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apathy, social withdrawal interspersed with hyperphagia. 
It started three years ago when after some fever which 
itself was eventful, with no document available further. 
Their family members noticed it first, 2 months after the 
fever episode when he became excessively lethargic and 
sleepy. In a whole day, he used to get up from the bed 
once only and used to start eating voraciously. On inquiry, 
he expressed anhedonia, hopelessness; could not inter-
act with anyone. After 2 to 3 weeks when the episodes 
subsided he would become completely normal and was 
doing his normal activities.  Gradually, the episodes had 
been more frequent and longer lasting, and the patient 
brought to our outpatient department (OPD) at his 7th 
episodes. No hypersexuality or elevated moods were 
noted, during the whole duration of illness. 

On admission, he was drowsy, having very less speech 
output and nil eye to eye interaction. Generally, he used to 
sleep 16 to 20 hours a day regularly. We made a diagnosis 
of Klein Levin syndrome and investigated him further. All 
blood parameters, including thyroid function, prolactin 
level were within normal limits. MRI revealed thalamic 
infarction with CV (Fig. 1).

DISCUSSION

Earlier believed to be a disorder of hypothalamus, 
KLS also has been reported due to a lesion of that, 
as well as temporal lobe and basal ganglia. Several 
studies utilizing single photon emission computed 
tomography (CT) scanning during patients’ symptom-
atic periods have demonstrated hypoperfusion in the 
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ABSTRACT

Klein Levin syndrome (KLS) is rare triad of episodic hypersom-
nolence, hyperphagia, and hypersexuality. Cavum verge (CV), 
although, mainly reported as a non-pathological, incidental, 
neuro-radiological abnormality by itself, may sometimes be 
associated with behavioral and psychiatric abnormalities. 
We here present a case of KLS with the magnetic resonance 
imaging (MRI) finding of Cavum verge. We then discuss the 
current literature of both the disor ders and try to find some 
heuristic associations, if any, between the two.
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INTRODUCTION

First described in 19th century, KLS is rare (1 in millions)1 
triad of episodic hypersomnolence, hyperphagia, and 
hypersexuality.2 With the advent of advanced neuroim-
aging procedure these highly localized, focal symptoms 
have been tried to be explained separately according to 
the neurobiological basis. CV, although, mainly reported 
as a non-pathological, incidental, neuro-radiological 
abnormality by itself, may sometimes be associated 
with behavioral and psychiatric abnormality.3 We here 
present a case of KLS with the MRI finding of CV. We 
then discuss the current literature of both the disor-
ders and try to find some heuristic associations, if any, 
between the two.

CASE REPORT

A 16-year male presented to us with three-week dura-
tion of illness characterized by hypersomnia, low mood, 

Fig. 1: Cavum verge on MRI
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thalamus, hypothalamus, temporal lobes, orbitofrontal  
and parasagittal frontal lobes, and, less commonly, the 
basal ganglia and occipital regions.4

The cavum septum pellucidum (CSP) is defined as 
a crevice-like space of variable width between the left 
and right transparent septum. If CSP extends posteriorly 
above the third ventricle and is bounded by the splenium 
posteriorly, it is called a CV, which is defined as a horizon-
tal cleft between the commisura fornicis and the corpus 
callosum.5 CSP and CV are normal incident variants and 
are sometimes called the 5th and 6th cerebral ventricles.6 

The size of normal variant cavum is approximately 1 to 
4 mm. CSP is considered abnormally large if it is > 6 mm 
in size. Enlarged CSP is often seen in psychiatric patients 
and considered as evidence of disturbed midline develop-
ment of the brain, and particularly of the limbic system.7 

It is previously reported to be associated with 
neuropsychiatric symptoms like headaches,8 seizures, 
dementia, personality changes,9 and schizophrenia.3 
Regarding our case, it can be hypothesized that being in 
close proximity with hypothalamus it is quite logical to 
be associated with such symptoms. Moreover, abnormal 
development of the limbic system was also made the 
patient vulnerable, which when undergone severe fever 
and viral load in his body those KLS symptoms flared up.

It is of immense importance to correlate the clinical 
symptoms, and when even other areas normal we should 
be vigilant at midline region lest we overlook this minute 
and rare finding.
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