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= Abstract =

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

o o4, BAE Pol

2l A d, 73
Act.
EiSEAL 24 - Y 2] A 52 e 3
AL, Hop AdhesdE 714X 7} 1453] /o] At
H|4=2 7 AHnonstress test)? Y34 (reactive) 2
F 59 WEA(variability) S 293 A% 85
7+ 2~ (deceleration) 2748 Ho]#] ¢Fgkt}

=0t A = FAEANSH obF FAL
79 mm, E% Z+ 303 mm, HEZ 2ol 60 mm
2 4l Fed Fae A By, gy A
o #1218}k %xMﬂr 44 A= 124 cm=E

o 3 A= 38 A4 (biophysical
gol 35

§05 240
H5% A4}

$%(breathing movement)> 1o, B3
A REEA A7, "ol &% 2 Hlof IFE low,

e o=

profile)

FrEE 2 om 23 27elrE A 274 1.9 em

or ZRHE A 17} g A0S Holw
Ko}, Aol HEFHATE

2 d1t: 9 A BEE A A

ted BEH A8 Aldgsigloy, oY

@ 3t AAIA oo 19 cmOE

A2 ng]7t 23 eme® FgH 1 A

=

r‘O

A g%k oH(Fig. 1), 28EE 9]
‘Eﬂﬁ‘r(Flg 2). BE 3 A 7“} &
23 Aol oy, Hlukg-A v

I Ho} SE-Eol fli, Hof —fir%
FE7F ATk AEEE Agrt 2He R
Zbzqlo] o gk A o F, ejo} Huf
7 AL ko) 4] dtel] Al Al 325 1%101] SH A

g
—HJ

m
=~
B7bsol 3

o}

228



SFaAL.

of o}z

[e}

e A
A4geb

o]

87 ool &

o,

i

ol

o

A A AF ol 1970 golle

=
=

L
T

i

ke]
pal
TC

az

7] ook

o]

°oF7]

o ¥

=

L

T

3

[

-y
SEEERT B

°f 7
24

L

o] 5%, 10%

L

o] 274, 5%

LU

11:!

=7b A

hvA

TEAAR FAAT o] Hi=

o, of

o 2%

-
o=
1
)
=
=

)

A7 A 2

é—l.

o~ 2,8-10
F&

7 24 em @ole] o] Hapslo] o)

1
=

kel

o] g3}

Fol Ve

i glon, BE Al Al o]ahE7] o]

el

4
g

o

&t tEo] 1ol

=

3}

el

o2 E

i}

Kol
=]

o

=
=

AAHE ol BF 9]

i

ke)
pi

A g4
Ao o

el
T

L

L

Hol
0

5

wK

ol

M55l Gt So] glow Pl
o] A% (whirlpool sign)

J

=
4

Folar A el =

[

4 =<

K

2]9] =< (whirlpool-like configuration)¥} ¢

BN

Zxofel Bofel A

F2At}. Color

ato] S AFANER

5

o)

=

=

bol eo} %11

[

Rlol, gare] 1Ak

l:‘l_'.'i,E),ll %
A

ur
=

o]:= ¥ =4 (omphalocele), ¥4 ¥ 5 (gastro-

schisis), A3
matic hernia), 312] ©|AHannular pancreas), 7 ¥

#H(intestinal atresia), &M A o]

R

oA 105 Aol

=
T

H 58
(primitive intestinal loop)7} ¥7F W= A

A7 FakEm (superior mesenteric artery) <)

\

NO

o

1o

o o

BHAIA A

%, dlol A4 A, 4% ] de} A

1

Ad

A
b3t ¢ S (short gut syndrome)

Hlo} 7hbe] F58 2§ glow, HolE, A

2k 271
%E]_.],B,IT)

229

=
=

=

=
HA =

o o]

=

H

23] A (counter—clockwise rotation)
A

(congenital positional anomalies)

mesentery)©] &8



viability 717} 7hssto] o §ol] EFo] Hrh=

= 9tk 3y Yoo o] Hadk npsl 7ol
Ao Qlo] AaEle] F8 HA} ofH|
Color Doppler &35 Apg-38l+=

[e)
o= grreraiel shelo] ¥rbsstel whirl-

2
4

o Mz i X P
Zl_:l
e
ko)
ns)
i)
ot
1o

1. Crisera CA, Ginsburg HB, Gittes GK. Fetal midgut
volvulus presenting at term. ] Pediatr Surg 1999;34:
1280-1.

2. Bronshtein M, Zimmer EZ. Early sonographic de-
tection of fetal intestinal obstruction and possible
diagnostic pitfalls. Prenat Diagn 1996;16:203-6.

