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posterior vertebral integrated and intact skin surface. It was dif-
ficult to see the spinal cord due to acoustic shadowing. MRI
was performed during the 33rd week of gestation and con-
firmed the presence terminal SCM and low attached spinal
cord. After the vaginal delivery at term, the child’s develop-
ment was normal. The MRI was done after 2 months, it con-
firmed the prenatal diagnosis: there was no cerebral abnormal-
ities, there was a spinal dysraphism consisting on a law attached
spinal cord associated to a lumbar diastematomyelia and a
spinal lipoma of the terminal conus. We classified this SCM
type 2 with good prognosis.

Conclusion: Prenatal knowledge of spinal cord anomalies is
important for prenatal counseling as well assurgical treatment.
Since MRI shows these lesions better and with less inter-
observer variation than US, in patients with suspected spinal
anomalies, either diagnosed on US or based on clinical and lab-
oratory criteria, fetal MRI should be used prior to further man-
agement.

Keywords: Spina occulta, diastematomyelia, lipoma of the
conus.
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Objective: Sacrococcygeal teratomas constitute more than
half of all fetal tumors, their incidence is only 1:40,000 live
births, with a female-to-male ratio of 4:1. They originate
during embryonic development when the primitive streak
fails to differentiate among mesodermal, ectodermal and
endodermal tissues in the embryonic disc. Characteristics of
the neoplasm include internal calcifications, haemorrhage,
necrosis of the tumour and degeneration of the cystic neo-
plasm.The effects of the mass may lead to dystocia and
preterm labour. The highly vascular tumour may result in
high-output cardiacfailure and eventually foetal hydrops.
Advances in ultrasonography have enabled accurate early
diagnosis of sacrococcygealteratomas when they present in
the form of cystic, solid, or mixed masses that form starting
in the sacral region and protrude toward the perineum or
buttocks. However, cystic sacrococcygeal teratomas may be
erroneously diagnosed as anterior sacral meningomyelocele,
especially when they present as posterior cystic masses.

Methods: We present a case of solid-cystic sacrococcygeal
teratoma that was diagnosed in the 18 week of pregnancy by
means of two-dimensional ultrasonography in association
with color Doppler.

Case: A 34-year-old patient, gravida 2 para 1, with 18 weeks
of gestation has presented for routine fetal examination. The
ultrasonographic examination revealed a bulky mass (89x59 x
67 mm) at the sacral area that was predominantly solid and
had a few cystic components with internal flow seen on color
Doppler. No other fetal abnormalities were detected. The
patient and her husband were counseled about the prognosis.
The patient was referred for fetal surgery. Before this
process, a new ultrasound examination revealed fetal demise.
The parents opted for termination of pregnancy. The post-
natal macroscopic findings confirmed the prenatal diagnosis. 

Conclusion: Advances in ultrasonography have enabled
accurate early diagnosis of sacrococcygeal teratomas.
Ultrasound scans are also necessary to monitor the tumor
size, extension into adjacent structures, tumor vascularity,
evidence of cardiac failure, determining time and mode of
delivery.

Keywords: Fetal anomaly, prenatal diagnosis, sacrococ-
cygeal teratoma.
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Chorioangiomas are found in approximately 0.5%–1.0% of
placentas. Large (≥5 cm) or multiple chorioangiomas have
been reported to occur at a rate of 1: 3500 to 1: 16,000 births.
Most of them are small in size and have generally no clinical
significance. However, large chorangiomas (>5 cm) are often
associated with polyhydramnios, preterm labor, hydrops,
fetal hemolytic anemia, fetal thrombocytopenia, car-
diomegaly, intrauterine growth restriction, placental abrup-
tion and preeclampsia. Large hemangiomas probably act as
arteriovenous shunts and cause complications. 29 year old
G2P1 womean was referred to our clinic because of develop-
ing hydrops on her 27th week of pregnancy. Detailed sono-
graphic examination was performed. Fetal biometry was con-
sistent with gestational age. On sonographic examination,
excessive accumulation of fluid in fetal abdomen, fetal thorax
and fetal subcutaneous tissue, cardiomegaly, pericardial effu-
sion and hepatosplenomegaly were observed. A well-defined
echogenic mass measured 93 mm x 100 mm, different from
the rest of the placenta was stated bulging on the fetal side,
near the placenta. The anatomic sonogram of fetal heart and
other fetal organs were normal. The peak systolic velocity in
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fetal aorta and pulmonary artery were high, suggesting 
hyperdynamic circulation. The peak systolic velocity in the 
fetal MCA was 72 cm/sec (2.04 MoM) suggesting fetal ane-
mia. Diagnosis of hydrops fetalis and fetal anemia due to 
huge chorioangioma was made and intrauterin fetal transfu-
sion was planned. Before fetal transfusion chordosynthesis 
was performed; fetal hematocryte was 24%. 32ml radiated 
CMV negative, 0 Rh negative eriythrocyte suspension was 
transfered. After transfusion fetal hematocryte was measured 
as 33% and fetus was monitorized with cardiotocogram. Six 
hours after transfusion recurrent late decelarations occured 
and the pregnancy was terminated via C/S. 1100 gr female 
baby was delivered. The 1st minute apgar score was 5 and the 
5th minute apgar score was 2. Despite agressive cardiopul-
monary resucitation the baby was dead 1 hour after birth. A 
lobular mass measuring 90 mm x 100 mm that attached to the 
fetal surface of placenta with a pedicle was noted. The diag-
nosis of chorioangioma was made with pathological examina-
tion. Chorioangioma is usually treated with expectant man-
agement, as the majority of tumors are asymptomatic and 
small. In situations in which maternal or fetal complications 
necessitate intervention, there are several possible treat-
ments. However, most of these cases have a dismal poor 
prognosis. Possible interventions include serial fetal transfu-
sions, fetoscopic laser coagulation of vessels supplying the 
tumor, chemosclerosis with absolute alcohol, and endoscop-
ic surgical devascularization. Large placental chorioangiomas 
are rare and the prognosis is bad when a big tumor causes 
fetal hemodynamic changes with NIHF. The overall progno-
sis is somewhat dependent on the presence and / or develop-
ment of hydrops fetalis.

