
Perinatal Journal

11th Congress of the Mediterranean Association for Ultrasound in Obstetrics and Gynecology

SE10

a broad spectrum of fetal anomalies. Syndrom can result var-
ious anomalies in a wide spectrum caused by a simple band
construction, ranging from major craniofascial visceral
defects and fetal demise. In this syndrome various malforma-
tions can be seen but most effected parts are extremities.
Prognosis is related to severity of anomalies and involvement
of the organs. 19 years old, gravisy 1, parity 0, 16 weeks preg-
nant patient according to the last menstrual period was
referred to our clinic because of non visulation of right upper
extremity. There was no significant features in the patient's
history. Ultrasonographic measurements of gestation was
consistent with gestational age. She had no history of previ-
ous operation and additional systemic disease.There was no
history of consanguineous marriage and drug use. First
trimester screening test was not avaliable. There was not suf-
ficient information about first-trimester nuchal thickness on
the 11-14 week scan. In the fetal anatomical scan, on the
right upper extremity distal radius and ulna were observed
absent from 1/2 part. The left upper extremity and both
lower extremities were normal. Fetal echocardiographic
examinations were normal. In anatomical scan no additional
anomalies were detected. The patient was recommended to
karyotyping and amniotic fluid sampling for prenatal diagno-
sis by amniocentesis was performed. Without waiting the
result of karyotyping, the case was discussed in the council
and she were offered the option of pregnancy termination.
With the request of the patient, pregnancy was terminated
vaginally. At the macroscopic appearance of abortion materi-
al, the 1/2 part of distal radius and ulna on the right extrem-
ity were amputated. At the right forearm amputation level, a
thin amniotic membrane fold that could not be visualised on
ultrasound was observed that was wraping right forearm very
hard and the other part of it was attached to left parietal bone
on cranium and that caused a 3-4mm defection cranium. Any
other gross anomalies was not observed. Fetal amniotic band
was confirmed in the autopsy examination and the diagnosis
of the right forearm amputation due to the amniotic band
syndrome was confirmed. In amniotic band syndrome com-
plications of upper and lower extremities are frequently
observed but may also cause visceral anomalies. Amniotic
bands are structures that are very difficult to be select on the
ultrasound but can be determined in case of detection of
abnormalities of the extremities with a more careful examina-
tion. But like in our case, an amniotic band that is so tightly
wraping the limb may not be displayed in ultrasonography.
Like in our case, other cranial structures and organs can have
deformations together with limb amputations by the
advancement of gestational age.
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Fetal ascites can be recognized as a symptom of fetal hydrops,
which arise in response to numerous etiologic factors. In con-
trast, the causes of primary isolated fetal ascites are unclear.
Most cases of isolated fetal ascites progress to hydrops fetalis
only a bit can resolve spontaneously. In female newborns, ovar-
ian cysts are frequently seen abdominal masses. Usually they
are not symptomatic and resolve spontaneously. However, they
are rarely symptomatic and they have no clinical significance.
A 34-year-old woman, gravity 2, parity 0, abortion 1 is referred
to our clinic at 32 weeks of gestation because of fetal intraab-
dominal cystic formation. She had an unremarkable prenatal
course until this week. In the 32 weeks ultrasonography fetal
biometric measurements were compatible with gestational age,
amniotic fluid volume was in normal limits. In ultrasonogra-
phy, we detected a 15 mm spheric cystic formation on the left
lower side of fetal abdomen. The cystic formation was not
related with renal structures and bladder. In Doppler sonogra-
phy, we did not determine intracystic blood supply. Because
the fetus is female and had no accompanying genitourinary and
gastrointestinal abnormalities primarily suggested us an ovari-
an cyst. Patient was called for a new visit two weeks later. In the
34th week, ultrasonography fetal growth was compatible with
34 weeks and amniotic fluid was in normal limits again. Only
abdominal circumference was measured as 99% for this week
because of fetal intraabdominal fluid. In fetal abdomen, a wide-
spread fluid accumulation was observed. Ovarian cyst on the
left fetal ovary was regressed and was measured 14mm with an
ellipsoid shape. Intestines were floating in this fluid. Fetal tho-
rax was normal and hydrothorax was notdetermined. We did
not observe any edema in subcutaneous tissue and we evaluat-
ed as primary fetal ascites even so we performed an assessment
about hydrops fetalis. Hemogram, HbA1c, VDRL, TORCH
screening, Parvovirus B-19 screening, indirectcoombs test and
anticardiolipin IgM and IgG studies were performed for the
patient. Karyotyping recommended to patient. However,
patient did not accept karyotyping. All screenings were evalu-
ated normal. Fetal echocardiography was normal. Patient was
called for a visit two weeks later again. Onthe next examination
in the 36th weeks of pregnancy, fetal ultrasonography was
completelynormal. We have not observed any fetal ovarian cyst
and fluid in fetal abdomen was completelyregressed. Patient
had a 3400gr healthy baby on the 40th weeks of her pregnan-
cy. No abnormal finding determined in postnatal abdominal
ultrasonography. Fetal ovarian cyst rupture should be evaluat-
ed as an etiological factor in isolatedfetal ascites cases.
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Evaluation of fetal ovaries is difficult and generally cannot be
differentiated from the other pelvic structures. However,when
anabdominal detected cystic formation is presented, fetal
ovaries should be kept in mind.
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Objective: Our aim was to evaluate ultrasound findings and
perinatal outcome after prenatal diagnosis of lymphangiomas

