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Prenatal Ultrasonographic & Autopsy Findings
in Two Cases with Edwards Syndrome
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Edwards syndrome is the multiple congenital anomaly syndrome that results from the presence of an extra copy of
chromosome 18. Its incidence is 1 in 3000~6000 births. The postnatal prognosis is very poor, so the prenatal diagnosis
is needed to prevent delivery of abnormal fetus. For the prenatal diagnosis, prenatal ultrasonography shows high sensi-
tivity and specificity. We report two cases with prenatally diagnosed Edwards syndrome by prenatal ultrasonography,
which is confirmed by chromosome analysis and autopsy, with brief review of related literatures.
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Fig. 1. Umbilical Cord Pseudocyst (Case 1).
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Fig. 2. (A) Bilateral Choroid Plexus Cysts (Case 1). (B) Bilateral Choroid Plexus Cysts (Case 2).
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Fig. 3. Diaphragmatic Hernia (Case 1). Herniated liver
(large arrow) and hypoplastic lung (small arrow) were
found.
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Fig. 4. Increased Nuchal Translucency (Case 2).
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Fig. 5. (A) Coarctation of the Aorta (Case 2). Arrow indicates. (B) Polydactyly(Case 2).
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