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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.
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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.
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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




