« ( ) 2009 1 1 i * 19

Hvh HeFtE K

( . 310006)
[ 1 1979~ 2007
32 s 19 B
17~ 38 2.6 13 6 9
4, 5 , | 2.0~ 12. 0 cm, 5.4 cm;
4 (4/13), 4 (4/6) R
( ’ 2 9 2

One case report of fetal death due to the umbilical cord cyst and the literature review

Su Chang, Lou Zhuoxin, He Jing.

(Affiliated Obstetrics and Gynecology Hospital of Medical College, Zhejiang University, H angzhou
310006, China)

[ Abstract] Objective To discuss the clinical diagnosis and therapy for umbilical cord cyst in China.
Methods One case was selected from the files of the Women’ s Hospital School of M edicine Zhejiang
University. And others had been diagnosised and reported in China from 1979 to 2007 in Chinese
literature. All were analyzed retrospectively. Results In China 19 cases reported, The mean size of the cyst
was 5.4 em (range 2.0~ 12.0 ¢cm), 4 of 13 patients (4/ 13) were associated with poor pregnancy outcome
(abnormality or stillbirth) , when the umbilical cord cyst present single. Oppositely, 4 of 6 (4/ 6) multiple
umbilical cord cysts were associated with poor pregnancy outcome. Conclusions The pathophysiological
process of umbilical cord cyst is undear, may be relating to the fetal abnormality or aneuploidy. The best
way to diagnosis this illness is ultrasound, and the umbilical cord cyst should be differentiated to hematoma
and umbilical vein varix. T here was no standard treatment of this entity. we should t ake detail examination
of the fetus and scan the cyst repeatly when the umbilical cord cyst was detected.
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) , 3 7 2006 12 24
1 , 2006 6 8 2006
21, ,
, 2006 12 24
1 B : s 75 mm,
52 mm, Gr0 3~ 4 cm,
1.1 FeHE 24, 1 0 ¢ 28" 50ecm X 4.8 cmx 4.6 cm , ,

0.5 em( 1, 2

" : 1 hej@ zju. edu. en.

( ) (07 008) > ) ,

12



20 °

> : 30 cm,
86 cm, DIC

1 0, 28 ,
? 2006 12 25

(100 mg) 2006 12 26
, 28, 1350 g,
50 cm, S5emX 5 cemX20cm s
( 3) )
( )
10ecmX 8 emx 0.5 cm,
250 g; 50 em, 20 cm X 5 em X
5¢cm : s

1.2 CE &R 1979~ 2007
, 32 , 19

19

{

27

1),

.9 (23~ 35
T

12. 0 cm,

b

17

)
4

( )» 2009 1

) -

5.4 cm

(4/6)(

29.6

4

(17

(4/13)(



e 21

« ( ) 2009 1 1
1
B
( ) () ()
1 (1994) 25 37 L0 amx7.2em o 3. 0em
2 (2000) 28 21 4.2 em*x 4.4 ¢m
3 (2007) 30 31 5.2 emx 4.6 cm
5.0 emx 4.8 em
4 24 28 DA
2
B

8 emX 7 cm,

1 (1993) 35 32 3 3 emXx 2 em,
4 emX% 2 cm

2 (2002) 35 28 2 10.4 emx 4.4 em
3.6 emx 3.0 cm,
3 (2002) 27 26 2 2.8 emx 2.3 em )<
4 (2004) 23 36 3 4.0 cmx 3.8 cm
2 ’ ’
2.1 ¥/ ’ ’
1997  Ross JA'" 859 ’
713 , 29
| . , 13
e ) (13/19), (8/19)
1 Ghezzi F"
1159 7~ 14 . 2.3 YU
24, 5 '
, 4 2 ’
18 ), 1 ’ ’
13_ 21_ [3,4] ’
21. 1%, ’
( )
2.2 leR4AR ’

,CDFI

2



22

2.4 %7

Amano Y"!

) MRI

v @

Sepulveda. W'

, Estroff JA!” 5

2.5 4

33

[8]

, MRI

2
[10.11]

MRI

23

[ 1]

[2]

[3]

[ 4]

[5]

[6]

[10]

[11]

« ( )» 2009 1 1

CDFI

Ross JA, Jurkovie D, Zosmer N, et al. Umbilical cord cysts
in early pregnancy| J]. Obstet Gynecol, 1997, 89: 442.
Ghezzi F, Raio L, Di Naro E, et al. Single and multiple
umbilical cord cysts in early gestation: two different entities
[J]. Ultrasound Obstet Gynecol, 2003, 21: 215.
Sepulveda W, Gutierrez J, Sanchez J, et al. Pseudocyst of the
umbilical cord: prenatal sonographic appearance and clinical
significance[ J]. Obstet Gynecol, 1999, 93: 377.
Moore L, Russell S, Wison L, et al. Re: Allantoic cysts of the
umbilical cord in trisomy 21[ J].Prenat Diagn, 1997, 17:886.
Amano Y, Hayashi T, Takahama K, et al. MR imaging of
umbilical cord urachal (allantoic) cyst in utero[ J]. Am J
Roentgenol, 2003, 180: 1181.
Sepulveda W, Wong AE, Gonzalez R, et al. Fetal death due
to umbilical cord hematoma: a rare complication of umbilical
cord cyst[J]. J Matern Fetal Neonatal Med, 2005, 18: 387.
Estroff JA, Benacerraf BR. Fetal umbilical vein varix:
sonographic appearance and postnatal outcome [ J]. ]
Ultrasound Med, 1992, 11: 69.

[J]. ,2006, 41: 287.
Stella A, Babbo GL. Omphalocele and umbilical cord cy st.
Prenatal diagnosis| J]. Minerva Ginecol, 2000, 52: 213-216.

s > .- r[J.

, 2005, 25: 1148.

[J]. ,2002, 31:74.
( : 2009-01-22)



