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Absence of fetal movement with severe flexion deformities of al the 4
limbs with associated poly hydromnios sometimes,which is a poor
prognostic sign. Other associated findings are cleft palate, meningocele,
congenital heart disease, klippel feil syndrome®. Arthrogryposis is seen
more frequently in mothers suffering from Insulin Independent Diabetis
Méllitus’. In Arthrogryposis with genetic defect there isincreased nuchal
translucency?®.

Differential diagnosis include Trisomy 18 where there will be only
involvement of upper limbs.

REFERENCES

1 Rink, Britton D. Arthrogryposis A Review and Approach to Penatal Diagnosis. Obstetrical &

Gynecological Survey,2011:66(6);369-377.

2. David PGorezyca, John PMcGuhan, Karen K.Lindfors William GEllis Arthur Grix. Arhrogryposs

Multiplex Congenita: Prenatal Ultrasonographic Diagnosis.

3. Arthrogryposs: areview and approch to prenatal diagnosis'DocGuide (http:/Awwv.docguide.com/

arthrogryposis-review-and-approch-prenataldiagnosis)

4. Avrthrogryposis—Wikipedia, the free encyclopedia (http://en.wiki pedia.org/wiki/Arthrogryposis)

5. Carol M Rumack, Sephanie R Wilson, J William Charboneau, Deorah Levine. The Fetal Muscu-
loskeletal System by Phyllis Glanc, David Chitayat, and Sheila Unger- 4" Edition — Volume |1/
2005:1413-1415

6. Peter W Callen.The Fetal Musculoskeletal System by Luis F Goncalves, Juan Pedro Kusanovic,
Francesca Gotsch, Jimmy Espinoza, Roberto Romero -5th Edition/2008: 469-470

7. Ibrahim A Alorainy, Nauman B Barlas, Amer A Al-Boukai. MULTIORGAN: Pictoral essay: In-
fants of diabetic mothers. Indian Journal of Radiology and |maging.2010,20(3): 174-181.

8. RAgarwal. OBSTETRICS: Prenatal diagnosisof chromosomal anomalies: Pictoral essay. Indian
Journal of Radiology and Imaging.2003,13(2): 173-188.

Sacrococcygeal Teratoma: A Case Report

B. Mallikarjunappa, B.T. Nagaraja
Department of Radiodiagnosis, S Adichunchanagiri Institute of Medical Sciences,
B.G. Nagara, Nagamangala Taluk, Mandya District, Karnataka, India.

for sgnificant perinatal morbidity and mortality. This report demostrates the role of foetal sonography in diagnosis of Sacrococcygeal  Teratoma.

(Absrad: Sacrococcygeal  Teratome (SCT) is common congenital tumour that develop early in foetal lifeFoetuses with this malformetion are at risk

INTRODUCTION

Sacrococcyged  Teratoma (SCT) are relatively common congenital tumours
that develop early infoetd lifet.It can be diagnosed by prenata sonography in
second or early third trimester of pregnancy? Thisreport demonstratestherole
of foetd sonography in the diagnosis of SCT.

CASE REPORT

A 28year old women ,gravida 1 was referred to our hospital at 30week gestation. There
was no family history of hirth defects. The sonographic examination reveded asingle
inrauterine pregnancy with an estimated gestational age of 30weeks The study revedled
amixed echogenic massarising from sacrococcygedl region (figurel). Therewerecystic
areas within the mass.The spine appeared intact and the lower limbs appeared
normal. The foetd kidneys and bladder appeared normal.There was no evidence of
possible invasion of foeta pelvis and abdomen.Liquor was increased.Based on above
findings ,a diagnosis of externd variety (type I)of SCT was made.

The patient decided to continue the pregnancy and was scheduled for follow up
ultrasound 2 weeks later. She presented a 34 weeks gestation with rapid increese in
the size of the uterus, premature rupture ofmembranes, and spontaneous labour pains.
She ddlivered adead foetus . At locd examination, however, there was no evidence of
foetal hydrops. Placenta Sze was within norma limits.

DISCUSSION

Sacrococcyged Teratomais acommon neoplasm with a reported incidence
of 1-2 per 40,000 ddiveries’I T contains derivatives of morethan one of the
three primary germ cell layersEmbryologicaly SCT are thought to derive
from multipotentia cellsin hensen’snodesthat migrate caudaly and cometo
liewithin the coccyx.SCT can be benign or maignant.Cystic leson are more
likely benign.Maignant SCT are extremly rare in foetus and uncommon in
new born infant.The likelihood of malignancy greetly increases in tumours
diagnosed after the infant is 2 to 4 months old.Congenital anomalies may be
present in association with SCT including genitourinary,anorecta and lower
vertebral maformation and need to be ruled out during prenatal sonography
235 |arge benign tumour are associated with significant morbidity and
mortality.In such foetuses complication result from massive intratumoral
hemorrhage and dystocia®”.

Altman’sclassification: They areclassified accordingly tothedegreeof exterior
component or intrapelvic extension. Typel tumour( 46.7%):Predominently lie
externd to the foetus. TYPE Il tumour(34.1%0):Present externdly but have
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Figl:  Longitudnal Fig 2: Saggital section Fig 3: X-Ray Of Foetus

ultrasound scan of tumour showing solid Showing Soft Tissue
showing complex solid and cystic components ~ Mass In Sacrococcygeal
and cystic mass arising Region.

from caudal part of

spine

sgnificant intrgpelvic extenson. TY PEIII tumour(8.8%):They are gpparent
externdly but predominently lie within the pelvis and abdomen. TYPE IV
tumour(9.8%): They are entirely presacral with no externa presentation®*.

CONCLUSION

SCT are common congenital tumour that develop early infoetd life Foetuses
with this malformation are at risk for significant perinata morbidity and
mortaity. Thediagnostictechniqueof choiceisultrasonography.Early diagnoss
influencesdinica decisonand management,which produces,better outcome.
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