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Application of prenatal ultrasound in diagnosis and treatment of fetal sacrococcygeal teratoma
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[Abstract] Objective To investigate the application of prenatalultrasound in diagnosis and treatment of
fetal sacrococcygealteratoma (SCT). Methods Analyses of 19 cases of fetal SCT through ultrasound and
confirmed by autopsy after surgery between 2016 to 2019. Results 4 cases were cystic type, 11 cases of
cystic predominant type, 4 cases of solid predominant type and none was for solid type. Two cases were
type I , 15 fetal type Il » 1 cases type [l and 1 fetal was for type V. The commoncomplications were
polyhydramnios (15.79%) and premature delivery (15.79%). 15 cases presented with mature SCT while
four cases had immatureteratomas. Conclusion Ultrasound plays an important role in the diagnosis and
pregnancy monitoring of fetal SCT. Prenatal ultrasound provides reference for the management and

treatment of SCT.
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