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Case Presentation

26-week fetus with aright suprarenal mass detected on routine
prenatal ultrasound



Prenatal Ultrasound: Week 26

Finding: Right suprarenal cystic mass with internal mural nodule not seen on week
20 ultrasound




What is the diagnosis?

* Neuroblastoma
e Teratoma
* Hematoma

 Fetus in Fetu



Prenatal MRI

Encapsulated retroperitoneal mass (white arrow) with internal structure (yellow arrow)



Prenatal MRI Findings

« Complex, encapsulated cystic mass in right
retroperitoneum

* |nternal soft-tissue component

» Displacement of adjacent structures

* No clear organ of origin




Progressive Enlargement

Prenatal MRI Postnatal MRI



Now what’s the diaghosis?



Differential Considerations

Neuroblastoma

* Solid, heterogeneous, adrenal mass

Teratoma
* Heterogeneous solid mass

* Disorganized internal architecture

Hematoma

* Cystic mass with T1 Hyperintensity
* Evolves overtime

Fetus in Fetu

* Encapsulated mass with organized internal

structure
* Possible vertebral axis




Organized vs Disorganized Mass

Our Case Teratoma

* Organized internal structure * Heterogeneous solid mass
* Encapsulated mass * Nointernal organization

Image adapted from Sahin et al., doi: 10.1007/s13244-016-0539-9



Final Diagnosis: Fetus in Fetu
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Radiology-Pathology Correlation




Discussion: Fetus in fetu

* Fetusinfetuis arare congenital anomaly (1 in
500,000) resulting from abnormal embryologic oG o
development of monozygotic, diamniotic twins

Symmetrical Asymmetrical

* Most commonly presents as a retroperitoneal
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mass (~80%) and may be detected prenatally
* Imaging typically demonstrates a well-

encapsulated mass with internal organization,

which helps distinguish it from teratoma and

neuroblastoma



Teaching Points

* Organized internal structure on imaging suggests fetus in fetu
* Vertebral axis is the key distinguishing feature from teratoma
* Encapsulated, non-invasive retroperitoneal mass helps distinguish from

neuroblastoma

* Recognition on imaging is critical in distinguishing fetus in fetu from

malignant mimics
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