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[Abstract] Objective: To investigate the characteristics of MR imaging manifestations and chan-
ges in fetus with congenital cystic adenomatoid malformation (CCAM). Methods: 75 children with
CCAM proved by CT and pathology were retrospectively analyzed and compered with prenatal MRI.
Of the 75 cases,four underwent two MRI examinations. The fetal MRI images were analyzed and diag-
nosed by two experienced senior radiologists. Different types of CCAM were summarized. The changes
of the volume and signal of lesions in 4 cases were calculated with their two MRI examinations. Re-
sults: Of the 75 cases diagnosed as CCAM, 17 were confirmed as type [ ,19 type [ and 39 type II.
Type 1 and [l were characterized by one or multiple cysts/mixed high signal on SSFSE. The size of
prenatal cyst may or may not be different from that of postnatal CT balloon. Type [l was characterized
by homogeneous solid high signal lesions. There was no evidence of systemic arterial blood supply in
all lesions. Four cases with two MRI examinations were confirmed as type [l[ ;2 of them showed de-
crease in volume and signal,and the other 2 lesions disappeared completely. Conclusion; CCAM has a
relatively specific imaging finding on prenatal MRI, With the increase of gestational, The size of the le-
sions may change dynamically. Some lesions appear to regress or disappear completely, but postnatal
CT examination is still recommended.
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