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Postnatal Outcome of Isolated Mega Cisterna Magna diagnosed
on Prenatal Sonography: Retrospective Analysis of 20 cases
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Objective: The goal of this study is to evaluate the postnatal outcome of fetuses with isolated mega-cisterna magna
(anteroposterior diameter larger than 10 mm) on prenatal sonography.

Methods: The twenty cases of isolated mega-cisterna magna diagnosed prenatally by ultrasonography between 1996
and 2005 in Asan Medical Center were reviewed retrospectively. Information regarding each postnatal outcome was
collected from hospital charts for the infants and telephone communication with the mothers.

Results: The mean maternal age was 29.6 years and the mean gestational age at diagnosis was 28.3 weeks. Of the
20 cases, 7 were diagnosed during the second trimester (range 21 to 25 weeks) and 13 during the third trimester (range
26 to 35 weeks). The cisterna magna ranged from 10.1 to 18 mm in size (mean 12.7+1.9 mm). Follow-up prenatal
sonography was performed in 11 cases. Mega-cisterna magna showed no interval change in 2, decreased in 3, and
increased in 6 cases. Two fetuses underwent karyotype analysis and the results were normal. Seventeen fetuses were
male and three were female, showing male predominance. Apgar scores were good and phenotypic evidence of
aneuploidy was not observed in all 20 cases. Postnatal neuroradiologic evaluation, including brain sonography and brain
MR image, was performed in 10 cases. Mega-cisterna magna was resolved in 6 cases and showed no change in 4 cases.
Postnatal follow-up in all 20 cases determined no developmental delay.

Conclusion: The isolated mega-cisterna magna (anteroposterior diameter larger than 10 mm) on prenatal sonography
may not be related to developmental delay. Our results can be used on data for reassuring parents in prenatal counseling
of isolated mega-cisterna magna.
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Fig. 1. Mega cisterna magna at 23 weeks of gestation, seen
by ultrasound with a normal vermis seen on an axial view.
The anteroposterior dimension of the cisterna magna
(calipers) measures 11.3 mm.
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Table 1. Patient characteristics and clinical data
Case MA GA CM CM size Associated Fetal Karyotyping

(yr) at US size at FU US anomaly MRI
(week) (mm) (mm)
1 26 215 10.6 NC N NC NC
2 30 29.6 12 NC N NC NC
3 30 32.1 13 NC N NC NC
4 33 223 10.1 10.1 N NC NC
5 30 334 15 NC N MCM NC
16 mm

6 29 31.3 15 15 N NC NC
7 36 241 12.4 12 N NC Normal
8 30 34.1 18 12 N NC NC
9 34 225 13 12.3 N NC Normal
10 29 21.2 10.5 125 N NC NC
1 31 28.3 14 16 N NC NC
12 30 28.1 12.2 13 N NC NC
13 30 35.3 14 NC N NC NC
14 25 30.3 1A NC N NC NC
15 32 29.6 12 16 N C NC
16 26 30 15 18 N NC NC
17 29 322 13 NC N NC NC
18 26 253 10.8 NC N NC NC
19 25 334 12 NC N NC NC
20 30 22.3 115 13 N NC NC

MA: maternal age at delivery, GA: gestational age, US: ultrasonography, CM: cisterna magna, FU: follow-up, N: normal, MRI:
magnetic resonance imaging, NC: not checked, MCM: mega cisterna magna
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Table 2. Neonatal outcomes

Case Sex BW GA at Apgar Delivery Neonatal Neonatal Develop HD  Age at
(gram) birth Scores Mode Brain Brain -mental  (days) last FU
(wks) 1—5 min us MRI delay (month)
1 M 3535 38 8—9 NFSD NC NC N 2 49
2 M 3510 385 8—9 NFSD NC NC N 3 3
3 M 3160 384 8—9 NFSD NC NC N 3 4
4 F 3435 38 9—9 NFSD Normal NC N 3 7
5 M 2740 39.93 7—8 NFSD Normal NC N 4 13
6 M 3100 39 8—9 NFSD Boderline Normal N 3 13
MCM
10 mm
7 F 3295 38.1 8—9 NFSD Bilateral NC N 3 18
small CPC
5 mm
8 M 3135 40.1 9—10 NFSD NC MCM N 7 48
9 M 3395 37.6 9—9 NFVED NC NC N 3 17
10 M 3165 33 8—9 NFVED NC NC N 3 33
11 M 4470 37.2 5-8 C/S* Normal MCM N 15 1
12 M 3035 372 8—9 NFSD Normal NC N 4 1
13 M 2730 39.1 8—9 NFSD Borderline NC N 2 8
MCM
10 mm
14 M 3650 40 8—9 C/S* NC NC N 5 6
15 M 3720 382 9—9 NFSD Normal NC N 2 9
16 F 3850 39.3 8—9 NFSD NC NC N 3 9
17 M 3540 40.5 7—9 C/S* NC NC N 5 9
18 M 3430 39 8—9 C/S* NC NC N 6 35
19 M 3510 38.6 8—9 NFSD Normal NC N 3 6
20 M 2810 385 9—9 NFSD NC NC N 3 1

* C/S indications are obstetric indications (breech, cephalopelvic disproportion:--)

BW: birth weight, GA: gestational age, NFSD: normal full-term spontaneous delivery, NFVED: normal full-term vacuum extracted
delivery, C/S: cesarean section, MCM: mega-cisterna magna, CPC: choroid plexus cyst, NC: not checked, N: normal, HD:

hospitalization days, FU: follow—up

= Q%) (Table 2).
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