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[ Abstract] Objective: To summarize MRI features of lymphatic malformation and pyriform sinus
fistula in maxillofacial regions and neck in fetus and to compare their differences as to improve prenatal
diagnostic skills. Methods: 9 cases of prenatal lymphatic malformation and 5 cases of prenatal pyriform
sinus fistula diagnosed by fetal MRI with clinical or pathological confirmation were retrospectively an-
alyzed. Results: 9 cases of prenatal lymphangiom presented as multilocular septated cysts with thin
walls spreading over different areas including maxillofacial,parapharyngeal space and parotid gland in
7 cases,spreading down to upper mediastinum or even pulmonary artery bifurcation level in 3 cases and
retropharyngeal space in 4 cases. Complications of airway obstruction were seen in 5 cases and hemor-
rhage occurred in one case. None was affected with thyroid gland dislocation. 5 cases of pyriform sinus
fistula presented as unilocular cysts with mildly thickened walls. Four lesions were located at the left
side of the neck and one at bilateral sides. None was affected by airway obstruction. As to the relation-
ship thyroid gland,3 cases were seen adhered to it,one was hard to identify and the other one was de-
formed. Conclusion ; Fetal MRI had better visualization of prenatal lymphangioma and pyriform sinus
fistula in maxillofacial regions and neck and improved diagnostic accuracy by characterizing location,
affected area,shape and signals to help adopting correct postnatal treatment. The visualized airway sta-
tus can also indicate the need for intrapartum treatment.
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