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[Abstract] Objective: To investigate the MRI findings and the value in the diagnosis of the fetal bilateral autosomal
recessive polycystic kidney disease (ARPKD). Methods: MRI findings of 10 cases with ultrasound and pathology verified fe-
tal bilateral ARPKD were retrospectively analyzed. Results: (D There was significant increase of volume of bilateral kidney,
with maintaning of the renal shape;@In one case on T, WI there was moderate to marked homogeneous increase of signal
intensity of both kidney;in 8 cases there were diffuse pinpoint sized hyperintense cystic changes in cortico-medullary region
of both kidney with radiated arrangement, we called it “karala-like” sign. In one case the signal intensity of bilateral kidney
was normal; @ In five cases the amniotic fluid could not be shown,and in other 5 cases only. very little amniotic fluid could
be observed; @1In 8 cases the urinary bladder was not shown; @ there were nine forms of complicated malformations ; holo-
prosencephaly (1 case) ,hydrocephalus (2 cases), Dandy- Walker syndrome (2 cases) ,occipital meningocele (2 cases) ,in-
tracranial hemorrhage and porencephaly (1 case) , pulmonary hypoplasia (5 cases) ,multiple liver cysts (1 case) ,cleft lip (1
case) ,and Meckel-Gruber syndrome (1 case). Conclusion: MRI finding of the ARPKD has the specificity. It can be used as
an important complementary diagnostic modality for prenatal ultrasound examination,it is not affected by the volume of am-
niotic fluid and can increase the detection rate of the combined abnormalities.

[Key words] Fetus; Magnetic resonance imaging; Autosomal recessive polycystic kidney disease( ARPKD)

e o IR S a5 4L PE 2 4 (autosomal re- YT AR O A L B T 2 PR R B & 7 T B 2

cessive polycy%tlc kidney disease, ARPKD) & it JLZ
BN P aR R LB — b Al B A A L al DL A
P ALAE BRI LR AR T B AR A L £
WO TR AR A . T LARK L BEE IR )L MRT 13 £ AR
Ak H A LR 0 B0 To R 3 L 2 07 1 R 55
P AL AR R L MR G A 76 I K 72 7 2 5 1 A A
KA R L MR A6 & il 80, o 1 i — 2B fd
NI BB TE A X 10 5] 22 75 g BIE 52 1) )i L XU
ARPKD ) MR A& GRS A7 0] U 73 #7925 5 A
S 3CHR A ETHIRL ARPKD ) MRI 25 B4 fiF K 3
Il 12 W 1 1
MR 57 %
e H 2009 4F 9 H ~2010 4F 9 AR id 4« L
15 B4 :430016 B, BT L# PR BE CTEMRI A& F

TEE BN TEe1E (1963 —) , B &R W AL 1, IEI‘Jfﬁ H¥,F
EU\$/J\JLM{§H CT fil MRI 2 W T 4%

W7 77 5 s FIIE S 1 10 )G LB ARPKD () MRI
AR GO AT [T BME 2 B . Hor, B2 AR Ol 23 ~29
A, Py 24.6 % A 18.4~33. 1 Ji, 78
28.7 JAl ¥ R B R A R

MR =4 77 ¥ . % GE Signal Excite 1. 5T HD
MR #.. 8 i 18 B 5] 0 I 28 F L 22 41 % R g i A b
udzﬁﬂliﬁm SeAT 2 AN = E A7 B O ENR

5 LI AR =1 180 7 2k I 434 7 91 - O Bk
'H%@ H T a1 (SSFSE) J7 41, H4#i 2 %1 : TE 85 ms, TR
2000 ms, 4 [ 288 X 256 , Bl U K 0. 5, WLEF 42X 42,
JZ)E 4~6 mm; QP P £ A5 R AR )P 41 (FIESTA) .
HH5 28 . TE 1. 7 ms, TR 4. 3 ms, 5[4 288 X 256, i
kB 1 O 42X 42, RJE 4~6 mm,

