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[ Abstract | Objective To investigate the change profiles in the volume of the corpus callosum (CC)
among typical development preschool children of different ages and sexes based on the magnetic resonance
imaging (MRI) data from normal volunteers. Methods Typical development volunteer children aged 2 ~6
years were recruited openly in Chongqing during March 2018 and March 2019, and finally 89 children (49
males and 40 females) were included according to the criteria. 3DT1 serial thin-layer scans of brain MRI and
Gesell Developmental Scale tests were completed in our radiological department. The CC data were
automatically extracted and divided into 5 sub-regions using FREESURFER software. SPSS 22. 0 Software was

used to statistically analyze the CC data and its individual sub-region volumes by genders and ages in order to
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describe the reference range of CC volumes in preschool children of different sexes and ages (taking 95%CI) .

Results The volume of each CC sub-region was positively correlated with age (P <0. 05), including:
posterior corpus callosum (PCC) (r=0.250), middle posterior corpus callosum (PMCC) (r=0.450),
middle corpus callosum (MCC) (r=0.344), anterior middle corpus callosum ( AMCC) (r=0.257), and

total corpus callosum (TCC) (r=0.373), while no such correlation was found between anterior corpus

callosum (ACC) volume and age (r=0.155, P=0. 148). No statistically significant difference was seen in

MCC volume by age and sex (P >0.05), and statistically significant differences in the volume of PCC,
PMCC, AMCC, ACC and TCC were found among different ages and sexes ( P<0.05). Conclusion The
ACC is already relatively stable at 2 years of age, while the other 4 CC sub-regions continue to develop

progressively with age from 2 to 6 years.

[ Key words |

magnetic resonance imaging; preschool children; corpus callosum
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