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Abstract

The patient had been discovered with ectopia cordis after birth. His mother’s history of pregnancy
and childbirth were as follows: having diabetes, early pregnancy with “catching cold”, no anemia,
no pregnancy hypertension syndrome, no heart disease and other diseases. In addition, there
were no metabolic diseases and familial hereditary. Physical examination on admission showed
the following. The patient’s skin from the bottom of the sternum to the umbilicus was thinner than
that of the surrounding, and the skin was about 6 cm; it can be seen that a bulging about 2 x 2.5
cm? was regularly pulsing, and the color of the skin was deeper than that of the surrounding skin;
the position of the umbilical region was high, and the abdomen was flat. Moreover, ultrasound and
CT diagnosis revealed that the patient had sternal defect, pericardium defect, anterior diaphrag-
matic defect, midline deficiency of epigastric wall of the umbilicus, cardiovascular abnormalities;
therefore the child was diagnosed as completely pentalogy of Cantrell. The child was partly hete-
rotopic of the heart, which is a common thoracic and abdominal type of heart ectopia. Pentalogy of
Cantrell is currently a clinically rare congenital malformation disease, thus clinical surgery is dif-
ficult and the survival rate is low. And prenatal ultrasound screening is of great significance for
the early detection and diagnosis of the disease.
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Figure 1. Fetal heart color doppler ultrasound at 25 weeks of pregnancy
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Figure 2. Color ultrasound of the heart: left ventricular diverticulum, patent foramen ovale and patent ductus
arteriosus
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Figure 3. Three dimensional CT imaging of the heart: right deviation of the
heart, atrial deficiency, patent ductus arteriosus, and left ventricular diverticu-
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Table 1. Left ventricular systolic function test [heart: radial line (mm), area (cm?), velocity (m/s), pressure (mmHg), volume

(mh)]
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