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Dear Editor,
We thank Sodhi et al. [1] for their interest in and comments on
our article “Magnetic resonance imaging of pulmonary infec-
tion in immunocompromised children: comparison with mul-
tidetector computed tomography” [2].

We agree that with the advancements in MRI technology
and new lung MR techniques, such as ultrashort echo time,
utility of lung MRI will further improve the detection rate for
various lung lesions. As referenced in our recent article [2],
using both radial k-space techniques and single-shot half-
Fourier sequences, a high correlation with CT and high sen-
sitivity may be achieved. Since it does not entail any radiation
and can be performed fast enough, MRI may be a viable
option in the follow-up of immunocompromised children.
As we have both noted, some patients still have high risk
for radiation including those with DNA repairing deficiency
syndromes (ataxia telangiectasia, Bloom syndrome, Fanconi
anemia), in which case, lung MRI may be used.

One of our goals was to compare various MR sequences
commonly used in lung MRI. We demonstrated that fat-
saturated, periodically rotated, overlapping parallel lines
with enhanced reconstruction sequences have higher sen-
sitivity in the detection of pulmonary abnormalities, partic-
ularly nodules smaller than 5 mm. This technique and the
single-shot half-Fourier sequence achieved the same sensi-
tivities in detecting ground-glass opacities and nodules
larger than 5 mm.

On the basis of our findings, we believe that lung MRI is
promising for detection of pulmonary abnormalities in immu-
nocompromised children with clinically suspected pulmonary
infections. We think that lung MRI can be used much more
commonly both in immunocompetent and immunocompro-
mised children for the detection of lung lesions.
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