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Obsterik ykii: Ozellik yok
Tibbi 6ykii: Hipotiroidi
Aile oykiisii: AE (Amca
gocugu),

Gebelik haftasi: 37w6d E

Ultrason endikasyonu: Refere,
Amniotik sivida azalma
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Prognoz
1.5y
Ates, epilepsi ataklari
Tuberoscleroz (MR 1ile tani)

SVT i1¢in Sotalol aliyor
Kardiak akimda bozukluk -, takip
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Cardiac
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Tibbi Sykii: - I .
Aile ykiisil: - ' S
Gebelik haftasi: 27w3d

Ultrason endikasyonu: Refere,

Kalpte Kitle

USG

USG ort: 26w6d E

Sag pulmoner kapakta kapakla 5 . 10 138

beraber hareketli 13x6mm kitle,
sag ventrikiil hipertrofisi

Kordosentez: N
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MyXoma

Prognoz

Postpartum 20.giin opere
Postop 10.giin ex
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Obsterik oykii: CSx2
Tibbi oykii: Hashimato
Aile oykiisti: -

Gebelik haftasi: 31w3d

Ultrason endikasyonu: Refere,
Kalpte beyaz lekelenme, aritmi
USG

USG ort: 32w0d E

RV de 8x7mm kitle, 3-5 atimda
ekstrasistol,
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Primer Fetal Kardiak Tumorler

A e

Incidences of primary
Teratoma cardiac tumors in (A) fetal,
Haeme (B) fetal, and (C)
fetoneonatal groups.

e Infantil grupta %0.25
* Benign

v" Rhabdomyoma m—

 Teratoma - B
v Fibroma | e
v’ Hemanjioma e Diean 200

v' Myxoma

. Malign C

> Rhabdomyosarkoma el

|
|
Fibroma | Rhabdoniyomma

> Fibrosarkoma 28 (12.5%) 120 (53.6%)

40 (17.9%)




Primer Fetal Kardiak Tumorler

v' Intrakardiak akim « Genelde 20-30. hft da
obstriikksiyonu tani

v’ Kapak yetmezligi
v' Aritmi

v' Kalp yetmezligi

v' Perikardial effiizyon
v' Hidrops

v" Fetal 6lim



Rhabdomyoma

Fetal primer kardiak tm lerin
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Genellikle benign ST e
) €6 B NS T s 89
. .o . .o i T & c ?nmg
R/L ventrikiil, ventrikiiler 2l

septumda, atrial

Siklikla intrakaviter bliytime
%90’ 1 multiple

Yuvarlak, oval, ekojenik kitle

%030-50" s1 serebral tuberoz

scleroz/sebas0z adenomla
birlikte

Spontan regresyon ihtimali




Fibroma

Fetal primer kardiak tm lerin
%6-25

Benign, soliter

Genelde L ventrikiil, septal
myokardium

Spontan regresyon -

Perikardial Teratoma

Nadir

Genellikle benign, malign
kompanent ihtimali

Cogunlukla perikardiumda,
Intrakaviter de olabilir

Perikardial effiizyon, kardiak
kompresyon, hidrops

Torakoamniotik sant?




SONUC

» Nadir tiimorler
» Gec tani, atlanabilmekte

» Rutin USG de siiphe, 4 odacik goriintiisiine
dikkat

» Aritmi, perikardial effiizyon, hidrops
durumlarinda akla getirilmeli
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Fetal Kardiak Tumorler

Table 1. Cardiac Tumors and Tumor-like Conditions of the Fetus
and Neonate”

Primary
Rhabdomyoma
Teratoma
Fibroma
Mvxoma
Oncocytic (histiocytoid) cardiomyopathy
Hemangioma
Lymphangic
Hemangioper
Intra ular

atic tumors
Neuroblastoma
Leukemia
Miscellaneous tumor-like conditions
Epithelial cysts
Blood cyst of heart valves

ource: Isaacs [84, 85, 87] and Burke and Virmani [34].




