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healthy one. In this study post natal anaomlies and early neonatal outcomes of idiopathic polyhdramnios were analyzed.
Methods: A case control study was conducted at Etlik
Zubeyde Han›m Women’s Health Research and Training
Hospital. 207 idiopathic polhydramios cases and 336 control
group pregnant are included in the study. With postnatal
anomaly early neonatal outcomes are also investigated. Early
neonatal outcomes are defined as 5 minute apgar score, NICU
admission, ventilator requirement, TTS, newborn hypoglycemia.
Results: Rate of post natal structural anomaly is higher in
idiopathic polyhdramnios group when compared with control group (%5.3 vs %0.6, p=0.001). Patients with I.P. have
increased rate of TTN(%1.9 vs %0.0, p=0.021), new born
ressutation, (%3.4 vs %0.3, p=0.007), need for NICU (%6.8
vs %0.3, p=0.00), need for ventilator (%2.9 vs %0.0, p=0.03),
new born jaundice (%6.3 vs %0.9, p=0.00) and new born
hypoglycemia (%5 vs %1.2, p=0.006).
Conclusion: In idiopathic polhydramnios,although antenatal
follow up do not show any abnormality postnatally, there is
higher rate of having structural anomalous fetus. In our study
we found that higher rate of structural anomaly at postpartum
period. Although prior studies did not find higher rate of early
neonatal complication, in our study we found that higher.
Keywords: Idiopathic polyhdramnios, early neonatal outcomes.

PP-046
Prenatal diagnosis of Smith-Lemli-Opitz
syndrome
Nihal ﬁahin Uysal1, Ça¤r› Gülümser1, Filiz Fatma Yan›k1,
Esra Ünal1, Okan Öte2, Zerrin Y›lmaz2, Ulaﬂ Tu¤cu3,
Ayﬂe Ecevit3
1

Department of Obstetrics and Gynecology, Baﬂkent University Faculty of
Medicine, Ankara, Turkey; 2Department of Genetics, Baﬂkent University
Faculty of Medicine, Ankara, Turkey; 3Department of Pediatrics, Baﬂkent
University Faculty of Medicine, Ankara, Turkey

Objective: To present a case of Smith Lemli Opitz
Syndrome (SLOS) associated with multiple anomalies and to
discuss the prenatal diagnosis.
Methods: We present a case of SLOS in which multiple
anomalies were detected ultrasonographically. SLOS is an
autosomal recessive deficiency of 7-dehydrocholesterol reductase (DHCR7) resulting in an accumulation of 7- and 8-dehydrocholesterol (7- and 8-DHC) in tissues and body fluids. At
birth patients have variable malformations of central nervous
system, heart, kidney, genitalia, and limbs. These malformations may be life-threatening. Psychomotor and mental retar-
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dation and behavior abnormalities become evident later.
Prenatally SLOS can be suspected with the findings of malformations and intrauterine growth retardation (IUGR) in prenatal ultrasonography and reduced maternal free estriol in serum.
The diagnosis is confirmed by sterol analysis in a chorionic villus biopsy or amniotic fluid.
Case: A 36-year-old pregnant woman was referred to our
institution at the 27th week of her fifth pregnancy because of
fetal cardiac anomaly. Her first and third pregnancies had
ended up with healthy male and female babies delivered vaginally. She had aborted her second pregnancy. The fourth
pregnancy was a spontaneous twin pregnancy but at 6th gestational week one of the twins was missed. The surviving
twin had short humerus and femur length.This male infant
was delivered vaginally with low APGAR scores. He was
3600g and had multisystemic anomalies such as thumb duplication, talipes, congenital cardiac anomaly, adrenal hypoplasia, ambiguous genitalia and small kidneys. He lived only a
few days. The patient underwent amniocentesis in the current fifth pregnancy because of the high risk in her second
trimester screening test. Normal karyotype was reported.
Atrioventriculer septal defect (AVSD), aortic interruption,
hypoplastic aorta were observed in fetal echocardiographic
evaluation. At the first visit in our institution, left ventricular
hypoplasia, left atrial hypoplasia, AVSD, hypoplastic aorta
and early intrauterine growth restriction (IUGR) were recognized. Genetic consultation was offered because of the
similar findings in the previous baby. Her weekly follow-up
continued and cesarean section was performed at the 37th
week due to IUGR, oligohydramnios and fetal distress. A
2280 g female infant was delivered. Cord blood was sampled
to be studied at the genetic department to confirm the prenatal diagnosis. The newborn had metabolic disturbances
and also dysmorphologic features such as telangiectasia, rhizomelic limbs. Echocardiographic evaluation was compatible
with prenatal findings.
Conclusion: Smith-Lemli-Opitz syndrome (SLOS) can be
associated with multiple malformations. Due to reduced
maternal serum unconjugated estriol (MSuE3) levels, second
trimester screening tests may reveal high risk for chromosomal
anomaly. Such patients with poor obstetric history should be
referred to genetic consultation.
Keywords: Smith-Lemli-Opitz syndrome, prenatal diagnosis.
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We present an unusual case in which diagnosis was made
shortly after bowel perforation at 33 weeks of gestation and
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definitive surgery was performed following prompt
Caesarean delivery. A 33-year-old woman, gravida 3 para 2,
was referred to our center at 33 weeks of gestation because of
antenatal control. Ultrasound examination at admission
showed presence of an cystic structure in the fetal abdomen,
that was consistent with intestinal dilatation. The fetal
growth parameters, placental structure and amniotic fluid
volume were all normal. Detailed ultrasound examination of
fetal anatomy revealed no additional abnormalities. One
week later repeat ultrasound scan showed collapse of the
bowel dilatation along with the presence of hyperechogenic
fluid in the fetal abdominal cavity. Both parents were counseled regarding the possible diagnosis of fetal intestinal perforation and meconium peritonitis. Caesarean section was
preferred as delivery mode due to previous Caesareans. A
2400 gram baby boy was delivered. Apgar scores were 8 and
9 at 1 and 5 min, respectively. Laparotomy and bowel resection were performed within the first day following delivery.
The operative findings were atresia of terminal ileum, with
a perforation in the distal segment of it, and intraabdominal
meconium. It is not clear appropriate delivery time and treatment modality after prenatal identification of the problem.
But meconium contains digestive enzymes that induce aseptic peritonitis. Extensive inflammation could inhibit spontaneous sealing of the perforation and inflammation-induced
bowel edema could aggravate the underlying bowel obstruction. Morbidity and mortality in meconium peritonitis cases
depend upon gestational age, the complexity and the nature
of the underlying lesion, process interval, presence of the cystic fibrosis or congenital anomalies, and complications of
treatment or expectant management.
Keywords: Intestinal atresia, meconium peritonitis.

