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Prenatal ultrasonic manifestations and analysis of missed
diagnosis and misdiagnosis of fetal anal atresia

CAO Hui, PENG Sisi, KUANG Haiyan®
(Department of Ultrasound Medicine Il s Hunan Maternity and Child Health Hospital, Changsha 410008, China)

[Abstract] Objective To observe the prenatal ultrasonic manifestations of fetal anal atresia, and to analyze the causes of
missed diagnosis and misdiagnosis. Methods Fifty-three fetuses with anal atresia, including 43 fetuses with correctly
diagnosed, 6 with missed diagnosed anal atresia and 4 with misdiagnosed anal atresia by prenatal ultrasound were
retrospectively enrolled. The direct signs of fetal anal atresia were observed on the coronal and axial planes of anal canal,
and the causes of missed diagnosis and misdiagnosis were analyzed. Results Among 49 fetuses of anal atresia. 33 with
middle-high anal atresia (33/49, 67.35%) were all correctly diagnosed (33/33, 100%), and the main ultrasonic
manifestations included linear echoes on the coronal and axial planes of anal canal. Among 14 futuses with low anal atresia
(14/49, 28.57%), 10 (10/14, 71.43%) were correctly diagnosed accoring to “Y” shaped structure on the coronal plane,
as well as “pseudotarget sign” and linear echoes on the axial plane. while 4 accompanied by fistula formation were all
missed. Prenatal ultrasound missed 2 fetuses (2/49, 4. 08%) with membranous anal atresia presented as “equal-sign sign”
on the coronal plane and “target sign” on the axial plane of anal canal. No indirect signs such as intestinal dilatationne were
found in 6 missed and 4 misdiagnosed fetuses. The main causes of missed diagnosis were confusion with the “target sign”
and “equal-sign” of the normal anal canal. Missed diagnosis and misdiagnosis mainly associated with advanced gestational
age, fetal position obstruction, polyhydramnios or oligohydramnios. Conclusion The direct prenatal ultrasonic
manifestations of fetal anal atresia included linear echoes or “Y” shaped structures on the coronal plane, as well as
“pseudotarget sign” or linear echoes on the axial plane of the anal canal. Prenatal ultrasound was prone to miss diagnosis of
low anal atresia complicated with fistula formation and membranous anal atresia, while advanced gestational age, fetal
position obstruction, polyhydramnios or oligohydramniosa might cause miss diagnosis and misdiagnosis.
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