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Fig. 3.1 (a) Coronal MRI of the fetus at 20 weeks shows severe oligohydramnios. The kidneys are 
grossly enlarged with abnormal hyperintense parenchyma. (b) Sagittal MRI of the brain in the 
same fetus shows an occipital calvarial defect and posterior encephalocele (arrow). These findings 
are classic features in Meckel-Gruber syndrome
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Fig. 3.3 Axial MRI of different sequences of the fetus at 37 weeks with ventriculomegaly and 
intraventricular hemorrhage. (a) T2-weighted image. (b) T1-weighted image. (c) Echoplanar 
imaging. Left caudate nucleus shows swelling with ventricular hematoma showing T2-hypointensity/
T1-hyperintensity (white arrow). On EP imaging, right Sylvian fissure subarachnoid hemorrhage 
(yellow arrow) and parenchymal hemorrhage in the left frontal lobe (red arrow) are clear
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Fig. 3.4 Rhabdomyomas and tuberous sclerosis complex. MRI of the fetus at 29 weeks. (a) Axial 
T2-weighted image shows subependymal nodules (arrows). (b) SSFP sequences demonstrate car-
diac rhabdomyomas as hypointense area (arrow)
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Fig. 3.5 MRI of the fetus at 35 weeks with large goiter. (a) On axial T1-weighted image, the large 
goiter showed hyperintensity and the trachea running in the center was narrowing (arrow).  
(b) Fetal airway patency was assessed with 3D dataset for reconstruction
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Fig. 3.6 Coronal MRI of the fetus at 28 weeks with congenital diaphragmatic hernia.  
(a) T1-weighted sequence reveal the presence of meconium-filled bowel within the thoracic cavity. 
(b) T2-weighted sequences reveal a tiny left lung at the top of thoracic cavity (arrow)
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