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Ultrasound features and outcome of fetuses with hydrops fetalis in the first trimester: A review of 53 cases
Huang Hui ', Wang Weiyun ', Feng gqian ', Wang Ying fang ', Wang Nian ', Chen Xinlin '
Department of Ultrasonography, Maternal and Child Health Hospital of Hubei Province, Wuhan
430000, Hubei, China
* Corresponding author ; Chen Xinlin , E-mail : 928339431@qq. com
[Abstract] Objective To evaluate the ultrasound characteristics and outcomes of fetuses diagnosed with
hydrops fetal is in the first trimester of pregnancy. Methods A retrospective study was carried out in 53
fetuses with hydrops fetal is diagnosed in the first trimester of pregnancy from January 2018 to August
2019. Ultrasound findings, fetal chromosome profiles and outcomes were collected and analyzed. Results
Among the 53 fetuses affected by non-immune hydrops fetal diagnosed in the first trimester of
pregnancy, pleural effusion (53/53, 100%) is the mostly identified fluid collection, followed by skin
edema (49/53, 92.5%). The incidence of fetuses with two abnormal fluid effusions was the highest (44/
53, 83.0 %). 52 cases (98.1%) were associated with other anomalies. Among the associated anomalies ,
cystic hygroma and abnormality in cardiovascular system were the most commonly identified, accounting
for 92.5% (49/53) and 45. 3% (24/53), respectively. Among the 9 cases with subsequent ultrasound
examination between 16 weeks and 18 weeks of gestation, the fetal hydrops partially or completely
resolved in 4 cases. The results of karyotype analysis of 16 fetuses were collected, and the incidence of
aneuploidy was 68.8% (11/16). According to the pregnancy outcome, 7. 5% of cases were died in utero,

96. 2% of cases were terminated, and 3. 8% were delivered. Conclusion Pleural effusion and skin edema
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are the most common identified in fetuses with hydrops fetalis in the first trimester of pregnancy. The

prognosis of hydrops fetalis in this trimester is poor. Fetal hydrops diagnosed in the first trimester of

gestation is associated with a higher incidence of aneuploidy. As the types of associated anomalies are

complex, a detailed survey for anomalies of the fetus with hydrops fetalis by ultrasound is helpful to

determine the etiology and analyze the prognosis.

[Key words] Hydrops fetalis; First trimester of pregnancy; Associated anomalies; Ultrasonography;
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