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A Case of Fetal Intestinal Volvulus Diagnosed by Prenatal

Ultrasonography in the 3" Trimester

Ga Won Yim, M.D., Hyo In Yang, M.D., Hye Jin Cho, M.D,,
Yong Won Park, M.D., Young Han Kim, M.D.

Department of Obstetrics and Gynecology, Yonsei University College of Medicine, Seoul, Korea

Fetal intestinal volvulus is a rare congenital disease that causes complications such as intestinal atresia
and perforation, leading to ischemic necrosis of the bowel which may be life threatening. Therefore, prompt
and accurate prenatal diagnosis is essential for appropriate timing of delivery and surgical correction of
the newborn. We report a case of midgut volvulus that was diagnosed accurately by fetal sonography,
which exhibited a sonographic ‘whirlpool-like configuration’ in utero.
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Dist = 2.21cm

Figure 1. Dilatated bowel loop measuring 1.89 cm with peristalsis (A). Increased bowel loop diameter of 2.21 cm

with no sign of peristalsis, on admission day 2 (B).

AR AA AN b AHE ARG A ol9)
S8g e golth el A 8 Sokel
g Faz 719l Welel Wdstel AT 283
AR Eolol A Besk @A SR S99
a7lo] we] 914l Al 32%e] Below AAH)

OIEHS 424 : vlg 4 WA gl Fejs, o4
e WS, #e AFE P9 110/70 mmie,
Wl 748)/%, 5 E5 108/, AL 67T
olglom, Sol Fe glglth A Ao ol

A Y 3 A8y A ArR A
105 g/dL, A8 &4 31.2%, ¥4k 195000/ul,
WY 9160/ul (557 78.3%, BET 12.7%),
SGOT/SGPT 13/7 IU/L, PT 10.0%(100%, INR
0.92), aPTT 25.7%% Eol&7 AUt &74/\]—’\L
Solad gidlen, R OF Rh(+), 7= &F

76dB 51/ 074/ 3]
Gainz  1dB 4=

fStore in progress|

Figure 2. Whirlpool-like configuration which is typical
of intestinal volvulus.
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