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diagnosis is possible in large number of skeletal anomalies.
By careful examination, it is possible to notice number, form
and movement disorders of hands and feet as well as fingers
and toes. Prenatal diagnosis includes ultrasound examina-
tions and prenatal invasive diagnostic methods. Anomalies of
the hand may be associated with triploidy and trisomy of
13,18 and 21 chromosome.

Objective: Our aim was to present case of prenatally diag-
nosed fetal malformation-abnormal development of the right
hand and the importance of ultrasound diagnosis in the deci-
sion to end a pregnancy.

Methods: Case of pregnant women in 21 week of gestation
(WG) was presented, where the ultrasound diagnosis of fetal
anomalies was set (malformation of fetal hand) which was
promptly interrupted by inducing abortion.

Results and Case: During ultrasound examination (3D) in
21 WG, in patient P.K. 25 years old, it was established preg-
nancy with anomalous development of the right hand-the
thumb has two phalanges, missing index finger, and there is
only a part of the upper phalanx of the middle finger and the
little and ring fingers have two phalanges. During ultrasound
examinations movements of the wrist were normal. The rest
of the morphology of the fetus looked normal. From history
data patient states only hiperemesis symptoms in the first
trimester of pregnancy. After signing the informed conset,
under ultrasound control amniocentesis was performed and
obtained 20 ml of clear amniotic fluid, which is sent to the
cytogenetic testing. Analysis of amniotic fluid cells showed
normal female karyotype 46,XX. Analysis was performed
from two flasks on 16 metaphases. After reviewing the med-
ical records-the ultrasound findings, the Ethics Commission
of the Department of Gynecology and Obstetrics in Novi
Sad made the decision to terminate the pregnancy.The
patient was admitted to the Clinic of Gynecology and
Obstetrics, Clinical Center of Vojvodina for abortion (regis-
tration number 3169/2014 in case history). Pregnancy is
completed by induction of abortion with the use of 2 Prepidil
gel and application of Prostin 15M. Extraction of the fetus
was performed and instrumental revision of the uterus.
Antibiotic therapy and therapy with uterotonics was admin-
istered. At autopsy confirmed the ultrasound diagnosis of
these anomalies. On follow up after induced abortion ultra-
sound examinations showed normal uterine findings.

Conclusion: A case report shows the importance of 3D ultra-
sound as a reliable method for prenatal diagnosis of abnormal-
ities of the skeletal system, careful antenatal fetal testing with
the application of cytogenetics and off associated disorders and
timely completion of pregnancy. Prenatal diagnostics today
necessitates a multidisciplinary approach and thus prevent the

birth of children with anomalies which are burden not only for
their families, but also for whole society.
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Objective: Placentomegaly is enlargement of placenta with
2 standard deviation from mean values. A placental thickness
of >40 mm at term is associated with gestational diabetes,
intra uterine infections and hydrops fetalis. 

Case: A 16-year-old women, gravidity 1 with 23 weeks pregnan-
cy was reffered to as placentomegaly. Her blood type was A Rh
positive. There was single, alive and anatomically normal fetus
with 23 week biometric measurement in her ultrasonographical
exam. Cervical dilation with 3cm and 80% effacement was found
in clinical exam. Placental thickness was 6 cm and measured
from cord insertion as a perpendicular to uterine wall. Placenta
has occupied nearly whole part of uterine cavity and fetus locat-
ed on one side because of placenta. She delivered a 530 gr, male,
dead fetus by spontaneous vaginal way. Acute chorionitis and fib-
rinoid necrosis were found in histo-pathological evaluation of
placenta. Placentomegaly might be result of hydrous fetalis, pla-
cental bleeding, eritroblastosis fetalis, intrauterine infections
(e.g. syphilis), chromosomal abnormality, molar pregnancy,
chorioangioma of placenta. Increased placental thickness was
associated with maternal mortality and fetal anomaly further-
more ›t was a predictor for LGA infants. Placentomegaly was
accompanied with acute chorionitis in our case. However exact
etiology of acute chorionitis could not found.
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Amniotic band syndrome anomalies is a syndrome that is
caused premature rupture of amniotic membranes and results




