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MRI appearance of body stalk anomaly : correlation with pathology MA Hui-jing,SHAO Jian-bo, TU Yan-jun,et al. Depart-
ment of CT & MRI, Wuhan Children's Hospital, Wuhan 430016, P. R. China

[Abstract] Objective: To investigate the MRI findings and the value in the diagnosis of the fetal body stalk anomaly.
Methods: Five fetuses with body stalk anomaly diagnosed by ultrasound all underwent MRI examination within three days.
In retrospective analysis, the MRI findings of three fetuses with body stalk anomaly after artificial abortion in our hospital
were reviewed and correlated with the pathological findings, the other two cases underwent induced abortion in other hospi-
tal. Results: Five fetuses had complicated malformation;common deformities:large,eccentric thoraco-abdominal or abdominal
wall defect;abdominal wall defect with eventration of the visceral organs into the amniotic sac, spinal anomalies of kypho-
scoliosis, completely absent umbilical cord or very short umbilical cord, most associated with single umbilical artery. Five
cases were associated with other malformations such as limb deformities: absence of the right limbs, equinovarus, Central
nervous system abnormalities: Ventricle enlargement, Meningomyelocele; Cloacal malformation; persistence of the extra-em-

bryonic coelomic cavity. Conclusion: Body stalk anomaly is a fatal severe fetal abnormalities, MRI examination can detect

their characteristic features. Combined with Ultrasonography,accurate diagnosis can be made.
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