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Ultrasonic observation on enlarged fetal cavum

veli interpositi and its impact on prognosis

LIYi, CONG Shu-zhen, QIAN Jun, GUO Yu-ping, LI Miao-shan, WANG Man-li, LIU Yan-ying"
(Department of Ultrasound , Guangdong Academy of Medical
Sciencess Guangdong General Hospital, Guangzhou 510080, China)

[Abstract] Objective The observe the ultrasonic characteristics of cavum veli interpositi (CVD), as well as the prognosis
of fetuses with enlarged CVI. Methods Totally 7440 pregnant women underwent prenatal ultrasonography. For all fetuses
diagnosed with enlarged CVI, careful scans were performed to rule out further malformations, and period scans were also
performed to observe the changes of CVI1. The ultrasonographic characteristics were analyzed. and postnatal assessment
was performed on nervous system and growth condition. Results Totally 8 fetuses were detected with enlarged CVI1. In-
terhemispheric cystlike structure was the only finding in all fetuses, except 1 associated with bilateral borderline ventriculo-
megaly (10 mm). The enlarged CVI was a cystlike structure located at the brain midline. inferior to the fornix and cavum
septi pellucidi, superior to the thalamus and internal cerebral veins. The shape of most cystlike structures was oval in the
midsagittal view, triangular with the apex directed anteriorly in the axial view. Postnatal follow-up showed all normal de-
velopment after delivery. Conclusion It is important to know the anatomic location of CVI and surrounding structures.
Normal physical growth and neurological development after birth are observed in these 8 cases of enlarged CVI during fetal
period.
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Ultrasonic diagnosis of occult breast cancer: Case report

BRI ERLARE 1 5]

FORERMAF,FERE

CHE B R 27 W b U A TR IR e A L b it

[Key words] Breast neoplasms; Ultrasonography
[FESES] R737.9; R445.1 [X#kFRiR#B] B

100050)

[RBIA ] FLIRMPR ;5 A A
[XEHS]

1003-3289(2012)11-2059-01

B 1 ZEMUs ik g R R IE s [l AR i B CAD L PR I R (B B2 ZEMEl g g
=4 B3 RS LR (HE, X 200)

BEL 8L, ER RS TR EM 2 7 HiE.
TR WM e 2 RARIR S 459, K% 3.2 em X 1.7 cm,
Ao IR AS BB, 1 RE (B 1A B I F & (& 1B) 5 7 0 3L A
WEZRMIL 1.0 emX0. 9 cm fIk A7 8515, 0 R, &2 B R #E
(2 AT WL . AR 4 7R - O A2 A0 2L AR 2570, N BR A0 2L R
g o TR ULIE K s O 70 M M5 I b T 25, AN B A B B i, el DLYE
Ko G B 70 L 48519 3 G R i s BT i T PR = e (I 3D,
BATLEMZLIE AR AR I B EE AR, REHRIEIZ W .
OZE M ZLIE AR PR, O ZE MM S 11 MOk 2 45 R
ULIEEFE RS s ZE N FL AR AT S AR EL 4% 7 b 3 Mo I B A%

[EFER AT 5t K Q977 L W H £ ALt BRI,
E-mail: guiyu66@sohu. com

(Wi HHE] 2012-06-11 [f&E B #] 2012-07-12

5 RARIE IR 2R

TS B LR S — Al 2D WL By 5k 6 L L 45 LA
5 U O 5 B R A O B AR (U B B RS BB R R
AR T PR R Ak B A e f) L MR 5 LR U A b /N L AR 22
T 1 em. B QA A S A U BRAG £ 4 BE A B L 1T 4% B
JEERR CHARZAE 1~3 om, 2P 5 i L 4 e B i 2ok
FI RN LA FEA 2 B B0 B I e an SR B A% T Mk L 4L
AT B Rk B AU AR AL B4 T2 B A% W LA S e A e o
S HEIRTTC I e IAT R 2% 2 WL T Bt FLIRE . e, 38 DU
B RS L A B MRS A L e AR e AR I A AR A
(i) A0 7L AR s — 2 0 AT Bl /0N AL, T A 20 0 35 A LA B 02
PN Y o R el AR S T 1D O A S W IR N
TH B AN fb . 228 P A7 4 401 25 FT S B 5 (ELATD A 30 20 s At
AR A I A2 5 P A A R e B kL I I BB B A X A
A B I LS 2R A B T2



