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Normal development, variants and artifacts in pediatric brain imaging
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—{ Abstract

misdiagnosis and prevent mismanagement.

The brain matures in an organized, predetermined pattern at various stages of development.
Neuroimaging allows analysis of many aspects of brain maturation, including development
of sulci, myelination and changes in free water diffusion. However, it is sometimes difficult
to differentiate normal variants from diseases with similar imaging features. This article
illustrates normal development, variants and artifacts in pediatric brain imaging, helping to avoid
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