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[Abstract] Objective To evaluate the prenatal diagnostic methods and selective feticide in monozygotic
twins discordant for Turner syndrome. Method Dual amniocentesis, {luorescence in situ hybridization
(FISH) and karyotyping were performed on three cases of monochorionic (MC) twin-pregnancies, which
hygroma colli was found in one twin fetus by ultrasound. Zygosity analysis was performed on DNA extrac-
ted from amniotic fluid cells of each twin. by using 16 polymorphic microsatellite markers. Selective feti-
cides were operated. Ultrasound monitoring and clinical follow- up were performed every two weeks after
selective feticide. Results Abnormal twin was confirmed to be Turner syndrome (45, X ) by FISH and
karyotyping in all cases, and the cotwin was normal. DNA studies showed the twins in two cases shared
all 16 microsatellite markers which interpreted monozygous probability up to 99. 99 %. A normal female
infant was born at full term by normal delivery in two cases. Conclusions Abnormal ultrasound findings
such as enlarged NT, cystic hygroma in MC twins should prompt consideration of monozygotic twins dis-
cordant for Turner syndrome. Dual amniocentesis should be performed when discordant monozygotic twins
are suspected. Selective reduction is a valuable treatment option for MC twins discordant for Turner syn-
drome in which the normal fetus is severely affected by the abnormal co-twin. Ultrasound is indispensable
in denoting heterokaryotypia and monitoring after selective feticide.
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