Japan Soci ety of Cbstetrics and Gynecol ogy

AR AR 2285 AcTa OBST GyNaEC JpN Vol. 50, No. 9, pp. 729733, 1998 (#10, 9A)

S

o

FRIRIM R RIBOZWT & Tk

FERFERRE S RERAF

R FE EH EE
RE OSHE BARK S

W ER Ll ER
FHOOB AR KL

Prenatal Diagnosis and Outcome of Fetal Agenesis of the Corpus Callosum

Hideki WATANABE, Hiromi HAMADA, Naoki YAMADA, Mana YASUOKA,
Suzuka OkUNO,Yutaka Fujiki, Satoshi SOHDA
and Takeshi KuBO
Department of Obstetrics and Gynecology, Institute of Clinical Medicine,
University of Tsukuba, Ibaraki

Abstract We report six cases of agenesis of the corpus callosum (ACC) diagnosed at our institu-
tion. Only one patient with ACC was diagnosed prenatally by ultrasonography. Three cases,
however, were diagnosed in utero by magnetic resonance imaging (MRI). In addition to the charac-
teristic features of ACC in the prenatal ultrasonographic image, the absence of the corpus callosum
in the fetus was detected directly by sagittal MRI. Therefore this diagnostic method is considered
to be useful in the prenatal diagnosis of ACC. Although three patients without associated anomalies
have developed almost normally, further evaluations are needed to elucidate the prognosis of fetal

ACC.
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