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To describe the spectrum and sonographic 
features of embryonic structural anomalies 
detected before 11 weeks and highlight the 
importance of early detailed morphological 
evaluation.

BACKGROUND
The embryonic period (7 to 11weeks) is a critical 
window for organogenesis. High resolution 
transvaginal ultrasound allows reliable detection of 
major structural anomalies, which is important for 
timely counselling, and management.

OBJECTIVE

METHODS
• Case series of structural embryonic anomalies 

detected at 7–11 weeks between January 2023 
and March 2025.

• Ultrasound examinations were performed 
during routine early-pregnancy assessment.

• High-resolution transabdominal and 
transvaginal ultrasound included systematic 
evaluation of embryonic morphology. 3D 
ultrasound was used for suspected anomalies.

• Cranial development, ventral body-wall 
integrity, cardiac position and limb morphology 
were specifically assessed.

• Diagnoses were based on characteristic 
sonographic findings and correlated with follow-
up imaging.

RESULTS- 12 EMBRYONIC MALFORMATIONS WERE IDENTIFIED (7-11 WEEKS)

Exencephaly
n= 3

CRL 26 mm

9 wks 3 days

CRL 16 mm

8 wks 0 days

Ectopia Cordis
n=1 

Heart pulsations (arrow) seen outside 
the thoracic cavity

CRL 15 mm

8 wks 0 days

BENIGN FINDINGS

Pericardial Effusion
              n= 2

FINDINGS THAT RESOLVED ON FOLLOW-UP

A small amount of fluid 
around the heart

Bilateral Pleural Effusions
                  n= 1

Small amount of fluid 
in bilateral thoracic cavity

CONCLUSION
A broad spectrum of major 
embryonic anomalies can be reliably 
detected before 11 weeks,
 underscoring the value of meticulous 
early first-trimester morphological 
assessment for a timely diagnosis.
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Fig. A & B: Irregular shape of the head; 
Cerebral vesicles were not visible 

Iniencephaly
n=1 

Fig. A & B : Irregular shape of the head 
with hyperextended neck

CRL 34 mm

10 wks 3 days

A B

Omphalocele
n=1 

CRL 20 mm

9 wks 0 days

CRL 57 mm

12 wks 2 days

A

B

C

Fig. A & B: A mass at the cord base. 
Fig. C: Diagnosis confirmed at 12 weeks

Pentalogy of Cantrell
n=1 

CRL 27 mm

9 wks 3 days

A

B

C

Fig. A, B & C: A large omphalocele with  
ectopia cordis

Fig. A & B: Post-axial extra finger in one 
hand. No other anomalies were found. 
Confirmed at 12 weeks and 18 weeks 

CRL 30 mm

9 wks 6 days

Polydactyly
n=1 

A B

Ventral wall defect with herniated contents 
in the chorionic cavity, absent cord, and 

direct fetoplacental attachment
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Body Stalk Anomaly
n=1 

CRL 40 mm

11 wks 0 days

SONOGRAPHIC ASSESSMENT BETWEEN 7-11 WEEKS: KEY POINTS

Conjoint Twins
n= 2

A B C

CRL 28 mm

9 wks 3 days

Fig. A & B: Dicephalus conjoint twins with a common trunk but two separate heads. 
Fig. C: Thoraco-omphalopagus twins, showing a typical “hugging” appearance. 

CRL 17 mm

8 wks 1 day

CRL 34 mm

10 wks 2 days
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B
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Amniotic Band Syndrome
n=1 

Fig. A: Frontal encephalocele. Fig. B & C : 
Ventral wall defect with herniated contents, 

thin strands attached to fetal parts
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