B R DR /INI S 7 3 B IE /NI o 2 2 R
S (7R 2 W ORRIES

FIoRE VAL T7 25 0 R KR BE K FR B (AFD



1364 T2 S2 B 2010 4F 12 A% 25 #%5 12 ] Radiol Practice, Dec 2010, Vol 25, No. 12

VAL AR #E 2 % Ruterford 5 3 % F H MR
AWA, 3 TAE s AR 4 3455 F K,

Jits Sk A REOI Sk 7 3 - R D P9 0 C G L 45 G 0 i
R MRI A if, 28 5 B WX R . A 41441 10 ]
ARPKD A L B P 057 BE A R T MR AWA4. 3 TAE 35 Fil
G AF R KA T G L Ml A5 D8y 1o T A5 00 47 0 00
WO 5 F- 35 {6 s B 412 30 il 1o 35 & 75 S5 i G il 9 &
HREMIL: B ARPKD JIEJLS B 4l 3 %4 {2142
JE R JUAE XS B, PB4 e 2 1 2 o il A R 1k 22
BK.

& R

A2 10 ) B ARPKD Jif JL MRI £ # % 3
(R D) e il o B REE SR AR

MU R /I - 8 ) Jif JLOBUE 4 FH 52 AN [ 7 3 3
RSB HEARAED AR FE B AME . R/ANE R A
M 2.9emX1.6emX1.5cm & 8.8 cm X 4. 7 ecm X
4.1 ems; A 2.8 em X1.5emX 1.3 cm & 8. 2 cm X
4.0 emX3.9 cm,

A (E 2S£ MR T,WI FXUE(ES EEEH.
9 BIBUEfE S R AL B m R (B D
Y 7R g ik [l 7 5 Horp 8 3 XU B i BT P DL O 8
IRK/IME 5 1 15 1 BE WL B O AR RS L pL i IR
LW & 2a), WA F R By o [l
R 2 R B N S A A e R
T Im] 7 X g BRAG A, VDT A0 IR L %
SRR AN HZE B ORI
HEF & 2b)  H BT W R os N
RIS 3 A B B NERGE Y L B
BRI A (K 20,

FAREREN T, WL .5 L
TGk Won  EOKAE S 5 Il EOK
Wb sl F K I8 8 1. 27~6. 8 A
A o 4 ) TGV I A 1 SR KBRS
6 B FIK R

Jif 1 & A% B0 - T, WT |, 8 4
A DL G 7S 5 B S 6 BB b R
A .

B I IRIE  Hrp i T 2 TP
L @il ik Bk 2 4], Dandy-Walker
ZRARE 2 ) AL PR I 1 BB i
25 7 O W 13 R PR D T A N T 1
XU AR R % & 47 5 4 (& 3) . &
KRR 1 . B 1 ),
Meckl-Gruber £ & #E 1 #]. BR /i
RS Ah , H 5 T DL AR AR —

2 gsLsm ARPKD. a) MRI 4 & , & B R 8 K, U

.
%1 10 ARPKD f )L MRI %3

¥ pE MRI ok EKE WA G AT
A s It (mD) AR (mD & AR (mD
18.4 M.k Mg, B3 290 ¥ 7.7 12.0
20,2  HE,K — 57 10.1 9.0
21 FE K i AR K 62y 8.7y 11.5

. AT A T AL,
26.2 WE.E K Dandy-Walker 10y 13.9 32
29.2 R, EF  MAERFILAR 104 16.5y 37
30 MR, EG — 23y 21.14 37.5
30.1  H#iE.K Dandy-Walker 32y 21.2 37.5
31.1 ¥iE&E,X B RS ok L % 45 113§ 27.8Y 39.8
32.3 M.k % % PR A 21y 37.1 10.5
33.1 EW.HX — 24y 42.5 43.1
)L 18~40 B F KBt VAR AE <300 ml; —" R T A FHH .,

o

YL AR B 5t A% M 2 9% B0 (autosomal reces-
sive polycystic kidney disease, ARPKD) J& — Ft UL &
BRI N A 5K | W T K I R 2T 4 A
e L s AL PR L 2 R LI R 2 P
P . BEAE AR O BN E DTSR 4 B

i HRR A2 1/20000 1 77 )L
A5 B I PHKDI %€ 48 5] #& , Onuchic 25
it 1T 28 M 1) 5 el v B 7 kL IR S5 8 L TE 6P21, i e
Ye o AR ) a] B8 <<1% . ZH A 4 15 45 B Polyduetin/
fibroeystin fm ik T JIE . F 8O &£ 5 % bR

