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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.
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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.
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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




