£3545 £1H Aot K F R CE # KD Vol 35 No 1
2006 if- JOURNAL OF ZHEJIANG UNIVERSITY (MEDICAL SCIENCES) 2008

http: /www. journals. zju. edu. cn/med

MRI

( s ,310016;
2. s 310003)
L ] : MRI o : 6
MRI ) MRI s

,MRI A b b

s s R :MRI
L ] / ; / ; / ;
[ 7 R 729 [ 1 A [ 7 1008-9292(2006)01-0103-05

MRI diagnosis of benign sacrococcygeal teratomas of the infants
LLAI Can,ZHANG Shi-zheng, YANG Hua-jun (Department of Radiology, Sir Run Run Shaw
Hospital ,College of Medicine ,Zhejiang University, Hangzhou 310016 ,China)

[ Abstract ] Objective: To investigate the value of MR imaging in the diagnosis of benign
sacrococcygeal teratomas of the infants. Methods: MR imaging of benign sacrococcygeal
teratomas in 6 cases proved by surgery and pathology was retrospectively reviewed. In all
patients,a fast imaging sequence,fast spin echo sequence was employed,together with short time
inversion recovery sequence and contrast enhancement scanning by intravenous injection of Gd-
DTPA. Results: There were 6 benign sacrococcygeal teratomas, which were heterogeneous
masses and arose from the distal sacrococcygeal region in the pelvis. The MR imaging
appearances of the benign sacrococcygeal teratomas were characteristic, T;- and T,-weighted
images demonstrated a large mass containing round,well-defined areas of varying signal intensity
representing its cystic,solid ,and sometimes fat,calcification within the lesions. Conclusion: MR
imaging provides definitive information of benign sacrococcygeal teratomas and clearly shows both
extra- and intra-pelvic components,and even better anatomic details,which facilitates the surgical

planning adequately.
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Fig.1 MR imaging of cystic sacrococcygeal teratomas

a,b:Sagittal T,and T, weighted images showing multiple cystic low and high signal
mass respectively in the sacrococcygeal region,the part of the mass is connected with
sacral canal and extends to hip. c.d:Sagittal T ,and T, weighted images showing a large
homogenous cystic low and high signal changes respectively in the sacrococcygeal region,
which having a iso-signal thin fibrous wall and septum,rectum,uterus and bladder are
compressed. e,f:Sagittal T, and T, weighted images showing a large homogenous cystic

low and high signal changes respectively in the sacrococcygeal region,well-defined areas
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Fig. 2 MR imaging of cystic and solid sac- ,CT . MRI
rococcygeal teratomas

a,b:Sagittal T )and T,weighted images . CT ;
showing a large varying signal cystic and MRI . MRI
solid mass respectively in the sacrococ- N )
cygeal region, well-defined areas,in which « MRI
have high signal fat signals,rectum,uterus ,
and bladder are compressed ©l,CT
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Fig.3 MR enhanced imaging of benign (7

sacrococcygeal teratomas ,MRI

a: Axial T, weighted image demon- CT
strates a large varying signal cystic and
solid mass in the sacrococcygeal region, T, T,
bad-defined areas,the solid part and wall of T, T, (8]
the mass show a low signal intensity. b: 3.3
Enhanced sagittal T, weighted image shows
a obvious contrast enhancement in the solid
part and wall of the mass,but the cyst part
of the mass does not show a contrast
enhancement
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