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Prenatal Ultrasonographic Diagnosis of Recurrent Osteogenesis
Imperfecta Type Il in Twin Pregnancy
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Osteogenesis imperfecta (Ol) is a heterogenous group of genetic disorders with increased bone fragility, low bone
mass and other connective-tissue abnormalities. Ol type Il is lethal in the perinatal period and the incidence is estimated
at 0.19/10,000 births. The recurrence risk of Ol type Il as a result of parental mosaicism is generally low. We recently
experienced a case of recurrent Ol typell in utero by ultrasonogram in second baby of twin pregnancy. We report a

case with the review of the literature.
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Fig. 1. Ultrasonography of the fetal lower leg shows
severe shortening and angulated deformity with multiple
fractures (IUP at 19+6 wks).
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Fig. 2. Ultrasonography of the fetal chest shows ir—
regular angulated deformity with multiple fractures (IUP
at 19+6 wks).
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Fig. 3. Ultrasonography of the fetal femur shows short—
ening and bowing deformity (IUP at 25+6 wks).

Fig. 4. Infantogram shows asymmetrical thorax and
multiple fractures and deformities of ribs and both
upper and lower extremities.
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Flg. 5. A skull radiograph shows membranous calvarium
and multiple fractures.
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