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that the tumor was reduced in size during the routine follow-
up of pregnancy. She had normal delivery in the 39th gesta-
tional week. No pathological finding was encountered in the
newborn infant. No pathological finding was observed in the
kidney, liver and bile ducts in the ultrasonography and MRI
performed. An area of fetal adrenal hemorrhage with a mild-
ly heterogeneous echo texture in diameter of 5.8x4.7 mm was
determined in fetal adrenal region. Since complete blood
count results, blood chemistry tests and tumor marker values
were within normal ranges, the infant was followed-up.
Ultrasonography was performed every two weeks. It was seen
that hemorrhagic area was gradually reduced. Since the cyst
was no seen and laboratory findings were found to be normal
in the infant at the end of the month, the follow-up was
ended.

Results: The thought of a neuroblastoma is generally result-
ed in surgical excision of this lesion. However, to avoid an
unnecessary surgery, an adrenal hemorrhage has to be diag-
nosed in due time. Close postnatal follow-up should be per-
formed with serial ultrasonography in order to make differ-
ential diagnosis of such tumors even in large masses. Unless
the tumor size does not reduce, surgical treatment is not
essential. Nonetheless, it is impossible to make a differential
diagnosis between an adrenal hemorrhage and a sponta-
neously resolved neuroblastoma.

Conclusion: Our case implies that adrenal hemorrhage may
develop as early as the second trimester of the pregnancy.
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Twin reversed arterial perfusion (TRAP) sequence is a seri-
ous condition of monochorionic twin pregnancy. It is an
extremely rare anomaly, occurring with a reported incidence
of 1 in 35,000 deliveries, 1 in 100 monozygotic twins and 1 in
30 monozygotic triplets. This condition is associated high
risk of perinatal death of the pump twin due to cardiac fail-
ure and polyhidramnios may induce preterm birth. Several
methods have been proposed for intrauterine treatment of
acardiac twin pregnancy and selective reduction of the acar-
diac twin was recently reported to be minimally invasive and
effective for intrauterine treatment of acardiac twin pregnan-

cy. First trimester treatment of TRAP sequence is controver-
sies with higher incidence of procedure related complica-
tions. We present a case of TRAP sequence that has been
managed by intrauterine treatment with alcohol injection at
12 weeks of gestation. Prophylactic intervention at 12 weeks
of gestation may be resulted with higher survival rate if the
early procedure could prevent fetal loss of pump twin before
16 weeks. First trimester prophylactic intervention could be
recommended patient with TRAP sequence. Alcohol abla-
tion can be performed in medical center unless more sophis-
ticated methods as invasive procedure are not available.
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Introducton: Ultrasonography is an essential tool in the
management of twin pregnancies. Fetal weight estimation is
useful to anticipate neonatal care in case of prematurity,
growth restriction or growth discordance.

Objective: The aims of this study were (1) to assess the accu-
racy of estimated fetal weight (EFW) in twins and (2) to
assess the accuracy of sonographic examination to predict
birth weight discordance (BWD).

Methods: All twin pregnancies with at least one ultrasound
(US) examination within 04 days of delivery were included in
this study. EFW was calculated according Hadlock2 formu-
la. Mean of the standardized errors and percentage of new-
borns with birth weight (BW) within 10% of EFW were cal-
culated.

Results: Absolute differences between EFW and BW were
similar for both twins (187 g [0–850] for T1 and 156 g [0–600]
for T2). Mean absolute percentage error was 7.7% (0-32 gr)
for T1 and 8.2% (0-27gr) for T2. Mean absolute percentage
error was superior to 10% for 42% of T1 and 46% of T2 with
no significant difference. Obesity was associated with a better
accuracy of ultrasonography. Chorionicity, gestational age as
well as fetal presentation did not influence fetal weight estima-
tion. Ultrasonography in the diagnosis of hypotrophy had a
sensitivity of 90.32%, a specificity of 78.94%, a positive pre-
dictive value (PPV) of 83.5% and a negative predictive value




