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Prenatal diagnosis of cerebral cystic lesions with ultrasound

GE Qun, ZHANG Guo-zheng , LI Dong-zhi"
(Department o f Ultrasound , Guangzhou Women and Children’s Medical Centre ,
Guangzhou 510180, China)

[Abstract] Objective To evaluate the role of prenatal ultrasound in the diagnosis of fetal cerebral cystic lesions. Methods

During the period of January 2006 to December 2009, 150 fetuses with cerebral cystic lesions were encountered with ul-
trasound. The prenatal findings were correlated with postnatal ultrasound or CT results or autopsy findings if the pregnan-
cy was terminated. Results Seventy-four (49.33%) in 150 fetuses were diagnosed with dilated cerebral ventricles. But it
was difficult to diagnose some kinds of cerebral cysts. especially the cysts near to the middle line. Conclusion When a cer-
ebral cystic lesion is suspected in prenatal ultrasound, it is necessary to perform the scan from different planes to ascertain
the position, and serial scans are needed to judge the nature and origin.
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