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Abstracts

Objectives To investigate the changing incidence of echogenic 
lung lesions detected both antenatally and postnatally.
Methods A retrospective review of cases identified from the Fetal 
Medicine database and the Wessex Antenatally Detected Anomalies 
(WANDA) congenital anomalies register from 1994 to 2011.
Results We identified a total of 111 cases of ELL in 492,559 births 
during the stated period. All but six cases were identified on antena-
tal ultrasound.

In 1994, the total incidence of ELL was 0.37 per 10 000 births. By 
2011 this had risen to 5.39 per 10 000 births, with a progressive 
incline during the intervening years.
Conclusion We found a nearly 15-fold increase in the incidence of 
ELL found antenatally in the Wessex region between 1994 and 2011. 
It is unclear whether this is due to a true rise in the incidence of this 
abnormality, or due to increased antenatal recognition as a result of 
improved ultrasound resolution and operator experience.
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TORCH screening is used in pregnancy in a wide number of indica-
tions. In 1990 the Public Health Laboratory service advised that 
individual serology tests, rather than a TORCH screen, should be 
performed depending upon clinical circumstances)1 2. Our group 
confirmed these findings for fetal medicine indications.1 The aim of 
this retrospective study was to determine our progress with the use 
of TORCH in pregnancy.
Methods A retrospective review of all TORCH tests requested in St 
Michael’s Hospital in obstetrics and gynaecology between 01/10/2006 
and 31/01/2012 was undertaken via the pathology  database.
Results 742 tests were undertaken over the study period. 40 indi-
cations were identified. There were 4 positive tests for CMV (1%), 
with no cases of confirmed toxoplasmosis or rubella. CMV was 
found in late miscarriage, recurrent miscarriage and multiple fetal 
abnormality. 
Conclusions The incidence of toxoplasma in the UK is 1–2 infec-
tions per 1000 pregnancies3 and is normally associated with a 
maternal illness. Rubella is screened for as part of the routine ante-
natal screen. Our findings have further confirmed the targeted 
approach to serology screening4. We therefore now only perform 
CMV serology unless there is an overwhelming clinical indication 
for the addition of toxoplasma testing.
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exposure. Severe fetal thrombocytopenia was noted at the time of 
cordocentesis. Repeated intrauterine transfusions were required 
however fetal cardiac function deteriorated further which resulted 
in fetal demise. 

Case 2: The second cases involved a 32 year old multip with con-
firmed Parvovirus infection who was referred with severe fetal 
hydrops. Severe thrombocytopenia was again noted however a suc-
cessful fetal transfusion was performed. Unfortunately the mother 
subsequently developed Ballantyne (Mirror) syndrome which 
resolved with expectant management. 

Case 3: The final case involved a 28 year old multip with a dicho-
rionic twin pair both of which were severely anaemic with similar 
haematocrit levels at cordocentesis. Both twins received the same 
treatment course however different outcomes were encountered.

This case series demonstrates the various complications that add 
further challenging features to the management of pregnancies 
affected by Parvovirus infection.
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PROgnOSTiC SignifiCAnCe An enlARged feTAl 
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Introduction Duodenal atresia classically presents with a “double 
bubble” sign and polyhydramnios in the third trimester. The signifi-
cance of an enlarged stomach detected on a second trimester scan is 
unclear.
Methods A retrospective review of cases identified from the 
 Wessex Fetal Medicine and Antenatally Detected Anomaly 
(WANDA) regional databases from 1995 to 2012. Scan reports were 
reviewed and correlated with outcome.
Results 33 cases of an enlarged stomach in the second trimester 
were identified. In nine there were additional major anomalies: four 
with gastroschisis, three with cardiac anomalies (including two tri-
somies), one severe growth restriction with dilated bowel loops and 
one with renal cystic dysplasia. In the 24 fetuses without additional 
major anomalies, five had early signs of a “double bubble” with the 
first part of the duodenum visible. Three (60%) had confirmed duo-
denal atresia after delivery, one with VATER syndrome and one 
with trisomy 21. In the 19 cases without an early “double bubble” 
sign, stomach enlargement resolved in eight (42%) and  persisted in 
11 (58%), one with polyhydramnios. In these 19 babies there was 
one neonatal death following preterm labour at 26 weeks post 
amniocentesis. In the 18 cases with postnatal follow up, there were 
no gastro-intestinal anomalies or feeding problems detected.
Conclusions The finding of an isolated enlarged stomach in the 
second trimester appears to have a good outcome with no associ-
ated feeding problems. However if an early “double bubble” sign is 
seen there is a significant risk of an underlying duodenal atresia.
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Introduction Echogenic lung lesions (ELL) are a heterogeneous 
group of lung abnormalities that display a variety of features and 
are inherently difficult to diagnose and characterise antenatally. 
Included in this group are congenital cystic adenomatoid malforma-
tions (CCAM), pulmonary sequestration, broncho-pulmonary 
 atresia, and congenital emphysema.
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