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MR diagnosis of fetal genitourinary abnormalities

DONG Su-zhen', ZHU Ming'™ , MAO Jian-ping®, ZHONG Yu-min', ZHONG Qing-wen' s, DU Jun'
(1. Center of Imaging Diagnosis s Shanghai Childrens Medical Center s Shanghai Jiaotong University School of
Medicine, Shanghai 200127, China;
2. Department of Ultrasound of Gynaecology and Obstetrics » Ruijin Hospital » Shanghai Jiaotong University School of
Medicine, Shanghai 200025, China. )

[Abstract] Objective To explore the value of MRI on abnormalities of fetal genitourinary system. Methods The prenatal
MR images of 72 fetuses followed up with 21-39 weeks of gestation (average 29 weeks) were analyzed retrospectively and
compared with prenatal ultrasound or autopsy or postnatal follow-up results. Calculation of the ratio of lung signal intensity
to liver signal intensity (LLSIR) was performed on MR by using region-of-interest analysis; ¢ test was performed. Results
MRI diagnoses included 61 urinary tract and 11 genital disorders. A total of 61 fetuses with urinary tract disorders included
enlarged renal agenesis (n= 9, 2 fetuses with oligohydramnios) . pelvic kidney (n=2), multicystic dyplastic kidney (n=15,
5 fetuses with oligohydramnios) ., obstructive urinary tract anomalies (n =23, 3 fetuses with renal duplication and or not
ectopic ureter, 1 fetus with oligohydramnios), renal dysplasia (=9, 3 fetuses with oligohydramnios), urachal cyst (n=2,
one with hydrocele) and left-sided adrenal neuroblastoma (n=1). A total of 11 fetuses with genital disorders included
ovarian cyst (n=28,1 fetus with brain hypoplasia and right atrium enlargement) , hydrocele (n=2,1 fetus with hydrosarca) ,
right-sided ovarian teratoma (n=1). MRI findings were confirmed in 72 fetuses at autopsy or postnatal follow-up, 95. 8%
(69/72) was correct, 4.2% (3/72) was incorrect. 11 hypoplastic lungs associated with oligohydramnios had a mean LLSIR
of 1.20£0. 08 (range, 1.06—1.29) and obviously less than the LLSIR for normal lungs in fetuses of similar gestational age
(P=0.000<C0.05). Conclusion Prenatal MRI is an effective tool in the assessment of genitourinary anomalies of fetuses. It
can provide additional information to the US-determined diagnosis and is a useful complementary tool to US, particularly in
cases with inconclusive sonographic findings.
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