Methods: We searched the archives of our ultrasound data-
base at our center for cases with a prenatal diagnosis of the
lymphangioma in the period from 2008 to 2013. We
described maternal, fetal and perinatal variables for all cases.

Results: Seven fetuses were diagnosed in our center as hav-
ing the lymphangioma between 2008 and 2013. All cases
were diagnosed during the second and third trimesters with
the average gestational age of 24±4 weeks. The average diam-
eter of lymphangioma were 58.4±22.5 mm at time of diagno-
sis. Four of the seven fetuses (57.1%) had lymphangioma in
the neck. Three of the seven fetuses (42.9%) had lymphan-
gioma in locations other than fetal neck. Fetal karyotyping
was normal in all cases. Two of these fetuses was terminated.
No abnormal doppler finding or hydrops were detected in
the antenatal follow-up of remaining five cases. Cesarean sec-
tion was performed due to dystocia for all cases.

Conclusion: The risk of chromosomal abnormalities is very
low in pregnancies with isolated lymphangioma. The out-
come of pregnancies with lymphangioma is generally favor-
able and prognosis depends on their locations and size.
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Objective: The aim of this study is to evaluate the ultra-
sound findings and perinatal outcome after prenatal diagno-
sis of fetal abdominal cysts.

Methods: Fetuses diagnosed with abdominal cysts between
2008 and 2013 were retrospectively analysed. Cysts arising
from renal system and bowel dilatation were excluded. We
described maternal, fetal and perinatal variables for all cases

Results: Eighteen fetuses that are 3 males (16.7%), 15 females
(83.3%) with fetal abdominal cyst were diagnosed. The mean
gestational age at diagnosis of a fetal abdominal cyst was
26.78±6.75 weeks. The mean diameter of fetal abdominal cyst
was 39.81±20.47 mm at diagnosis. There were 15 liveborn
cases and two intrauterine deaths. One case was terminated
due to multiple anomalies. Fetal abdominal cyst was resolved
in four cases during antenatal period. Surgery was required in
six cases (40%). Overall spontaneous mortality was 3/17
(17.7%), of which two cases were intrauterine and one case was
postoperative.

Conclusion: Ultrasound is not sufficient to detect the origin
of fetal abdominal cysts. But the apperance and location of
the cyst, fetal gender, presence of peristaltism in the cyst,
presence of thick muscular wall and additional fetal anom-
alies are important of the diagnosis and pre-postnatal man-
agement of the cyst.
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Introduction: The incidence of cervical ectopic pregnancy
varies between 1/2,500 and 1/10,000. Cervical ectopic preg-
nancy is life-threatening, and one of the rarest forms of
ectopic pregnancy. Sonographic diagnosis of cervical preg-
nancy has several challenges. The relationship between
endometrial cavity and gestational sac should be considered
carefully. Since it is seen rarely and one of the most signifi-
cant reasons of mortality, we aimed to present a case of a cer-
vical ectopic pregnancy diagnosed at 23 weeks of gestation.

Case: Twenty-nine-year-old case with second pregnancy had
no remarkable history except a previous cesarean delivery. The
case who regularly visited external center for follow-up during
current pregnancy admitted to our clinic with the pre-diagno-
sis of 22W2D pregnancy oligohydramnios and diastolic flow




