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Prenatal ultrasonic diagnosis of fetal pelvic kidney
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[Abstract] Objective To discuss the ultrasound screening method and sonographic features of fetal pelvic kidney. Meth-
ods Prenatal sonographic characteristics of 8 fetal pelvic kidneys detected with prenatal ultrasound were retrospectively an-
alyzed according to the autopsy after induction of labor or postnatal follow-up. Results Pelvic kidneys were detected in 8
fetuses with gestation of 22-—36 weeks, 4 in left, 3 in right, while 1 was crossed fused kidney. Two fetuses had normal
sized, shaped and structural pelvic kidneys. 1 had normal structural but crossed fused right pelvic kidney, 2 had severe hy-
dronephrosis with pelvic kidneys, 3 had multicystic kidney dysplasia, 2 in the ipsilateral pelvic kidney and 1 in bilateral kid-
neys with other multiple abnormalities. Induction of labor was performed for 3 fetuses, and pelvic kidney was confirmed in
2 with histopathological examination. After birth, pelvic kidney was confirmed with follow-up in 3 of 4 newborns. One fe-
tus was still in pregnancy. Conclusion In fetuses with unilateral empty renal fossa, attention should be paid to find the pel-
vic kidney. Color Doppler ultrasonic depiction of renal artery is important for the diagnosis of fetal pelvic kidney.
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Ultrasonic diagnosis of sarcomatoid hepatocellular carcinoma: Case report
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