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[Abstract] Objective The study aims is to analyze the ultra-sonographic findings of the fetal abdomi-
nopelvic cavity lump, investigate the value of the ultrasonography in the diagnosis of the fetal abdomi-
nopelvic cavity lump and summarize the clinical thought on the prenatal diagnosis of the abdominopelvic
cavity lump to reduce the birth rate of fetuses with abdominopelvic cavity lump who have a poor prognosis.
Method The image feature of 25 fetuses with abdominopelvic cavity lump in the hospital was summarized
and compared with the results after the induced labour or birth and other related examination abnormity
were further traced. Results Among the total of 25 cases of fetuses, there were 9 cases of teratoma (9/
25), 6 cases of ovarian cyst (6/25),5 cases of fetal megabladder (5/25), 1 case of simple anal atresia (1/
25), 2 cases of cloacal deformity (2/25) and 1 case of body stalk anomaly. One case failed to be followed
up. Of those, 9 cases of teratoma, 6 cases of ovarian cyst, and 1 case of simple anal atresia was not ac-
companied by other abnormities; among 5 cases of fetal megabladder, there was one case of trisomy 18 and
trisomy 13 respectively, 2 cases of prune belly syndrome and one case of MMIHS. Both two cases of cloa-
cal deformity were combined with hydronephrosis and one of them was also accompanied with colauxe; one
case of body stalk anomaly was combined with the absence of anterior chest wall and abdominal wall and
the exposure of heart, liver and intestinal canal. Conclusions The fetal abdominopelvic cavity lump has
complex clinical manifestation, and the ultrasonic examination is preferred as the prenatal examination
method for its high sensitivity. Moreover, the prognosis of such fetuses could be assessed correctly in com-
bination of analysis on other examinations.
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