Keywords: Chorioangioma, fetal hydrops.

PP-020
Alobar holoprosencephaly: a case report
Seçil Karaca Kurtulmufl1, Emre Ekmekci1, Serpil Aydo¤mufl2, 
Alk›m Y›ld›r›m2, Sefa Kelekçi1

1Perinatology Clinic, Atatürk Training and Research Hospital, Faculty of 
Medicine, ‹zmir Katip Çelebi University, ‹zmir, Turkey; 2Department of 
Obstetrics and Gynecology, Atatürk Training and Research Hospital, 
Faculty of Medicine, ‹zmir Katip Çelebi University, ‹zmir, Turkey

Alobar holoprosencephaly is a rare and severe congenital brain 
anomaly which is caused by developmental defect in the fore 
brain associated with non-disjunction of both hemispheres and 
ventricles during embryonic period. Depending on the severi-
ty of non-disjunction, holoprosencephaly can be classified as 
alobar, semilobar or lobar. Alobar holoprosencephaly is the 
most severe form and results with monoventricular cavity for-
mation, fusion of thalami and non-development of corpus cal-
losum, falx cerebri, optical paths and olfactory structures. Its

ethiology is multifactorial, and chromosomal anomalies or
monogenic defects are the major reasons with the rate of 40-
50%. The patient with gravida 1 and parity 0 was referred to
our clinic at 30 weeks of gestation due to lateral ventricu-
lomegaly. There was no risk factor in the medical history of the
patient. The result of combined screening test was normal. In
her ultrasonography, composite lateral ventricular and
monoventricular appearances were observed. Bilateral thalam-
ic fusion was detected. Vermian agenesis was found.  Inter-
orbital length was measured as 10.6 mm and hypotelorism was
observed. Median cleft was seen on the midline of upper lip.
The results of the evaluation of other systems and fetal cardiac
screening were normal. Fetal karyotyping was carried out by
cordocentesis and karyotyping was resulted as normal. The
patient was discussed at our council and the patient was
informed about the progress of the pregnancy. The termina-
tion of pregnancy was offered as an option to the patient and
she accepted the termination option. After the fetocide, the
pregnancy was terminated vaginally. Postpartum median cleft
lip and hypothelorism were confirmed. Since the family did not
approved, fetal autopsy could not be performed. The diagnosis
of HPE is established primarily when monoventricular struc-
ture, fusioned thalami and cavum septum pellucidum cannot be
observed. Various brain anomalies and facial anomalies are fre-
quently concomitant. In our case, we have presented an alobar
holoprosencephaly case diagnosed by the presence of
monoventricular structure, fusioned thalami, vermian agenesis
and cleft lip.

Keywords: Alobar holoprosencephaly, cleft lipt, vermian
agenesis.
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Objective: Fetal gallbladder stone is seen quite rarely. Its
incidence rate is approximately 1/2000. Together with the
increase of the use obstetric ultrasonography in clinical prac-
tice, there has been an increase in the number of cases diag-
nosed with fetal gallbladder stone. Our aim is to present the
case diagnosed with prenatal gallbladder stone.

Case: Twenty-year-old, foreign woman who had no prenatal
follow-up referred to our clinic with the complaints of pain
and water-breaking. In the obstetric US performed, it was