B8 )L ARPKD, MRI 4 &, 7R FABIER A TG, FIBERGD.,
RN R T4
RRXDMMEFHZHEAZ, ZHMKRAET M EFRE"EILGT; b) HmEFA. G
TEREERBAERTA, LEEEZRFRAEN G o BB ETFHATRZHHFE
BOEARRNREM ESRASRAFE.



T 2F LR 2010 4F 12 H %8 25 55 12 Radiol Practice, Dec 2010, Vol 25, No. 12 1365

3 ps LA ARPKD 43 3 Al 2 F R B (F) .,
BHESEF EMBESFTILG: b) 2B 4 AR CT 8%, 720 §REAARA L3 K H £ AR R ER,F et s 24
BK,EBARLRZ A ERKEEYGD.

A A A A SR IR IE B ok 1T B B 0 B B /N ERTE AR
KZ R B /NER I B IR IE W

TEE AR GRS 4 B R 19 T e R WO
PR I K TR i 326 B D) B O, Y B AR A I R
BHR 5% 25 00 B WSOV A D) 8 1T 2% A8 SRy G Wk FL BT 4
WA & A FE &0 LT 3 — SR gE bR
FEABEMRIFRIEY TR, XK 5K K IR 45
EYIC IR PP R= N E = g TN 2E: N T X
fifp ) R R 1 S R R R B K A B A A AR R B
U, BRI B A4 i DR A 2 IR 1R) J5 3 4 A 386 A Rk
JURE R Ry R 18 43 A 0 4N s L HES BB R . B
R 1) 2 T B I8 TR B R T 7 ke 11 T B o B 45 I X
PAGr S, e ah , PHKDL 5 PR 2 i 2K 11 th 5 65k T
JHREFR At 202, [ A AT DA SO/ N IRAE 5k | o s R4S
Bedn TR BN R T ARG R R R

F A7 - 48 75 2 2 6 L ARPKD 7= /i 14 2 12
B B 1k, R B BN U B AR B K, TR
76 10 Bl /N 38 34 45 g i 180 = 5 1149 A VA S S o 80 B o
(] 75 3 e, A 20 00 2 {00 07 LR 45 4 L iR JL IR L4 KL o
KA AN R . AL 8 iR A X I s R
NG S DNNE S E BRI N S s W VN E 33 TR
ToE A X, 10 #=FoKE A, H 3 6l J0 ik & 1 KR
Vi 2 6 {51015 I S 78 AN TR & 5 ] PN A0 SR A AR —

MRI J& — Ff % 68 75 K £ 1 8 28 4h 58 F B, 36
FDA @ fEaE ik 3 4 H G T8 hd B AN 5%
SCHRY R AR L 1 3 B R iR )L ARPKD £ MRI |
SRR LR MO RENAEIETE NI ER AL R
S QT, WL EXUEAF 5 Ul B3 & 2EUF L, 80k
TG P DL ik 1 P A 2R R /N 5 8 o 1 R 5 S

4 A ARPKD, a) MRI &K @ . i # 33 B, s B R4k AR 4 X,

RHAED RE A" R B R 2 AR R A E S O
MRI XJ T 15 N BT R /N 38 3 11 1 7R 38 (AR 2 8/10) B
T CAR4L 3/10) 5 @ K D 5% e AS e 78
R & ARPKD (1935 i 1 8 22 i AE 52 s @ WUl & & A
H.H4ETEINGERSRITRMFEKL D, EHF R
Y X T TN B 4 i FLUUK . Dandy-Walker Z5 &
S PPN A Y R W S TR R R T AR K B
Jo 5 ¥ Y o 5 R A RSO ]

