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Flu-like symptoms and hyperechoic foetal bowel
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A 26-year-old woman attended the antenatal clinic at 12 weeks gestation in her first pregnancy
having conceived spontaneously following 4 years of unexplained subfertility. An ultrasound scan
confirmed the presence of a singleton, viable intra-uterine pregnancy with a crown-rump length
equivalent to 12 weeks. Routine investigations revealed that her blood group was Rhesus positive,
she was rubella immune and TORCH screen was negative. At 15 weeks gestation a triple test
showed that her chances of having a Down's syndrome baby was 1:250. However, a foetal
anomaly scan performed at 19 weeks demonstrated a region of hyperechoic bowel occupying the
lower part of the foetal abdomen (figures). The scan showed no other structural defects and there
were no ultrasonic markers for chromosomal anomalies. The couple were fully counselled and
declined any invasive diagnostic procedures. A repeat scan at 24 weeks gestation confirmed the
original findings and showed no change in the size of the abnormality. A week later the patient
presented with loss of foetal movements. An ultrasound scan confirmed intra-uterine foetal death.
Labour was induced with Gemeprost vaginal pessaries and after the fourth dose the patient
delivered a 600-g stillborn male infant and a large pale placenta. The patient declined submortum
examination. Although she initially denied any systemic illness, on closer questioning, it
transpired that she had had flu-like symptoms for few days at 10 weeks gestation which settled
spontaneously.
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Figure 2 Ultrasound scan at 19 weeks gestation

Questions

1 What are the possible causes of the hyperechoic bowel ?
2 What investigations could be performed to aid the diagnosis ?
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Answers

QUESTION 1
The possible causes of a hyperechoic bowel are
a normal variant, congenital cytomegalovirus
(CMV) infection or Down's syndrome.

QUESTION 2
Maternal serum screening for recent CMV
infection, and foetal karyotyping would aid
diagnosis.

Discussion

Although hyperechoic bowel can be a normal
variant, it has been reported in cases of both
congenital CMV infection and Down's
syndrome.' Differentiation can be difficult due
to the presence of other common markers.
Peters et al reported a case of congenital CMV
with hyperechoic foetal bowel, short biometry,
and abnormal triple screen results. In this case
maternal history of flu-like symptoms, normal
triple screen results, and absence of other
sonographic markers of Down's syndrome
allowed us to consider the diagnosis of CMV
infection, which was upheld by maternal sero-
conversion.

Prenatal diagnosis is feasible and reliable.'
The techniques that are available for foetal
sampling include amniocentesis, chordocente-

sis and chorionic villous sampling. Our patient
declined any procedure that might carry any
risk to her baby. Her decision may have been
affected by her 4-year history of subfertility.

Congenital CMV disease occurs in about
30-40% ofwomen with primary infection, and
in less than 1% of immune women.4 Unfortu-
nately no in-utero treatment has been shown to
be effective. In the most severe cases, early ter-
mination of pregnancy is justified.5 Similarly,
there are no current protocols for the use of
antiviral agents during pregnancy, to decrease
the risk of vertical transmission of CMV infec-
tion. A live attenuated CMV vaccine (Towne
strain) is available and has been used in renal
transplant patients.6 Possible benefits and risks
of this vaccine for susceptible pregnant women
have not been established. Very recent ad-
vances have established the synthesis of CMV
envelope proteins which may be used for
immunisation using recombinant DNA
techniques.7 However, the use of this recom-
binant protein as a vaccine is still under inves-
tigation.

Final diagnosis

Congenital CMV infection.
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