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Background

In  monochorionic pregnancies, the prevalence of A fetal MRI at 32 weeks confirmed the diagnosis,

congenital anomalies is notably higher compared to showing DWM without additional anomalies (Figure i1 socond imester ovalunton, rsnsosbllplane wi
singleton pregnancies, with the risk of malformations 3). The second twin showed normal development.

being up to four times greater (1,2). The Dandy-Walker At 36 weeks, moderate ventriculomegaly was noted.

malformation (DWM) is a rare congenital anomaly Both newborns had a 9/10 Apgar score at birth, and a

affecting the fourth ventricle and cerebellum, transfontanelar ultrasound confirmed the Dandy-

characterized by posterior fossa enlargement, upward Walker malformation and ventriculomegaly in the

displacement of the tentorium, agenesis of the vermis, affected twin.

and cystic dilation of the fourth ventricle (3).

Case report Conclusion

We present the case of a 27-year-old patient with a
monochorionic biamniotic twin pregnancy, diagnosed
at 12.6 weeks. At 20 weeks, an anatomical scan
revealed two female fetuses, with one displaying an
enlarged posterior fossa and agenesis of the vermis,
without ventriculomegaly (Figure 1). Neurosonography

at 22.4 weeks confirmed the suspicion of DWM
(Figure 2).

Monochorionic pregnancies present a higher risk o
congenital anomalies, with discordant malformations
observed in 80% of cases.

Performing systematic screening, as suggested by the
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Fig. 2: Sagittal plane of a neurosonography showing the upward
displacement of the tentorium
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ISUOG guidelines, allows for an adequate evaluation o
both monochorionic pathology and the detection o

: : Fig. 3: Fetal MRI showing the
discordant malformations.

enlarged posterior fossa, partial
agenesis of the vermis and the
upward displacement of the
Tentorium.
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