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Abstract

Objective: To report a case of an intraabdominal cyst of a 19 weeks' fetus which was diagnosed in a 25-year-old primigravida who
was referred for routine ultrasonographic examination

Case: Bmode sonography revealed an anechoic, multilocular, septated cystic mass located lower right abdominal section, beneath
the liver whereas color Doppler examination revealed no remarkable blood flow. The 23 weeks' scan showed that the cystic abdom-
inal mass was spontaneously regressed.

Conclusion: We discuss the significance and differential diagnoses of the spontaneously regressed cyst in a fetus with normal kary-
otype.
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Normal karyotipli bir fetiiste intra-abdominal Ristik Ritlenin spontan rezoliisyonu

Amacg: Rutin ultrasonografik degerlendirme icin basvuran 25 yasinda, primigravid bir gebenin 19 haftalik fettstinde tani alan bir in-
traabdominal kistik kitle olgusunu sunmak.

Olgu: 25 yasinda primigravid hasta, 19. gebelik haftasinda rutin ultrasonografik inceleme igin klinigimize basvurmustur. Ultrasonog-
rafik incelemede, sag abdominal bolgede, karaciger komsulugunda yerlesmis, dizenli sinirlari olan, 32x39 mm boyutlarinda anekoik,
multilokuler, septal kistik kitle saptanmistir. Renkli Doppler incelemede lezyon ici kan akiminda artis izlenmemistir. Fetal blytime ve
amniotik sivi indeksi normaldi. Hastanin istegi tizerine amniosentez yapilmis ve sonucu normal gelmistir. Yirmitictinc haftada yapilan
incelemede kistik abdominal kitlenin spontan olarak regrese oldugu goérulmasttr. Dogum anina kadar reklrrens saptanmamistir.
Otuzsekizinci haftada sezaryenle canli kiz bebek dogurtulmustur. Bebegin dogum sonrasi abdominal ultrasonografik incelemesinde
patolojik bulgu saptanmamistir. Bmod ultrasonografide (USG) sag alt abdominal bélgede, karacigerin altinda yerlesim gosteren, Renk-
li Doppler USG'de belirgin kan akimi izlenmeyen, anekoik, multiloktler, septali kistik kitle bulunmustur. Yirmi G¢tinct hafta USG'sin-
de kistik abdominal kitlenin spontan regrese oldugu gértlmustar.

Sonug: Burada, normal karyotipe sahip fetlste spontan regresyon gésteren kistin dnemini ve ayirici tanilarini tartistik.
Anahtar Sézciikler: Intra-abdominal kist, fetal ultrasonografi, spontan regresyon, normal karyotip.

Introduction report a spontaneously regressed intra-abdominal

. ) ) ) cyst in a fetus with normal karyotype.
Fetal intra-abdominal cystic lesions, though not
common, are increasingly referred for evaluation
- : i 3 Case Report
since the advent of routine antenatal ultrasonogra
phy. They may arise virtually from any abdominal 25-year-old primigravida was referred for rou-
organ; however, the urogenital and gastrointestinal  tine ultrasonographic examination at 19 weeks of

systems are the ones most commonly involved. We  gestation. Ultrasonographic examination showed
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an anechoic, multilocular, septated cystic mass
with regular margins measuring 32x39 mm, locat-
ed lower right abdominal section, beneath the liver
(Figure 1). The intralesional blood flow was unre-
markable on Color Doppler (Figure 2). Fetal
growth and amniotic fluid index remained normal.
Upon patient’s request, amniocentesis was per-
formed which revealed normal karyotype. The 23
weeks’ scan showed that the cystic abdominal
mass was spontaneously regressed. No recurrence
was detected until delivery. A normal female infant
was delivered via cesarean section at 38 weeks’.
No pathology found upon abdominal ultrasono-
graphic evaluation of the neonate.

Discussion

There is only one reported similar case in the
literature.”! Merenda et al. reported an abdominal
anechoic fetal cyst showing multilocular septations
with regular margins located close to the wall of
lower right section of the abdomen at 24 weeks'.
The cystic abdominal mass was found to be spon-
taneously regressed at 26 weeks’ scan. However,
this patient had a history of spontaneously
regressed cystic hygroma between 9 and 12 weeks’
gestation, and chorion villous sampling revealed a
normal karyotype. No intra-abdominal pathology
was found on postnatal magnetic resonance imag-
ing. The authors proposed that the cystic mass
might represent a fetal lymphatic anomaly. The dif-
ferential diagnosis of an intra-abdominal cystic
lesion in the fetus includes ovarian cyst, enteric

duplication cysts, mesenteric cysts (abdominal
lymphatic malformations), meconium pseudocysts
and choledochal cysts.” Among these, only ovari-
an cysts are known to show spontaneous resolu-
tion and have the best prognosis.* They are most-
ly seen after 23 weeks’ of pregnancy and the ear-
liest case was reported at 19 weeks.” Although the
fetal gender was female in our case, it did not pro-
vide the characteristics of an ovarian cyst. Due to
the abovementioned ultrasound characteristics, the
lesion was thought to be either a mesenteric cyst
or an enteric duplication cyst. Since no double
wall sign was detected, the most probable diagno-
sis was considered to be a mesenteric cyst which
is an abdominal lymphatic malformation. On ultra-
sound, the lesion is typically a large, well-circum-
scribed cystic structure with thin walls and usually
contains multiple thin septae.” The prognosis is
usually good but it may result in intestinal obstruc-
tion, or rarely, the cyst may rupture on neonate,
and they usually require a postnatal surgical inter-
vention® However, no case of a continuously
regress mesenteric cyst has been reported up to
date. Since we do not have pathologic confirma-
tion of our data, it is hard to reach a definitive
diagnosis.

Conclusion

In conclusion, based on our findings, our case
might represent a transient lymphatic anomaly
which was presented as a spontaneously regress-
ing fetal intra-abdominal cystic mass.

Figure 1. Septated cystic mass.

Figure 2. Color Doppler of cystic mass.
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