirth
	Severe delay
	No
	No
	Normal
	Global delay at 2,5 years of age. Tetraparesia, cerebral palsy, difficulty swallowing

	42
	Excessive sulcation
	-
	-
	Genetic
	Enlarged and communicating cerebello-medullary cistern, open to the fourth ventricle, with a tegmento-vermian angle greater than 50°. The vermis is reduced in size and appears rotated. CC diffusely thin. pseudocystic appearance in the region of the pineal gland. The cortical mantle is diffusely irregular, with features of crowding and relative size reduction, especially in the perisylvian region, where there is also reduced representation of the deep white matter and abnormal opercularization, such as polimicrogyria
	Excessive sulcation
	-
	-
	Cystic malformation aspect of the posterior cranial fossa (PCF). The vermis appears rotated counterclockwise and is hypoplastic/compressed. The corpus callosum appears shortened and diffusely thinned posteriorly. pseudocystic appearance in the region of the pineal gland. The brainstem is globally thinned. The cortical mantle is irregular, with features of crowding and relative volume reduction, especially in the perisylvian area, where there is also reduced deep white matter and deepened operculo-parietal sulci in the subependymal region (particularly on the left), suggesting abnormal opercularization consistent with cortical malformation (possibly of the polymicrogyria type). The mesial temporal gyri are also irregularly dysgyric/convoluted, with malrotated hippocampi. The olfactory bulbs/sulci are not clearly identifiable, and the straight gyri are irregular and shallow. There is a focal posterior bulging of the uveo-scleral lining at the insertion of the optic nerves.
	Livebirth
	Severe delay
	No
	No
	WDPCP, PMM2, TMEM237
	At 2 years of age severe global delay with neurological and motor abnormalities. CHARGE syndrome

	44
	Reduced sulcation
	-
	-
	Genetic
	Subependimal irregularities and irregularity of the frontal cortical mantle. Cerebral tissue reduced in volume. Simil cystic aspects of the ganglionic eminence
	Diffuse lobar
	Excessive sulcation
	-
	Generalized polymicrogyria. Corpus callosum hypoplasia. There are extensive areas of cortical infolding and irregular convolutions extending to the subependymal/periventricular surface. The cortex appears coarse, with excessively folded gyri and an irregular cortical surface. The basal ganglia are dysmorphic, with fusion of the globus pallidus and putamen.
	Livebirth
	Severe delay
	Controlled with medication
	Yes
	Not performed
	Global delay, death at 7 months

	45
	Reduced sulcation
	 -
	-
	Genetic
	Abnormal sulcation, microcephaly, abnormal carebellum
	Reduced sulcation
	 -
	-
	Microcephaly. simplified gyral pattern. Inadequate opercularisation. Lack of white matter volume. Inadequate myelination. Thin CC. Small basal ganglia
	Livebirth
	Severe delay
	No
	Yes
	Not performed
	Neurodevelopemental delay. Congenital cataract, NG dependant, central hypoventilation with apnoeas, generalised hypotonia. Death at 6 months

	46
	Reduced sulcation
	 -
	-
	Genetic
	Abnormally wide Sylvian fissures, hypoplastic cerebellum, hypoplastic pons and vermis which is rotated upwards, large posterior fossa. 
	 -
	-
	-
	Not available
	Livebirth
	Severe delay
	No
	Yes
	Confirmed T18 postnatally
	Severe global delay. Postnatal death.

	47
	Focal single
	-
	-
	Dysgenesis
	Temporal lesion with mixed content
	Focal single
	 -
	-
	Massive haemorrhagic lesion with multiple cysts
	Livebirth
	Severe delay
	No
	Yes
	Not performed
	Death at 4 months of age. Atypical teratoid rhabdoid tumor

	48
	Reduced sulcation
	Focal single
	-
	Genetic
	Hypoplasia of the structures in the FCP (particularly the vermis) and alteration of the cortical profile in the bilateral parietal region (suggestive of probable dysgyria).
	-
	 -
	-
	Not performed
	Livebirth
	Severe delay
	No
	Yes
	T18
	Death at 2 months

	49
	Diffuse hemispheric
	Reduced sulcation
	-
	Genetic
	Holoprosencephaly, microcephaly, parietal encephalocele , ACC, cerebellum hypoplasia. ToF
	-
	 -
	-
	Not performed
	Livebirth
	Not applicable
	Not applicable
	Yes
	del 13q
	Death at 1 month

	50
	Diffuse hemispheric
	-
	-
	Genetic
	Hydrocephaly with visualization of basal ganglia only, arthrogriposis, cystic hygroma, macrocephaly, cerebellum hypoplasia
	Diffuse hemispheric
	Reduced sulcation
	Focal multiple
	Hydrocephalus, agyria, posterior fossa hypoplasia, arthrogriposis
	Livebirth
	Not applicable
	Not applicable
	Yes
	s Alkuraya-Kucinskas
	Death at 10 days

	51
	Reduced sulcation
	-
	-
	Genetic
	Delayed sulcation, cerebellum hypoplasia, mega cisterna magna, left severe ventriculomegaly
	Reduced sulcation
	-
	-
	Lissencephaly, Dandy-Walker, cerebellum hypoplasia, irregular periventricular margins, subependimal cyst, white matter focal multiple lesions, bilateral clubfoot
	Livebirth
	Not applicable
	Controlled with medication
	Yes
	Not performed
	Death after 6 days, diabetes insipidus, pulmonary hypertension, renal failure

	52
	Diffuse hemispheric
	-
	-
	Genetic
	At US hydrocephalus, artrogriposis, microphtalmia, cerebellum hypoplasia, anasarca. MRI not performed
	na
	na
	na
	na
	livebirth
	Not applicable
	Not applicable
	Yes
	s Alkuraya-Kucinskas
	Death at 1 day

	53
	Focal single
	-
	-
	Dysgenesis
	not performed MRI. At scan intracranic lesion rapidly growing
	na
	 -
	-
	na
	livebirth
	Not applicable
	Not applicable
	Yes
	Not performed
	Death at 1 day because of cerebral carcinoma

	54
	Diffuse hemispheric
	Reduced sulcation
	-
	Genetic
	reduced cephalic biometry, ponto cerebellar hypoplasia, delayed sulcation
	na
	 -
	-
	na
	livebirth
	Not applicable
	Not applicable
	Yes
	T18
	Death at 5 hours