{HAZ 1 ] ARPKD 22 33 JiJig JL . MRI 3 B Jf:
AN I AN R K R D U R RS R U A S G
SH S R BE R ST L (] ) R CT K & B3NS
A ARPKD 23, [f] i 4 £ T Caroli 95 (&l 4b) ., #i%
Xf T 3K A G L A A

AW PRI AR 2 W, S ADPKD %5, 7%
P4 2 W by WU AR AR R P O P SR K 2D L Bl A
BAFEHMELAX G o (H2 S5 &5 5 2 A LUT LRl 7]
Bh % 30 DA BE— 5 H A £ %8 B L 1l ARPKD
5 )LAC B30 2 AT5 T B 2 b I 15 @ B 4 o [T 7S AT
ToW 3K @ F K E — R IER, BT 2o, m
ARPKD Ji JLZ2 20 Ji J5 . W R G &Y 5K, I LR A4
B FECEK A R BT BN, Ak, B
AIAT 5 B 2R

Jii )L ARPKD % & I H & Wi . 4 fixi #17K | Dan-
dy-Walker ZE-G1E i B2 3 il & & A B2 K HEIF
PP EE ARG AT 9

)L ARPKD [ 11 J5 5 2% 75 %0 I i JL7E 7 J5 5K
/NI EVECR N FE T BOFE Y 5t PR 3 SR SU R
TR IR 46 A RS R AR Tl S B S O I 5 ot
TIREAS 4. BRAVE B A= LI B L 15 4R A A7 00



1366 T 2E SR 2010 4F 12 H %8 25 55 123 Radiol Practice, Dec 2010, Vol 25, No. 12

5090 ~8026" o i JL B JIE M B K /It 2 R W AR AF 1Y

PE S PO 597K S48 B R0 BUE Fe A5 iR L ARP-

KD ) WA B T ) % JLEF JE A BRLAS 4 1 o o 2

VI3 45 2 A I AR SR IR . O T 5 R I JUE £ 4

. AJe ARPKD Fif ik . fEJif LI R BLA W 2

JUHR Tk = 2 AE 5~13 2 B SO LI R S

H . A0 A 2 01 J FFE A AL 1 A 2 AT IR AR R
SR L ARPKD 9 MRT R BUH A $5 5 1% 0

L IRE " R B 45 4 K ad /b T W a2 1 AT AR

He JL 7 G £ 1) T A 58 T BE (ELAR A I PR A A

2% 3k

[1] Vanderheyden T,Kumar S,Fisk NM. Fetal renal impairment[]].
Semin Neonatol,2003,8(3) :279-289.

[2] T3l 4 75 d RS P2 A0 A 2 W2 LML bt AR IR AR
#1,2003. 349-355.

[3] Rutherford SE,Phelan Je,Smith CV,et al. The four-quadrant as-
sessment of amniotic fluid volume:an adjunct to antepartum fetal
heart rate testing[J]. ObstetGynecol,1987,70(4) ;353-356.

[4] Tsatsaris V,Gagnadoux MF, Aubyry MC,et al. Prenatal diagnosis

of bilateral isolated fetal hyperechogenic kidney. Is it possible to

predict long term outcome? [ J]. BJOG, 2002, 109 (10): 1388-

1393.

[5] Onuchic LF, Furu L, Nagasawa Y. et al. PKHDI, the polycystic
kidney and hepatic disease 1 gene, encodes a novel large protein
containing multiple immunoglobulin-like plexin-transcriptionfactor
domain and parallel beta-helix 1 repeats[J]. Am J Hum Genet,
2002,70(5) :1305-1310.

[6] Blickman JG,Bramson RT, Herrin JT. Autosomal recessive poly-
cystic kidney disease: long-term sonographic findings in patients
surviving the neonatal period[J]. AJR,1995,164(5) :1247-1250.

[7] Menezes LF, Onuchic LF. Molecular and cellular pathogenesis of
autosomal recessive polycystic kidney disease[ ] ]. Braz ] Med Biol
Res.2006,39(12) :1537-1548.

