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[Abstract] Objective: Evaluate the magnetic resonance imaging (MRI) in diagnosis of fetal tu-

The value of MRI in the diagnosis of fetal tuberous sclerosis

berous sclerosis. Methods: 25 pregnant women were recruited, from 24~39 years old with an average of
26. 4 years,gestational age was 22. 3 to 35. 0 weeks, with an average of 24. 6 weeks. Prenatal ultra-
sound found fetal rhabdomyomas or other malformations, the underwent MRI. The prenatal MRI diag-
nosis was compared with postnatal follow-up or autopsy results after induction of labor,in order to e-
valuate the diagnostic value of MRI for fetal tuberous sclerosis. Results; Of 25 pregnant women, ultra-
sound screening revealed 24 with cardiac rhabdomyoma,1 with abdominal fissure. Prenatal MRI exami-
nation found 6 cases with subependymal nodules, 3 cases with cerebral cortical nodules, 1 case with
subependymal nodules with cortical nodules, 8 cases with the subependymal nodules with cardiac rhab-
domyoma,2 cases with cardiac rhabdomyoma, the other 5 cases negative. Prenatal diagnosis of tuber-
ous sclerosis in 18 cases,which were confirmed by autopsy or after birth follow up study,1 case with
cardiac rhabdomyoma, postpartum diagnosis of TSC. Conclusion: Fetal MRI is sensitive to detect the
subventricular and subcortical nodules in fetal brain,which is difficult to detect by ultrasound,indica-

ting having great value in diagnosis of fetal tuberous sclerosis.
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