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Prenatal diagnosis of agenesis of the corpus callosum:fast MRI versus ultrasonography

[Abstract] Objective: To compare accuracy of fast MRI and ultrasonography for detecting agenesis of the corpus cal-
losum (ACC) in the fetus. Methods: A retrospective analysis of ultrasonography and fast MRI was performed in 16 fetuses
with ACC proven by postmortem autopsy. Fast T, WI were performed utilizing single shot turbo spin echo (SSTSE) and
balance fast field echo (balance-FFE). Fast T, WI sequences were performed in all fetuses. Prenatal ultrasound and MR ima-
ging findings were compared to the finding documented in the autopsy. Results: All the 16 cases of ACC,together with 5 ca-
ses with other associated brain abnormalities, were shown more clearly on MRI. 9 cases of ACC were demonstrated and the
diagnosis of ACC in 6 cases was suspected on ultrasonography,1 case was misdiagnosed. Of 5 cases with other brain associ-
ated abnormalities,4 were demonstrated and one was misdiagnosed on ultrasonography. Conclusion; Fast MRI has advanta-

ges to ultrasonography in detecting ACC and other associated abnormalities and is supplement to ultrasonography in compli-

cated pregnancies.
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