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Non-immune hydrops fetalis in the first trimester: 

A review of 30 cases 

H. Recep, M.D.

Depanment of Obstetrics and Gynecology, Faculty of Medicine, University of Istanbul (Turkey) 

Summary 

Objective: To evaluate the etiology and outcome of non-immune hydrops fetalis diagnosed in the first trimester of pregnancy. 
Methods: 30 cases with fetal hydrops diagnosed between 10 and 14 weeks of pregnancy at the prenatal diagnosis unit of Istan

bul Medical Faculty were reviewed. Sonographic findings, fetal chromosome profiles, and outcomes were analyzed. 
Results: NIHF was found to be associated with structural abnormalities in 25 (83.3%) cases, and chromosomal abnormalities in 

nine (47.3%) of the 19 analyzed cases. Nuchal translucency measurements were greater than 3 mm in 28 of the cases (93.3%), and 
cystic hygroma was the most common detected abnormality (n: 22; 73.3%). All pregnancies with nonimmune hydrops resulted in 
abortion, intrauterine fetal death, or termination of the pregnancy. 

Conclusion: Fetal hydrops diagnosed in the first trimester of gestation is associated with a higher incidence of aneuploidy, and it 
has a high mortality, even in fetuses with normal chromosomes. 
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Introduction 

Fetal hydrops is defined as diffuse edema of the fetus 
and can be associated with many fetal conditions. The 
leading disorders that may be associated are fetal anemia, 
structural malformations, chromosome abnormalities, 
congenital infections, and metabolic defects [1]. This 
common symptom may be seen at any stage of gestation. 
Sonographic examination of the fetal nuchal anatomy at 
the end of the first trimester offers an opportunity for 
early screening of most aneuploidies and cardiovascular 
defects, to better understand the etiopathology of fetal 
hydrops. Although some causes of hydrops may be ame
nable to intrauterine treatment, the prognosis of non
immune fetal hydrops diagnosed in the first trimester of 
pregnancy is still unfavorable, probably related to its 
cause, and needs to be discussed. 

The aim of this study was to review the etiology and 
outcome of 30 non-immune hydrops cases diagnosed in 
the first trimester of pregnancy, and to present our expe
rience on pregnancies complicated by this condition. 

Materials and Methods 

Data was obtained from the records of 28 pregnancies with 
30 fetuses with non-immune hydrops diagnosed before 14 
weeks of gestation at the prenatal diagnosis unit of the Univer
sity of Istanbul Medical Faculty between 1997 and 2000. The 
maternal and fetal records were reviewed for maternal age, gra
vidity, medical and pregnancy histories, reasons for referral for 
ultrasound examination, and ultrasound findings. Records were 
also reviewed for prenatal diagnostic procedures and laboratory 
results, including maternal blood group and serologic screening 
for toxoplasma gondii, rubella, cytomegalovirus, herpes 
simplex, and parvovirus B 19. Inclusion criteria for non-immune 
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fetal hydrops was defined as edema with effusion in at least one 
body cavity and skin edema or serous effusion in more than one 
body space in the absence of Rh isoimmunization. A detailed 
fetal anomaly scan was performed using 3.5-5 MHz transabdo
minal probes (Acuson 128XP, and Aloka 5500 SSD). The 
nuchal translucency thickness was measured and the presence 
of cystic hygroma, ascites and other effusions were noted. The 
fetal heart was evaluated for structural and rhythm abnormali
ties. Patients were offered karyotype analyzing by chorion 
villus biopsy or amniocentesis regarding the gestational age. 
Fetal karyotype results were obtained from the cytogenetic 
laboratory of our hospital. The fetal autopsy results were com
pared with ultrasound findings, when available. Outcomes of 
the pregnancies were obtained from the hospital records. 

Results 

Twenty-six pregnancies with 30 non-immune hydropic 
fetuses, including two sets of twins, were identified. 
Mean maternal age of the women was 25.8 (SD; 士 8.4)
years and ranged from 16 to 47. Mean gestational age at 
the diagnosis was 12.9 (SD; 土 0.9) (rangelO. l to 14.2). 
Sixteen (57.1 %) of the 28 women were multiparous, and 
11 of the multiparous women (68.7%) had had an adverse 
pregnancy outcome previously, including abortions, 
intrauterine fetal demises and anomalous fetuses. Six 
women had consanguinity (21.4%) with their partner. 
The main indications for referral were abnormal sono
graphic findings in a previous scan (n: 17), advanced 
maternal age (n: 6), consanguinity (n: 2), and fetal 
anomaly in previous pregnancies (n: 3). The two twin 
cases were monochorionic and both fetuses were simi
larly affected. 

In sonographic examination all fetuses sho wed a 
degree of hydropic changes and 25 of them had additio
nal abnormalities. Except for two cases, 28 of the 30 
(93.3%) fetuses with hydrops had a nuchal translucency 








