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Fig.1. CT showing the presence of a large cyst exten-
ding from the immediately just upper region of the
urinary bladder to a fairly upper region of beyond the
umbilicus. Its internal density is homogeneous and
shows no signs of calcification.

F——F

212

pseudocyst, ventriculoperitoneal shunt, MRI



= RERERG ST I & 2 (B2ERa o 1 6

EhHxcEECEREZS SN, BENEORG
SERE L, HERE—T, R REEDERE
BEEL TV, BESHEET, RaEAL
TWB 2V ARITNC & 2 T, TIRES 7k
EERETH-> THEBEETTIIREESICH
HENB s, I OERIIERMERLE &
Wra e,

Fig.2. A sagittal T,-weighted MRI (TR : 2000, TT :
400, TE : 18) showing the presence of a large cyst
extending from the immediately just upper region of
the urinary bladder to a considerable upper part of
beyond the umbilicus, consistent with the abdominal
CT findings. The signal intensity of its internal struc-
ture is relatively homogeneous and the same as that
corresponding to muscle.

Fig.3. A sagittal T,-weighted MRI (TR : 1300, TE :
60) also showing a huge tumor of homogeneously low
signal intensity.
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Fig.4. T,-weighted MRI showing a septum dividing
the cyst into two cavities at about the umbilical level.
The septum is observed as a band of low signal
intensity.

signal intensity.
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Fig.7. A lateral scheme during operation.
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A Case of Pseudocyst Formation in the Presence of Venticulo-Peritoneal Shunt
—Usefulness of MR Imaging—
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A case of pseudocyst formation in the presence of a ventriculo-peritoneal (V-P) shunt which

showed useful findings in magnetic resonace imaging (MRI) is reported.

A 12-year-old girl was referred to our clinic for evaluation of a lower abdominal child s-head-

sized tumor. A computed tomography (CT) scan demonstrated the presence of a huge tumor

occuping most of the lower abdomen. MRI showed the presence of a huge tumor of
homogeneously low signal intensity on T,- and T,-weighted immages, extending from the
immediately upper part of the urinary bladder to a fairly upper region.

MRI is considered to be useful for the diagnosis of pseudocyst in the presence of a V-P shunt.
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