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~(Abstract——————

Sonography is the screening method of choice for evaluation of the fetus in the
pregnant women or newborns. However, there are circumstances in which an alter-
nate imaging modality is needed for additional information. Pelviec magnetic reso-
nance imaging (MRI) during pregnancy and MR imaging of neonales shows
promise as a correlative imaging modality in pregnancy because it uses no ionizing
radiation, provides excellent soft tissue contrast, and has multiple planes for recon-
struction. Recent single shot fast spin echo sequences allow lor the evaluation of fe-
tal anatomy in the second trimester or later. These imaging techniques not only
provide information on letal development bhut also pathologic processes. In neonates
and infants, abdominal and pelvic masses are clearly visualized by Tl-weighted
spin echo and single shol fast spin echo MR imaging.
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Fig.1 Comparison of fast spin echo imaging with HASTE imaging
Because the acquisition time of fast spin echo is
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5 min. 28 sec., fetus is not visualized

due to motion artifact. HASTE sequence clearly shows fetus and umbilical cord due to
very rapid imaging time (1 sec.) (arrowhead: placenta)
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Fig.2 Normal fetus at 36 weeks'gestation

a : Sagittal, b :

FFetal organs are clearly depicted by HASTLE sequence.
stomach, 5 :

1 : lung, 2 : heart, 3 : liver, 41 :
8 : placenta, 9 : kidney

Axial, chest level, ¢: Axial, abdominal level

bladder, 7 : umbilical cord,

intestine, G :
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Fig.3 Normal development of fetal
brain

a : 26 weeks, b : 36 weeks

Ag with fetal maturation, the sulel

become distinet and ventricle and

subara chnoid space become smaller.

Germinal matrix 1s identified around

20 to 28 weeks, and three-layering

pattern is observed.

Fig.4 Dandy-Walker variant at 30 weeks’ gestation
Sagittal (a) and axial (b) HASTE MR images show hypoplastic cerebral vermis
(arrowhead) and hemispheres (arrow). The posterior [ossa is slightly enlarged.
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Fig.5 Fetal brain hemorrhage of 36 weeks’ gestation alb
a: HASTE, axial, b : FLASIH, axial

MRI is sensitive in visualizing brain hemorrhage. On Tl-weighted [FLASH imaging,
hematoma shows hypersignal intensity and on HASTE imaging, it is depicted as hy-
posignal intensity (arrow).

180 : 4% v el Foy 1318
Fig.6 Teratoma in the sacrum before and after hirth
a : Fetal HASTE sequence shows multiloculated cystic mass in the sacrum.
b : Tl-weighted spin echo, axial

: T2-weighted last spin echo, axial

d : T2-weighted fast spin echo, sagitlal

MR images after birth also visualize cystic mass (arrow).
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Fig.8 Choledochal cyst in a 5 months old
hoy

MRCP with HASTE sequence visualizes

cystic dilatation of the common bile duct

(arrow) and intrahepatic biliary tree

dilatation (arrowhead).

Fig.7 Hemangioendothelioma in a 14 days old girl a ’b
b : T2-weighted HASTI,
It is hypointense on T1-weighted spin

a : Tl-weighted spin echo, axial,

A large mass is seen in the right lobe of the liver.
echo image and irregularly hyperintense on T2-

Operation was done alter MR imaging.
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Fig.9 Congenital hydronephrosis of the
left kidney

MR urography with HASTI sequence vi-

sualize congenital hydronephrosis at the

left kidney probably due to vesicoureter

reflux.

Fig.10 Wilms tumor in a 9 months old boy

a : Tl-weighted spin echo, b : 'T"2-weighted spin echo

¢ : post Gd-DTPA enhanced Tl-weighted spin echo

A mass with cystic component 1s seen in the left kidney on 1"l and T2-weighted MR
imaging (arrow). After contrast enhancement, the mass shows hypointensity relative to

the normal kidney. The right kidney 1s previously removed (arrow).

11
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Fig.11 Imperforate anus and cloaca in a 10 months’ old girl
a : T2-weighted fast spin echo sagittal, b
On T2-weighted imaging, imperforate anus 1s seen and rectum and genitourinary tract
form a cloaca. The levator muscle is hypoplastic.

12

: T2-weighted fast spin echo axial
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