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Cantrell’s syndrome with exencephaly diagnosted by prenatal
sonography

Sung Eun Choi, M.D., Hae Joo Kang, M.D., Sun Kyung Lee, M.D,, Hyun Kyung No, M.D,,
Tae Yang Park, M.D., Jae Sung So, M.D,, Tae Il Jo, M.D,

Department of Obstetric and Gynecology, Sung-Ae General Hospital

Cantrell’s syndrome is very rare anomaly, consists of following five anomaly. There are first, midline abdominal wall
defect, second, a defect of the lower sternum, third, a defect of the anterior diagragm, fourth, a defect in the
diaphragmatic pericardium, and fifth is congenital intracadiac defect. This syndrome was established by Cantrell et al.
in 1958. We experienced a case of the fetus with multiple anomaly, include exencephaly, omphalocele, lower sternum
defect. We diagnosed this syndrome by prenatal ultrasonography at 13 week 4 day, and confirmed it after termination.
Then, We report a case with brief review of the literature.
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Fig. 1. Sonographic findings of execephaly.
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<-- pctopia cordis

Fig. 2. Sonographic finding of ectopia cordis.

Fig. 3. Sonographic findings of omphalocele and cord
insertion.
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Fig. 4. Three dimentioned sonographic feature of the fetus
with excencephaly, ectopia cordis and omphalocele.
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Fig. 5. Gross findings of fetus with chest wall defects and
excencephaly.
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