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HAAA EH L 11.7gm/dl, HEF 13,
900/mm?, dAd O,Rh %4, WEFHYHIH
Ab S4, A ARA A%l en, SAHAY
715 R A SolAlge giditt.

AR eopl e 327 94ng/ml 2 AA
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4 45, X itk (Fig. 2).
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Fig. 1. Ultrasonography of cystic hy-
groma showing septated huge
cyst on posterior of fetal neck.
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Fig. 2. Chromosomal constitution of 45,X which is consistent with the clinical

findings of Turner syndrome.
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Fig. 3. Midtrimester fetus showing cystic hygro-
ma and edematous change in whole body.
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Fig. 4. Ultrasonography showing mul-
tiple septated cyst on neck
with systemic edema,
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Fig. 5. Chromosomal constitution of 45,X which is consistent with the clinical
findings,

Karyotype %t} (Fig. 5).
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Fig. 7. X-ray showed cystic hygroma on neck.
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Fig. 8. Ultrasonography of cystic hy-
groma showing septated huge
cyst.
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Fig. 9. Chromosomal constitution of 45,X which is constitution with clinical fin-
dings.

Fig. 10. Fetus showed cystic hygroma and ede- Fig. 11. X-ray showed cystic hygroma on neck.
matous change on whole body.
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Lack of jugular lymph sac drainage into jugular vein

Lack of jugular lymph sac drainage into jugular vein

Distended jugular lymph sac

I

Distended tributary lymphatics

Overgrowth Uplifted and Low post.hairline Peripheral
of covering rotated with upswept 1ymphedema
skin auricle hair pattern
Pterygium colli
[ I |
Redundant Deep-set Puffy hands Predominance
facial narrow and feet of digital ; . :
skin nails vhorls Fig. 12. (l:,eymphanc obstructive sequen-
m. o #
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Fig, 13. Left. Normal lymphatic system in the
fetus. Right. Cystic hygroma has de-
veloped as a consequence of lymphatic
obstruction,
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Three Cases of Turner Syndrome Associated with
Cystic Hygroma by Prenatal Ultrasound

Won Joo Lee, M.D.** Jung Gyu Park, M.D.**,
Eun Joo Choi, M.D., Jun Hyun Cho, M.D.,
Jong Mu Choi, M.D., Jong In Kim, M.D., Taek Hook Kim, M.D.
Department of Obstetrics and Gynecology, School of Medicine, Keimyung University,
Taegu, Korea
Andong Sungso Presbyterian Hospital**, Andong, Korea

Three cases of cystic hygromas associated with Turner syndrome (45, XO Karyotype)
at 20, 21, and 22 weeks of gestation in three nulliparous women, confirmed by ultrasono-
graphy and chromosomal analysis with reconfirmed by autopsy, is reported with brief review
of the literatures.

Key Word: Turner syndrome, cystic hygroma.
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