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—( Abstract )

Ultrasound is undoubtedly the first choice for screening of fetal anomalies. However
some cases will remain undiagnosed without magnetic resonance imaging (MRI). Since the
development of fast imaging techniques, MRI has been used to evaluate fetal anomalies. Due
to its high soft-tissue contrast and its variety of view, MRI has become an important modality in
their evaluation. No harmful effects of MRI on the fetus have been demonstrated, but current
guidelines of the Society of Magnetic Resonance Imaging recommend that pregnant women
undergo MRI only when essential. This article offers a pictorial overview of fetal anomalies that
are detectable by MRI examination. Especially, MRI is a more effective modality than ultrasound
for prenatal diagnosis in neural tube disease, congenital diaphragmatic hernia, congenital cystic
adenomatoid malformation and urologic disease. Technological advances, improvement of
images and advances in reading images based on anatomy are expected in the near future. Thus
modalities such as MRI and Ultrasound will become more important. We hope this will be some
help for the affected fetuses.
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Fig.1 a: Axial T2-weighted image shows significant ventriculomegaly.
b : Sagittal T2-weighted image. White arrow indicates the skin defect.
¢ : Ultrasound images (coronal) showing the expanded space between vertebral arches.
d : Shows skin defect and exposed neural tube.
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Fig.2 a: Axial T2-weighted image. A monoventricle cavity is shown. The
thalamus is fused in the midline.
b : Ultrasound images (coronal).19 weeks of pregnancy.

Fig.3 a: Coronal T2-weighted image. Slightly heterogeneous high-signal-intensity mass a |b | ¢

(white arrow) is shown originating from the left lower lobe. The normal lung (black
arrow) is visible in the upper portion of the chest and is notably lower in signal intensity
than the CCAM.

b : Axial T2-weighted image shows that the normal right lung (black arrow) is notably lower in
signal intensity than the left lung, which includes a large cystic lesion.

c : Sagittal ultrasound scan demonstrating a comparatively hyperechoic lesion including a
large hypoechoic part.
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Fig.4 a: Coronal T2-weighted image shows the stomach (S) and multiple
bowel loops (arrow) above left hemidiaphragm.
b : Coronal T2-weighted image shows the stomach (S) protruding
through the esophageal hiatus.

Fig.5 a,b: Coronal and axial T2-weighted image shows dilated
intestinal loops.
c : Diaphragm occlusion type of the intestinal lumen.
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Fig.6 a: Axial T2-weighted image shows a large omphalocele that contains
predominantly liver.
b : 3D image shows a bulging omphalocele.

: Appearance of newborn baby.
: Roundshaped liver covered by membranous sac.
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Fig.7 Coronal T2-weighted image shows
the dilated renal pelvis and calices.
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Fig.8 a, b: Axial and coronal T2-weighted

images show multicystic lesions
(arrow).
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Fig.9 a, b: Coronal and axial T2-weighted images show bilaterally enlarged
kidneys with multiple renal cysts of varying size replacing most
of the renal parenchyma.

¢ : Axial Ultrasound image shows two slightly hyperechoic lesions,
which are the kidneys.
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