Fetal neurological disorders where doppler solved the riddle: A series of three
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Introduction Case 2 Case 3
Fetal neurosonogram with color Doppler has revolutionized A primigravida at 26 weeks of gestation was referred with a A G2P1 female was referred at 29 week of gestation
antenatal diagnosis of neurological disorders. diagnosis of intracranial teratoma. with the diagnosis of corpus callosal (CC) dysgenesis.
We present a series of three independent cases where doppler || 1€ USG elxamlnatlon (Fig 22} re\_/esled a helterogenous Space 44 | |On fetal neurosonography (Fig 4), absence of posterior
solved the riddle for us. Oceupying 1esion presen_t n the right parietal region measuring part of CC with colpocephaly was noted.
X 31 mm with midline shift. | |

Case 1 The lesion had smooth margin with cystic areas and peripheral Color doppler evaluation revealed unilateral -
A 34+3-week primigravida was referred to us with sonographic enhancement, with few calcifications within It pqrgmeq an T ane hlg-h velocity flow In eircie o
findings of car%iom% aly, fetal growth restriction (FGR) gndp There was no vascularity noted on doppler raising a suspicion of a Willls Wl.t h arteria wavefqrm " spectra.xl .doppler
oligohgydramnios Jaly J hemorrhage rather than a solid lesion. suggestive of Aneurysm in circle of Willis.
Repeat ultrasonographic examination (Fig 1) revealed a 30+4 A diagnosis of subdural hemorrhage was made which was later Fi‘?,- e - S dgen % igdgs

confirmed on fetal MRI and follow up postnatal MRI (Fig 3).
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weeks fetus with severe FGR, oligohydramnios and doppler

compromise. O - 5 , ¥ =i W

MCA doppler showed redistribution of flow. venous channel in Right frontal Pial Location | ed ¥ \“&\

Cranial examination revealed a central midline tubular aNeChOIC | iy s poctaatt MRl (4ay 8) Concavo-convex y MRS U A e e

structure extending posteriorly which on doppler examination subdural collection along right fronto-parietal 7 ) ) cE L e - ot g

appeared to be in continuity with sagittal sinus having turbulent | Venouschameinpiatiocstion |8 S 7 NS « [T N i
arterial and venous flow suggesting ectasia of the vein of Galen | 783 Telow up Vi By v el Sy g o me———

(VOG) confirming the diagnosis of VOG malformation region £ - A ™ /AR Conclusion

Color doppler revised the diagnosis in all the above
cases highlighting the importance of intracranial
¥ " I dopplers in evaluation of fetal brain.
4" . 4P Case 1 underwent embolization on day 08 of life
r ' (Bicetre score 8)
Case 2: At 6 years of age: mild residual weakness
with focal seizure In remission
Case 3: Postnatal follow up not available
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Figla-Apical 4 ch showing cardiomegaly; Figlb-axial view of skull showing ectasia of VOG;
Fig 1c- spectral doppler showing MCA redistribution; Fig 1d- Umbilical vein spectral doppler
showing reversal in end diastolic flow

Fig 2a-acial view of skull showing mixed echogenicity lesion without any colour doppler pick up.;
Fig 2b- axial view of skull showing Echogenic lesion with smooth margins.; Fig 2c-Simaltaneous
colour doppler examination showing no vascularity and distal peripheral enhancement,
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