3. Molvarec A, Babinszki A, Kovacs K, Toth F, Szalay

230

10.

11.

12.

13.

14.

15.

16.

J. Intrauterine intestinal obstruction due to fetal
midgut volvulus: a report of two cases. Fetal Diagn
Ther 2007;22:38-40.

Black PR, Mueller D, Crow J, Morris RC, Husain
AN. Mesenteric defects as a cause of intestianl
volvulus without malrotation and as the possible
primary etiology of intestianl atresia. ] Pediatr Surg
1994;29:1339-43.

Cascio S, Tien AS, Agarwal P, Tan HL. Dorsal
mesenteric agenesis without small bowel atresia: a
rare cause of midgut volvulus in children. ] Pediatr
Surg 2006;41:E5-E7.

Uerpairojkit B, Charoenvidhya D, Tanawattana—
charoen S, Manotaya S, Wacharaprechanont T,
Tannirandorn Y. Fetal intestinal volvulus: a clinico-
sonographic finding. Ultrasound Obstet Gynecol
2001;18:186-7.

Yoo SJ, Park KW, Cho SY, Sim JS, Han KS.
Definitive diagnosis of intestinal volvulus in utero.
Ultrasound Obstet Gynecol 1999;13:200-3.

A, A9H A4, 48H, &5, A
AAF] DA . o] #ehs]A] 2002:63:333-6.
Has R, Gunay S. ‘Whirlpool sign in the prenatal
diagnosis of intestinal volvulus. Ultrasound Obstet
Gynecol 2002;20:307-8.

Mercado MG, Bulas DI, Chandra R. Prenatal
diagnosis and management of congenital volvulus.
Pediatr Radiol 1993;23:601-2.

Kuroda T, Kitano Y, Honna T, Sago H, Hayashi S,
Saeki M. Prenatal diagnosis and management of
abdominal diseases in pediatric surgery. ] Pediatr
Surg 2004;39:1819-22.

Morikawa N, Namba S, Fujii Y, Sato Y, Fukuba K.
Intrauterine volvulus without malrotation associated
with segmental absence of small intestinal muscu-
lature. J Pediatr Surg 1999;34:1549-51.

Craig S, Easton M. Intrauterine fetal volvulus pre—
senting as fetal distress on cardiotocographic moni-
toring: a case report. J Perinat Med 1998;26:244-7.
Di Maggio G, De Felice C, Messina M, Biagini G,
Tota G, Bracci R. Intrauterine volvulus without
malrotation in a very low-birth-weight preterm
infant. Eur J Pediatr Surg 1997;7:364-6.

Miyakoshi K, Ishimoto H, Tanigaki S, Minegishi K,
Tanaka M, Miyazaki T, et al. Prenatal diagnosis of
midgut volvulus by sonography and magnetic re—
sonance imaging. Am J Perinatol 2001;18:447-50.
Taori K, Sanyal R, Attarde V, et al. Unusual
presentations of midgut volvulus with the whirlpool



of

KR
=]

sign. J Ultrasound Med 2006;25:99-103. ol Al &9 713E 7] A
Fastth AAES A4l 3279 &
EE‘EE 279 F 52 # a2 (whirlpool-like configura-
tion) & &ste] ®of FAadds Aes] Abd ek
A9 (intestinal volvulus)& Blobel X BAL go1516) 1w sl wpo|u).

S EF WA A8 F sz gAHF

o
ks
ls

B

“

PN

T o

7 RF=]3L o ol Ao ALE = 3 =] 7 A o - - 5
I FHToR el G IrE skl AEA A SAIE] - FApae, "ol =29
A7E noly Agolt gaa FAme) At

Stm wWE A e HAE B i A4

237