anomalies such as cleft palate, polycystic kidney and clubfoot.
Fetal MRI provides and additional imaging modality for the
detection of TS. TS may be caused by the mutation of the
tumor suppressor genes TSC1 and TSC2.TS follows an autosomal dominant hereditary pattern with variable expression,
and 50-80% of childhood cases are considered to result from
spontaneous mutation. We aimed to show in our case which
fetal cardiac rhabdomyoma was diagnosed in the second
trimester (28th weeks) by fetal echocardiography. The mother
was referred to our clinic for fetal cardiac hyperechogenic
mass.A round, hyperechogenis mass (32x20 mm) was seen in
the left vetricule. Aorta and pulmonary artery outflow were
seen for excluding the great artery transposition.There was no
sign for outflow obstruction of the aorta.Fetal heart rate was
136 beat/min.There was no sign for hydrops.We screened the
patient for renal hamartoma, cleft palate and club foot by
ultrasonography.Cranial MRI was performed for brain lesion
of TS.Cleft palate or lip were not seen.There was no family
history for TS.We planned to check TSC1 and TSC2 tumor
supressor gene mutation after delivery.We planned to delivery
patient in our clinic at 37th weeks. The baby is going to follow
up for great atreies outflow tract obstruction.
Keywords: Fetal cardiac rhabdomyoma, fetal echocardiography.
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Rhabdomyoma, the most common primary fetal cardiac tumor
(60-86%) is often associated with tuberous sclerosis (TS).The
prevelance of TS associated with fetal cardiac rhabdomyoma is
50-80%, resulting in a perinatal mortality rate of 0-100%.
Other cardiac tumors include fibroma, myxoma, teratoma, and
hemangioma.Rhabdomyomas appear on ultrasound as round,
homogenous, hyperechogenic masses in the ventricles, and
they sometimes appear as a multiple foci in the ventricles and
septal wall. When the tumor was larger than 20 mm fetuses has
a higher risk of perinatal death.A few cases with extracardiac
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Objective: Heterotaxy refers to abnormal situs of visceral
organs in thorax or abdomen. Clinic is reflected in two ways:
left isomerism/polisplenia, right isomerism/asplenia. Left
isomerism is both atria of the heart's replace to left side and
could include atrioventricular septal defect, or structural
heart disease, the inferior vena cava ongoing azygos vein,
heart block and viscerocardiac heterotaxy. Because of fetal
arrhythmia and bradycardia, fetal non-immune hydrops and
intrauterine death rates are common. In this study, left isomerism case diagnosed in early pregnancy is presented.
Case: 24 years old woman, whom has had five abortions and
two healthy child, has consulted to our clinic because of fetal
nuchal translucency has measured 3.32 mm and the risks for
trisomy 13 and trisomy 18 in combined test has calculated
1/50. Patient was referred to our center at 15 weeks 2 days of
gestation. In obstetric ultrasonography; stomach was
observed on the right, fetal bradycardia (65 beats/min) and

