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A case of Mobius syndrome diagnosed using
3D SSFP (steady-state free precession) sequence on MRI
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We reported a case of Mobius syndrome that was diagnosed using 3D SSFP (steady-state
free precession) sequences on MRI. The patient was a 9-month-old infant who had a mask-like face

and swallowing, crying and smiling disturbances from birth. We successfully visualized the absence

of facial, abducens and hypoglossal nerves, and hypoplasia of the brainstem, especially around the
tegmentum of the pons using 3D SSFP on MRI. This reliable technique can be performed for the di-

agnosis of congenital facial nerve palsy.
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Fig.1 Countenance of the 9-month-old infant
The patient had a mask-like face and
swallowing, crying and smiling distur-
bances from birth.
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Fig.3 Sagittal section of 3D True-FISP se-
quence at internal auditory canal level
% ; absence of facial nerve
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Fig.2 Transverse section of true-FISP se-
quence at internal auditory canal level
(thick arrows ; upper vestibule nerve,
thin arrows ; facial nerve)
a:normal finding (27-year-old female with

dizziness)
b (our patient) ; absence of facial nerve

ThHo7zh, HILEOEIUITHETH 7. ZD
ﬂb llﬁlﬁiiﬁiﬁ’%@ﬂiﬁ%ii& ENEh 5T
85k i JH & X Magnetom Avanto 1.5T
(Slemens Medical Systems, Erlangen, Germany) C,
8F v v~y FaA )Lz, 3D TrueFISP
(TR/TE=5.0/2.5 3 V) ¥, FOV=18X18cm, ¥ b
Vo 7 AW 4 X=256X256, Z T A4 AJE0.8mm,
A 74 ZRK96, A F v V247, GRAPPAf#
F) CilifHl oo N HE % & e il & il U 7z
BEFER : 3D TrueFISPHiR{%% 12 & % il

HE O % (Fig.2b), KIKW& (Fig.3) 1251 C
WA AR A X e o 72, K B ARE

A2 GOBHZEOREIK S A6 h 7z (Figd). st
HRAPR & N AR ORIE XN TH D, KK X
7R AR X N2 72, RRYIMGEA sy
e 46, XY TH - 72, 56KV B fhE Rk
FEIZ M A C, 3D True-FISP (2 & 1 jili ] 2 i 4ol %
O AE SN 572 Z & » 5 Mobius i (2 Ef
LML 7.



Fig.4 T1-weighted midline sagittal
image
Hypoplasia of brainstem, es-
pecially around tegmentum of
pons
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