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Prenatal ultrasound and MRI findings of different
pathological type tracheal agenesis
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[Abstract] Objective To explore prenatal ultrasound and MRI findings of different pathological type tracheal agenesis
(TA). Methods Seven fetuses with congenital TA were retrospectively enrolled, and the prenatal ultrasound and MRI
findings were observed. Results Among 7 fetuses, Faro-F and Faro-B types TA was identified in 2 fetuses and 1 fetus,
respectively, while novel pathological types (types H, I, J, K) were identified in the rest 4 fetuses. Congenital high airway
obstruction syndrome (CHAOS) was diagnosed with prenatal ultrasound in 6 fetuses, while main bronchial-esophageal
fistula was diagnosed with both prenatal ultrasound and MRI in 1 fetus. Prenatal imaging diagnoses of 4 fetuses (each 1
fetus of type Faro-F, type Faro-B, type H and type 1) were consistent to pathological findings, all with tracheal or
proximal tracheal agenesis. Prenatal ultrasound showed bilateral main bronchi and/or distal trachea in all 4 fetuses, but the
proximal trachea could not be traced cranially. Among these 4 fetuses, except for 1 fetus of type Faro-F did not undergo
MR examination, MRI showed absent or atretic tracheal segments in all other 3 fetuses, and prenatal imaging diagnoses of
them (1 fetus each of type Faro-F, type J and type K) were inconsistent or incompletely consistent to pathological findings.,
including both ultrasound and MRI misidentified esophagus as dilated trachea in 1 type Faro-F fetus, ultrasound was failed to detect
trachea but MRI clearly displayed the entire trachea and bilateral main bronchi in 1 type J fetus, and ultrasound failed to detect the
trachea and MRI showed absent of trachea, while both prenatal ultrasound and MRI indicated dilatation of the bilateral main
bronchi in 1 fetus of type K TA. Conclusion Prenatal ultrasound and MRI manifesations of different pathological type TA
presented distinct characteristics.  Prenatal ultrasound was effective for detecting CHAOS in TA fetuses without
tracheoesophageal fistula and distal tracheobronchial changes caused by proximal tracheal lesions, while prenatal MRI was
more suitable for further comprehensive evaluation of TA.
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