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Congenital fes of fetal endocrine organs are and remain poorly characterized in prenatal pathology. The thrombohematoma, Hyper coiled cord, Single umbilical artery, Velamentous cord insertion, Retroplacental hematoma and
pituitary, thyroid, and adrenal glands play pivotal roles in fetal growth, and D i Hypoxia induced changes
affecting these organs may contribute to ions, growth ities, and adverse perinatal outcomes. Visualization of fetal
endocrine structures during routine antenatal ultrasonography is challenging, resulting in potential underdiagnosis. PATHOGENESIS ‘
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Fetal endocrine organ abnormalities are rare but clinically significant, occurring in only 10 of 734 fetal autopsies, yet they
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None of the fetal endocrine organ abnormalities were detected on prenatal ultrasound, highlighting the limitations of antenatal CENTRAL NERVOUS SYSTEM ANAMOLIES
(MICROCEPHALY, HYDRANENCEPHALY,
PARTIAL AGENESIS OF CORPUS CALLOSUM, CEREBELLAR HYPOPLASIA, OCCIPITAL

Pituitary were the anomaly, frequently occurring with Cleft lip & Palate, ocular and central ENCEPHALOCOELE,
HYPOPLASTIC CEREBELLUM)

CARDIOVASCULAR ABNORMALITIES
(ASD, VSD, DOUBLE OUTLET RIGHT VENTRICLE, PERSISTENT LEFT SVC,
FLABBY HEART, BICUSPID AORTIC VALVE)
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imaging for these rare anomalies.
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Endocrine anomalies with associated other organ system
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Endocrine organ anomalies with Syndromic

Conclusion

n: 310
_ Perinatal autopsy is indispensable for identifying occult foetal endocrine abnormalities not detected on prenatal
ultrasound, defining their association with complex multisystem congenital anomalies and placental pathology, and

Figure 2. Associated abnormalities in other organ
systems

providing crucial insights into foetal development, adverse perinatal outcomes, and counselling for future
pregnancies




