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The Chinese University of Hong Kong - Prince of Wales Hospital - Shatin (Hong Kong) 

Summary: The need for a means of antenatal diagnosis of chromosomal abnormalities in the 
last trimester of pregnancy to avoid unnecessary intervention for the sake of the fetus is illustrated 
by a case in which polyhydramnios and suspected fetal hydrocephalus were found by ultrasound at 
36 weeks gestation. The mother decided against early caesarian section for possible neurosurgery for 
the fetus. Later, she delivered vaginally of a baby with multiple abnormalities and trisomy 18 

INTRODUCTION 

The appearance of third trimester COffi0 
plications in an otherwise uneventful 
pregnancy often presents a management 
dilemma, as it is possible that the fetus 
may have a lethal chromosomal abnor­
mality. 

CASE SUMMARY 

A 34 year old para 1 woman was referred 
at 36 weeks. Polyhydramnios and dilatation of 
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the cerebral ventricles were detected by ultra­
sound 2 weeks before. Her last pregnancy was 
also complicated by polyhydramnios and deli­
very at 32 weeks of a stillborn female in China. 
On examination, no medical or infectious con­
ditions were detected. The only fetal abnorma­
Ii ty detected by a repeat ultrasound scan was 
asymmetric cerebral ventricular dilatation. The 
mother preferred vaginal delivery despite the 
possibility that immediate Caesarean section 
might give the fetus a better chance. Labour 
was induced and 3.5 litres of clear liquor were 
drained. A male baby weighing 1.49 kg was 
delivered after 4 1/2 hours and died three hours 
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