(8] k¥, Z5ME. 1 b AR, i JL 2 3848 5 95 72 19 7 1T 12 T I K 23 A7
LI E A 5 A 2% 35, 2008, 15(2) 1 52-53.

[9] Deborah Levine. Atlas of fetal MRI[ M. USA: Taylor & Francis
Group,2005. 4.

(100 J5eryy. EFR. IGILEI 2 35BS 77 w2 B i 1L % i f AT 58

HERELT]. BRI B HE R, 2008, 17(3) . 227-229.

[11] Shaikewitz ST, Chapman A. Autosomal recessive polycystic kid-
ney disease:issues regarding the variability of clinical presenta-
tion[J]. J Am Soc Nephrol,1993,3(12):1858-1863.

O H 39 :2010-10-22 & 181 H . 2010-11-16)

1% e i I 85 5 I G B 1% A7 8 AE — 191

Rt

- mBIIRIE -

[hESHHSY R814.42; R816.7 [X#k+RIRFAEI D [XE4S] 1000-0313(2010)12-1366-01

BOIAR BE. .50 L, [T
WEARIE 3 4R L30T 4 R A A IR IR
AR . KK 2SN T O 4 em b A [
SRS B MR B X 4R K 7. 8 em X
9.4 em[P B R X , mIFE 5],

CT Kt « J55 D 1 Jo0 Bt J52 38 R 3%, 4 i
T B 1), A o UL I Bt DO Ji B 4 3
JEL L RTBE 7.8 em X 9. 4 em KO NG Wi BE A e [
G L F TR R SR L A 58
LIS 5% 5 65 IR B 4 B . 52 % G 97 A
B, YIFF B, A Ol IS ALE.
IR LR R G iy B
5 JBE T DL IR0 2 W 441 44
i 55 VL 4 L » 5 I R 4 4 40 L
WG L T - 65 D M I R T IO 1 4

WIE R R 4L ALY
B A8 o 4 B A ] 0 2 199 B s 2 1 4% )
RAREWIRE AL Z 0T T I BE .
TN RO BE L R R
JEE VA R FR AR R A5 e AR T R B L

YE& B4 :325000  WiVL, LN T 55 = N RIEBESEAR R
P A ERNE A (1949 —) VI LIRIN N, AT BRI, £ F B2

SR SCHRAL A R L K R B I 10
RIE - AESCHR R LA L SCR Ak 45 5 B i
B 5 e 0 B 2 S 24 4
VAT 2 S R R 0 R e T 2
34k B 037 L 36 08 BF % 74 B A 5 SO0g
Wit AP A %, Brown 28338 5 ) i
IV 0 4 I B 30 R L R o L 157

JHE VU J] BE AN Ol 4 R B e PR IR T R
9 B2 W O I IDE i 07 988 5 O JB Mo B 4 4
RAE. A Brown 4B 5 BIBRE &
- 0% IO 1 DR R e TT LA Ay J B A 7 988
| 3 Eh SRR B G A R A S R T
AE/NGE R IR R HE R T B R T 2URY Ik
RN I YA P A A A 5 SO0 W 4L
o UULEA G R T R b L B TR)
BRI .

SE

[1] Brown C,Jones A. Bladder lipoma associ-

CTR2 EMwAERERY, &
BRI 7.8cmX9. 4 em kB EH, 4R
#,CT {4 —99.4 HU,

ated with urinary tract infection[]]. Sci
World J,2008,13(8):573-574.

[2] Kunkle DA, Mydlo JH. Bladder wall lipo-
ma in patient with irritative voiding symp-
toms[J]. Urology.2005,66(3) :653-654.

[3] Eggener SE,Hairston J,Rubenstein JN, et
al. Bladder lipoma[]]. ] Uroi, 2001, 166
(4):1395.

(4] BRAETIRPEME &R 4508 U8 7 6
LT R 2 2 A5 K 2002, 2 (1)

(W H 3 :2010-05-10)

B T,



