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Prenatal diagnosis of fetal tuberous sclerosis complex with ultrasonography and magnetic resonance imaging YU Xu-dong.
YANG Wen-zhong, XIA Feng,et al. Department of Medical Imaging, Hubei Maternal and Child Healthcare Hospital, Wu-
han 430070, P. R. China

[Abstract] Objective: To explore the imaging features of fetus tuberous sclerosis complex by using ultrasonography
and MRI. Methods: Fourteen 14 cases of fetuses who were confirmed as tuberous sclerosis complex by MRI and ultrasonog-
raphy were retrospectively analyzed,and the imaging characteristics of the 14 fetuses were summarized. MRI adopted fast
imaging consisting of HASTE sequence and DWI sequence, part of scans being in combination with T, WI (FL2D) se-
quence. Results: Twenty-two cases were diagnosed as fetal cardiac rhabdomyoma by ultrasonography,in which, 14 cases were
found with subependymal nodules by magnetic resonance imaging, they were all diagnosed as having tuberous sclerosis com-
plex combined with cardiac rhabdomyomas,including 5 cases which revealed brain subcortical noduls meanwhile. Fetal brain
nodules revealed slightly higher signal on T, WI and low signal on HASTE sequence. They were best shown on HASTE se-
quence. Nine cases of the 14 had a termination of pregnancy,2 cases of specimens after abortion were confirmed to have car-
diac rhabdomyoma with intracranial nodules after anatomic inspection.5 cases were confirmed for tuberous sclerosis com-
plex after birth. Conclusions: Prenatal ultrasonography can diagnose fetal cardiac rhabdomyoma successfully, MRI can diag-
nose fetal brain nodules with high sensitivity. Once ultrasonography finds cardiac rhabdomyoma,it is easy to diagnose fetal
tuberous sclerosis complex by MRI combined with ultrasonography.
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