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SPONTANEUS RESOLUTION OF iNON-IMMUNE FETAL HYDROPS: CASE REPORT
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Patient Ultrasound Delivery Result 

Conclusion: Currently the ethiology of NIHF is uncown in some cases. This groups of patients is classificated as a isolated NIHF. In 

contrast with immune fetal hydrops, NIHF have a good prognosis. 
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OBJECTİVE: to present a case of a NİHF without any structural anomalies, genetic abnormalies or viral infections. 


