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Prenatal diagnosis of nodule sclerosis by ultrasound and magnetic resonance

Pu yang-mei , Kang min s Ma shu-zhen ,Song yan .Wang qi-yan.

Department of Radiology of Sichuan Maternal and Child Health Hospital (Chengdu 610000, Sichuan
Province, China)
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[Abstract] Objective To investigate the ultrasound and magnetic resonance imaging characteristics of
fetal nodular sclerosis (tuberous sclerosis, TSC) to improve the accuracy of TSC cognition and prenatal
diagnosis. Methods The clinical data, ultrasound and fetal MRI imaging characteristics of 38 children
diagnosed in Sichuan Maternal and Child Health Hospital from October 2016 to June 2021 were
retrospectively analyzed. Results (D 18 children with TSC had characteristic lateral ventricular ventricular
submembrane and bilateral cortex and subcortex on skull MRI, Five of them were combined with fetal
heart ultrasound high-echo nodules; @ 13 children with TSC had multiple abnormal nodule signals in the
subbiventricular tubular membrane on the skull MRI, All 13 cases were combined with fetal cardiac
ultrasound ventricular or ventricular interval or atrial circular / elliptical homogeneous high echo nodules;
Seven @ children with TSC had multiple abnormal nodule signals on the skull MRI, Five cases with skin
milk and coffee spots, One case was born with a facial hemangioma, One case accompanied the gene TSC2
mutation. Conclusion The imaging characteristics of multiple fetal lateral ventricle nodules, cerebral
cortex and subcortex multiple nodules, and cardiac rhabdomyoma are of important value to the prenatal
diagnosis of fetal nodular sclerosis.

[Key words] nodular sclerosis; MRI; rhabdomyoma
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