[ BE2E AR B R 2011 4RSS 27 #2%5 6 ] Chin ] Med Imaging Technol, 2011, Vol 27,No 6 e 1239 -

CHAFREERE

MRI characteristics and the value of prenatal diagnosis
for fetal cystic lymphangioma
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[Abstract] Objective To observe the MRI characteristics and the value of prenatal diagnosis for fetal cystic lymphangio-
ma. Methods Conventional MRI of 4 fetus with suspected lymphangioma and complete image data were retrospectively re-
viewed. Pregnant women aged 24—30 years, with the gestational ages of 31" weeks—38"" weeks. Results All 4 fetus
were diagnosed as cystic lymphangioma with MRI, which was then proved pathologically. MRI findings of cervical lym-
phangioma in fetus were as follows: Single or polycystic with septations mass with low T1 and high T2 signal intensity on
unilateral or bilateral neck, tumor size ranging from 1. 73 to 10. 63 cm in diameter. Conclusion MRI is valuable for prena-
tal diagnosis of cervical lymphangioma in fetus.
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