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Magnetic resonance imaging in evaluation of intracranial
hemorrhage in fetuses: Control analysis with ultrasound

WANG Tong, ZHANG Jun®
(Department of Radiology, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Objective To investigate MRI characteristics of fetal intracranial hemorrhage (FICH) and its clinical value.
Methods Imaging and clinical data of 39 fetuses with FICH were retrospectively analyzd. The severity of FICH was evalu-
ated by observing the location, range, signal characteristics, ventricles and the surrounding structures and the associated
abnormalities. MRI and ultrasound results were comparatively analysed. Results The detection rate of MRI was 100%
(39/39). MRI findings includied germinal layer hemorrhage in 11 fetuses, simple intraventricular hemorrhage in 14 fetu-
ses, germinal layer intraventricular hemorrhage in 5 fetuses, cerebral hemorrhage in 6 fetuses, subarachnoid hemorrhage in
2 fetuses, subdural hemorrhage in 1 fetus. A total of 7 fetuses combined with unilateral ventriculomegaly, and 9 fetuses
combined with dilatation of both ventricles. FICH combined with Dandy Walker malformation, temporal lobe development
adverse, corpus callosum development adverse with cerebral perforating defects, malignant tumor with bleeding. softening
in bilateral cerebral hemispheres, serious hypoxic ischemic encephalopathy (HIE) was found in each of 1 fetus. Among 39
fetuses, there were 19 fetuses of FICH grade 1 (13 fetuses of grade 1a, 6 fetuses of grade 1b), 2 fetuses of FICH grade 2,
7 fetuses of FICH grade 3 (5 fetuses of grade 3a, 2 fetuses of grade 3b), 2 fetuses of FICH grade 4. 9 fetuses of FICH
grade 5. The detection rate of ultrasound was 28.20% (11/39). The detection rate of MRI in gestational age 24—27
weeks, 28—31 weeks, 32—35 weeks, FICH grades la, 3a, 5 of FICH were higher than those of ultrasound (all P<C
0.05). Conclusion Prenatal MRI can clearly display the FICH bleeding site, scope and the combined abnormalities, and
the detection rates of MRI is higher than that of ultrasound.
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