— 1516 — BERERKFZEHR 2021 ££5 46 &5 12 #3 ( Journal of Chongging Medical University 2021.Vol.46 No.12 )

EZE  DOI: 1013406/ .cnki.cyxb.002958

Nt LG WERS SCILIRE 14 ™ il 35 U8 B i A 445 D 50 A

I 2R 2% O, EHELFRT A
(FEIREERIR IR 2R —BEBe ™ BL, FEPR - 400016)

[# ZE]E/EIIRIL OISO = B A 2 Wk S S I IRES R . F7iE B8 2016 4F 8 % 2019 4F 8 A HKE
B 2B T 5 — B= e = A2 15 il LG IERE SOV R P R IR RV R 2SR . S5 5R <15 BiliG L O IERS SO 8 44l
(53.3%) 0, T 41(46.7%) R 22 0 3 ERLLAZE 0 38 S Ay i UL 77 i A S8 3R B B S i RIS 1T, 13 491 (86.7% ) 7™ Hil
FAARR A I | 1G] T 75 G 0 2 (R R Bt |, 1 490 7= i s G IR Se i N 2 R 45717 o IR RS Ry 9 11(60.0%) 517, 5 14
(33.3%) /A 500, 1 B2, 5 2 A 4t LA, 3 158 LoO RS SO VRS BRATI A7 | - A BRZE 15 PEBE ALJE (tuberous sclerosis
complex, TSC) ; 1 il.ColERE SR 5 HoR 2 SRHAD SR H 1 Bl I A& TSC, 8518 . 16 L O AERE S U = A HE Fo 7 B AU RAE
FI RO N R R B 22 RN ZSIRIE Y5 R LB 2 PO G, B TS BE sk &= IR . AR5 T TSC TS B4 IR TAE T
i e AR 25 G E LR BUS (magnetic resonance imaging , MRI) FIJE R e 5 S H A

[ 838 iR )L MBIV s S5 PEREARAE ; 7 RS T

[FESES]R714.53 [ THkFRAERD ] A (s BHA]2019-12-24

Prenatal diagnosis and clinical outcome analysis of

fetal cardiac rhabdomyoma

Wang Xing,Zhang Lan ,Huang Shuai,Cao Chiying,Li Junnan,Qi Hongbo
(Department of Obstetrics ,The First Affiliated Hospital of Chongging Medical University)
[Abstract)]Objective : To investigate the characteristics and clinical outcomes of prenatal ultrasound diagnosis of fetal cardiac
rhabdomyoma. Methods : The ultrasonographic characteristics and clinical outcomes of 15 fetuses with prenatal diagnosis of cardiac
rhabdomyoma in our hospital from August 2016 to August 2019 were retrospectively analyzed. Results :In 15 fetuses with cardiac
rhabdomyoma, 8 cases(53.3%) were single and 7 cases(46.7% ) were multiple,with left ventricle as most common favorite site,and
prenatal ultrasound showed uniform hyperechoic mass. The other structural malformation were not detected in 13 fetuses (86.7%), 1
case accompanied with ventricular septal defect and 1 case with multiple nodules in the brain parenchyma. Pregnancy outcome ;9
fetuses(60.0%) were terminated ,5 fetuses(33.3%) delivered at term,and 1 fetus lost follow—up. In the 5 full-term delivered fetuses,
cardiac rhabdomyoma still presented in 3 cases,and tuberous sclerosis complex (TSC) were not found. Cardiac rhabdomyoma
disappeared in 1 case and no other abnormalities were found ,and TSC in many organs were found in 1 case. Conclusion ;Prenatal
ultrasound of fetal cardiac rhabdomyoma has typical features:single or multiple round-like,uniform echogenic masses in the heart
cavity , well-demarcated , and attached to the ventricular wall or septum. The condition without TSC has good prognosis,and its
prognosis can be guided by strengthening doctor—patient communication in clinical work ,combined with magnetic resonance imaging
(MRI) and genetic test.
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