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Abstract

Objectives: To predict the pregnancy outcome of fetal hyperechogenic kidney diagnosed by pre-
natal ultrasonography, and analyze the results of related chromosomes to provide relevant evi-
dence for clinical planning of pregnancy. Methods: A total of 45 cases were collected in Weihai
Women and Child Hospital from 2017 to July 2021 with ultrasound-diagnosed fetal hyperecho-
genic kidney, which can be classified into 23 simple cases and 22 complex cases. Among them, the
complexity is that in addition to the hyperechogenic kidney, it can also include abnormal devel-
opment of the urinary system, nervous system, heart, limbs, and face, etc. Results: Amniocentesis
was performed in all 45 cases, there was no significant difference in the amount of amniotic fluid,
the size of the kidney, and the number of involved kidneys between the two groups. Among them,
21 cases of simple hyperechogenic kidney were normal and 2 cases had 17q12 chromosome dele-
tion. Complexity hyperechogenic kidney chromosomes were normal in 9 cases and abnormal in 13
cases. 21 cases of simple hyperechogenic kidney live birth and 2 cases of induced labor; Complex
hyperechogenic kidney live births in 5 cases and induction of labor in 17 cases. To sum up, 1) fetal
hyperechogenic kidney can exist independently, and the most common manifestation when com-
bined with other system malformations is the abnormality of the urinary system; 2) fetal hypere-
chogenic kidney may be related to a variety of chromosomal abnormalities. The enhanced hyper-
echogenic kidney may be related to the microdeletion of chromosome 17q12, and the complex
hyperechogenic kidney can be associated with a variety of chromosomal abnormalities; 3) the
neonatal birth rate of simple fetal hyperechogenic kidney is higher than that of complex ones, and
the neonatal prognosis is good.

Keywords

Hyperechogenic Kidney, Ultrasound Diagnosis, Chromosome, Renatal Diagnosis

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

AR, BRI P ORI R LA R BN IR, e LB RV IR RGUR &
Wt — PR R &, TG LSRR R GEK TS 30%~50% ) 2240 ) L1g 145 DhRE b A 72— &
RIBRAR[1], DL LR R SR RIS S WU E 2 AT Wi LR [R] 7 19 0 R 50— [ Y
bRiE, LR B S B W T 120 (R i LR R B A R S J5 75 g B, 7 IO 2 o 7 =[] 7 B BA
SR = I Vi 5 A D U S DAl = g D Y R el P 1 R e e = DA = 0 A I DB LB 2
A2 ZEN, A SHERANTREER, B FCSE U a5 D5 LS U ] 4 i 1 2 Wi PR oK 17—
IR . ASHIT ST IR BUE 730 2017 SE 48 2021 42 8 J AR B 1 4l OR A8 Fg ™ BT 2 K I ) LB U [l 7 4 5
HI B SE T 45 B, 2> IR ) LI PR R GEREE A R B iR ) LBV AEOREE ) DL AGHEAT 2 7K 5 3 e ) e o A
SR, DABEX il S BAR it — e iHR (LA 1)

DOI: 10.12677/acm.2022.122183 1256 Il R 125 23k i


https://doi.org/10.12677/acm.2022.122183
http://creativecommons.org/licenses/by/4.0/

BRI 45

HiLips Temp ID-20210610143212 08/10/2021 15:01:15 TIBO.6 MI1.2
12321420210610 Philips Medical Cs-1/108

FR 35Hz
RS

Figure 1. 24-week fetal kidneys with hyperechogenic kid-
ney and collection system separation
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Table 1. Simple and complex hyperechogenic kidney prenatal general conditions and pregnancy outcomes
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Table 2. Comparison of chromosomal abnormalities in simple and complex hypere-
chogenic kidney
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