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[Abstract] Objective To evaluate the accuracy of Ultrasonography (US) and Magnetic Resonance Ima-
ging(MRD) in fetal intracranial arachnoid cyst. Method Seventeen fetuses suspected suffering from in-
tracranial arachnoid cyst underwent US and MRI. Sixteen cases were followed up until birth or confirmed
by pathology after induction of labor. The results of US and MRI were compared with the final outcomes.
Results In sixteen cases suspected suffering from intracranial arachnoid cyst, five cases were comfirmed
normal in MRI and these fetuses were born in full-term without anything abnormal ; ten cases were com-
firmed by MRI and one cases had corrected diagnosis. Fetal autopsy confirmed their abnormals. Diagnostic
accuracy rate of US was 62. 5%, error rate was 37. 5% ; Diagnostic accuracy rate of MRI was 100 %. Con-
clusions  US is the first choice in examination of fetal CNS, but its diagnostic efficacy was limited. MRI
which with high diagnostic accuracy is an important supplement. When prenatal US examination suspected

IAC,fetus should be conformed by MRI.
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