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Diagnosis of fetal congenital cystic adenomatoid malformation of the lung by MRI DONG Su-zhen,ZHU Ming,ZHONG Yu-
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[Abstact] Objective: To explore the diagnostic value of MRI in fetal lung congenital cystic adenomatoid malformation
(CCAM). Methods: Thirty-six pregnant women,aged from 21 to 38 years (average 29 years) and with gestation from 20 to
31 weeks (average 24 weeks) were examined with a 1. 5T MR unit within 24 to 48 hours after ultrasound studies. The ima-
ging protocol included fast-imaging employing steady-state acquisition (FIESTA) . single-shot fast spin echo (SSFSE) se-
quences in the axial, frontal, and sagittal planes relative to the fetal brain, thorax, abdomen, especially thorax. Prenatal US
and MR imaging findings were compared with postnatal diagnoses (33 fetuses) or autopsy (3 fetuses). Postnatal evaluation
included computed tomography and surgery. Results: The lesions were in the left side in 15 cases and in the right in 21 ca-
ses. There were lesions in a single lobe in 31 cases,and in unilateral whole lung in 5 cases. There were large cystic lesions in
18 cases.and microcystic in other 18 cases. Follow-up examinations confirmed 2 cases of misdiagnosis by prenatal MRI, 6
cases of misdiagnosis and 2 cases of missed dignosis and one case of incomplete accuracy by prenatal US. Conclusion: MRI
has a great value in diagnosis and differential diagnosis of fetal congenital pulmonary cystic adenomatoid malformation. It
can correctly demonstrate location and type of the lesion and degree of shift and compression of heart and lung,so as to pre-
dict fetal outcome.
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