
Practical exemples



CLINICAL INFORMATION

ÅHealthy mother , 38 Y, 1 healthy child

ÅUneventful pregnancy until referral at 23 GW

ÅUS 23 GW:  bilateral very mild hydronephrosis , 

polyhydramnios

ÅBrain normal on US



CLINICAL INFORMATION

ÅMRI 27 GW

ÅHyperintensity paraventricular

bifrontaal + hypointensities

ÅIrregular cortical mantle , 

suspicious for Polymicrogyria

ÅMild ventriculomegaly

ÅAbnormal cerebellar hemipheres
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CLINICAL INFORMATION

ÅReferal at 23 GW

ÅUS:  bilateral hydronephrosis , incomplete cardioscreening, polyhydramnios

ÅMRI 27 GW
ÅHyperintensity paraventricular bifrontaal + hypointensities

ÅIrregular cortical mantle , suspicious for PMG

ÅMild ventriculomegaly .

ÅAbnormal cerebellar hemipheres

ÅUS 28w Ą 29 w : evolutive panventricular hydrocephaly

ÅTOP 30 GW : Autopsy : No external abnormalities , hepatosplenomegaly
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HSV2
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HSV2



Placenta 

ÅHypotrofic placenta (p3)

ÅFVM 

ÅAcute +  chronic chorioamnionitis

ÅNo villitis

ÅHSV IHC focally weakly positive but no viral

inclusions seen



Diagnosis: Congential HSV2 infection in utero .

Å Mother - to - child transmission can occur in utero (5%)

Å Estimated transmission rate of 1 in 300,000 deliveries

Å Peripartal (85%) and postnatal transmission (10%) are more common

Å Found to occur with both primary and recurrent maternal HSV infections 

Å Nearly 80% of women who deliver an HSV - infected infant have no known history 
of genital HSV lesions



HSV infection

Å In utero HSV: distinct clinical entity characterized 

by the triad of :

Å cutaneous findings, 

Å neurologic manifestations present at birth. 

Å eye abnormalities

ÅDisseminated form : hemorragic necrosis, lymphocytic 

infiltration, destruction, calcifications

Åliver, adrenals, lungs, brain, and heart. Hemorrhagic necrosis 

is the predominant



Congenital infections

ZIKA

Covid 

19

Å Major cause of premature birth, maternal and 

fetal morbidity and mortality

Å Can be bacterial, viral, fungal or parasitic

Å TORCHES: toxoplasmosis, rubella, CMV, herpes, 

syphillis

Å Fetal infection can occur by: 

Å Hematogenous spread

Å Extension from urogenital tractus or 

iatrogeneous spread



Congential infection

ÅWhen to think about it?:

ÅIUGR

ÅCutaneous lesions

ÅHepatosplenomegaly, thymus hypoplasia

ÅCalcifications or necrosis

ÅCNS abnormalities

ÅEtc.

ÅImportance of Placental examination !!!



Clinical case

Å29- year - old Polish 

ÅG1P0

ÅWell controlled hypothyroidism

Å2nd opinion for multiple complex congenital 

malformations



Clinical Case 

Å1st trimester scan and NIPT : normal

Å2nd trimester scan 21 WG: 

ÅLarge anechoic cystic structure with internal solid 
elements

ÅProtruding from the fetal mouth

ÅAppeared to be connected to the intracranial space 

ÅVia a defect in nasopharynx. 



Pre termination MRI 28WG



Pretermination MRI



Clinical case 

ÅOther abnormalities

ÅPolyhydramnios

ÅCleft palate

ÅMicrognathia 

ÅHypoplastic and abnormally positioned cerebellum

ÅThin corpus callosum



Postmortem MRI



Postmortem MRI



External examination



External examination



External examination

ÅSloping forehead HP:0000340

ÅLow set ears , posteriorly rotated
HP:0000368

ÅHypertelorism HP:0000316

ÅExophtalmia HP:0000520

ÅLarge based nose HP:0012811

ÅLong philtrum HP:0000343

ÅMicroretrognatia HP:0000308

ÅMicroglossia HP:0000171



External examination

ÅIntranasal mass HP:6000997

ÅCleft palate
HP:5201003

ÅAbnormal midnasal cavity HP:0010641



Skull examination


