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[Abstract] Objective: To illustrate the value of prenatal MRI in diagnosing fetal cystic lung dis-
eases. Methods: MR manifestations of thirty cases with cystic lung diseases in fetuses were analyzed
retrospectively, including congenital pulmonary airway malformation, pulmonary sequestration, con-
genital atresia of bronchus and bronchogenic cyst. Prenatal ultrasound (US) and MR imaging findings
were compared with pathological results. Results: Among the 30 cases, 18 cases were on the left side
and 12 cases were on the right side;with 23 cases of congenital pulmonary airway malformation,5 ca-
ses of pulmonary sequestration, one case of pleural effusion and one case of pulmonary sequestration
with congenital pulmonary airway malformation, respectively. MRI singal features of the thirty cases
were hypointense signal on fast IR motion insensitive and hyperintense signal on fast imaging emplo-
ying steady-state acquisition or single shot FSE. Among them, 16 cases were confirmed as cystic lung
diseases by the operation pathology:7 cases were congenital pulmonary airway malformation which
had a lobulated margin and multiple cysts; 4 cases were pulmonary sequestration on the left lower
lobe, 3 cases were supplied with arterial system blood originating from the aorta;3 cases were broncho-
genic cyst,one of the lesions was close to the windpipe;one case was lymphatic malformation centered
in the mediastinum and extended into the anterior and posterior spaces of the thymus;and one case was
congenital atresia of bronchus with the smooth margin. Compared with surgical and pathological re-
sults, MRI was 87. 50% accurate in antenatal location and 62. 50% accurate in antenatal diagnosis,
while US was 87.50% and 43. 75% respectively. 3 cases disappeared in the follow—up of US,while 11
cases remained and performed no surgical treatment. Conclusion: MRI plays an important role in displa-
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ying and diagnosing cystic lung diseases as a complemental method, which can provide more informa-

tion for clinical diagnosis and treatment.
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