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 Abstract)

MRI is a useful diagnostic imaging modality which enables tissue diagnosis. However, the |
evaluation technique for adult patient is not directly suitable for children. With an additional |
technique for young patients, MRI imaging gives more useful information. It is important that
there is good communication between the clinical and radiologic sides. We show the speciality
of pediatric imaging procedure which can be applised to the pediatric patients.
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Fig.1 MRI Cradle for newborn baby and infant.
This MRI cradle has been mode in our
hospital. The examination could thus done
with safety.
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Fig.2 MR imaging (T2WI) with SPIO
The nodule (arrow) is distinct with SPIO
because the intensity of normal liver
parenchyma becomes low. This nodule was
diagnosed as recurrent hepatoblastoma.
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b. MR hydrography
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Fig.3 Fetal MRI
Ultra fast MR imaging technigue made it
possible to visualize the fetus. In this an
image intraabdominal organ ( black
arrowhead) protruded from the abdominal
wall. This was diagnosed as omphalocele.
(white arrowhead) umbilical cord.
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Fig.4 MRCP
Dilated commaon bile duct is visualized on
MRCP. Gallbladder (arrow) is small
compared with common bile duct.

Fig.5 MRU
Dilated renal pelvis and ureter was
visualized without any contrast medium.
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Fig.6 MRA
Scan area of this image was enlarged for
visualization of nidus of AVM (arteriove-
nous malformation) (arrows) situated in the
posterior lobe.
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Fig.7 Tissue diagnosis
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a:T2WI : There is a tumorous high intensity
area (arrows) in the liver.

b:In phase : Tumorous area shows same
intensity as surrounding liver parenchyma.

¢: Out of phase : The tumorous area shows
lower intensity (arrows) than surrounding
liver parenchyma, Which indicates the
presence of fat. This area was diagnosed as
focal fat deposit.
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