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[Abstract] Objective To observe the ultrasonic characteristics and their value of antenatal diagnosis of
fetal penoscrotal transposition. Method Ultrasonograms of 10 fetuses diagnosed of penoscrotal transposi-
tion with conventional and three-dimensional prenatal ultrasound were analyzed, and the characteristics
were discussed. The prenatal characteristics were summarized by ultrasound and compared with those of
antopsy. To analyze the ultrasonic characteristics and discuss the factors that may lead to developmental
abnormalities. Results Of 10 tetuses,6cases of full-term were born,4 cases were induced labor. 10 were
proved to have penoscrotal transposition after physical examination, all of them were incomplete and ac-
companied with hypospadias. 3 were accompanied anal atresia. 2 were accompanied cryptorchidism in which
were born of full-term. 6 matrixes once accepted tocolytic therapy with progesterone during early pregnan-
cy. T he ultrasonographic features of fetal penoscrotal transposition can display abnormal anatomy of fetal
genitalia, such as small penises with chordee, or penises that are localized between or below separated
scrotum. Real-time ultrasound can be applied to observe the flow of fetal urination, and thus identify the
probable site of urethral meatus and infer the type of hypospdias. Conclusions Fetal penoscrotal transpo-
sition has some ultrasonic characteristics Therefore, prenatal ultrasound provides the reliable basis for di-
agnosis and differential diagnosis of fetal penoscrotal transposition, that is, to some extent, associated
with tocolytic drug use during pregnancy.
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