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A Case of Short Esophagus and Bilateral Diaphragmatic Hernia Causing
a Cystic Mass in the Right Hemithorax . Fetal MRI

Shigeko Kuwashima, Fumitoshi limura, Tatsuo Kohno, Mutsuhisa Fujioka
Department of Radiology, Dokkyo University School of Medicine

Abstract | We report a rare case of short esophagus and intrathoracic stomach. Fetal MRI was
very useful for the differential diagnosis in a huge congenital intrathoracic cystic mass. MR images
can display fetal anomalies that are undetected by ultrasonography.

This fetus showed a huge intrathoracic cystic mass on ultrasonography at 21 weeks of gestation.
Fetal MRI was performed at 30 weeks of gestation. The cystic lesion was contiguous to the
abdominal cavity and there was no stomach bubble on T2-weighted images. An intrathoracic
stomach was suspected [rom these MRI findings.

T2-weighted images also showed that a part of the liver had herniated into the opposite
hemithorax and that both lungs were hypoplastic. Gastric outlet obstruction or duodenal stenosis
was suspected [rom these findings. Nuchal hygroma and hydramnios were also revealed.

Detection of these severe anomalies was very helpful in deciding on the obstetric and neonatal
management.
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Fig.1a Fig.1b
Coronal T2-weighted image. The cystic lesion Coronal T2-weighted image. The liver is in the
is contiguous to the abdominal structure center of the abdomen. A part of the liver has
(arrow). There is no stomach. Both lungs are herniated into the left hemithorax (arrow).

small and show an abnormal low intensity ().
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Fig.3
Sagittal T2-weighted image. There is nuchal
hygroma (arrow), Hydramnios can be seen.
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