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Prenatal ultrasound diagnosis of penoscrotal transposition

SUN Jia-zing , CAI Ai-lu” , LI Ting, WANG Bing, LI Jing-yu
(Department of Ultrasound , Shengjing Hospital of China Medcial University, Shenyang 110004, China)
[ Abstract |

Objective To observe the ultrasonic characteristics and their value of antenatal diagnosis of fetal penoscrotal

transposition. Methods Ultrasonograms of 18 fetuses diagnosed of penoscrotal transposition with prenatal ultrasound were
analyzed, and the characteristics were discussed. Results Of 18 fetuses, 14 were proved to have penoscrotal transposition
after physical examination or through the autopsy after the induced labor; 1 was female pseudohermaphroditism; 2 were
small penis and 1 was failed to contact because of the induced labor in other hospital. The diagnostic accuracy of prenatal ul-
trasound was 77. 78%. There were some ultrasonic characteristics for fetal penoscrotal transposition in this group. Firstly,
on a sagittal scan of the lower abdomen and perineum, the scrotum locating between the penis and the insertion of the umbili-
cal cord into the abdominal wall was higher than the penis in position. Secondly, on an axial scan, the bifid scrotum was
shown to be 2 separate scrotal sacs. There was 1 testicle in each separate scrotal sac. Thirdly, a little caudal to the section,
the penis located between the bifid scrotal sacs. Conclusion Fetal penoscrotal transposition has some ultrasonic characteris-

tics, which are helpful for increasing the accuracy of prenatal diagnosis of the translocation of penis.
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Lithopedion in peritoneal cavity. Case report
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