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Although fetal hydrops in the 
first trimester ultrasound is 
rare, it has been found to have 
an even stronger association 
with adverse outcomes than 
increased Nuchal translucency. 
The present systematic review 
of all cases published as first 
trimester hydrops was 
conducted on an assumption 
that the causes of hydrops are 
different in the first trimester 
than in late pregnancy. Authors 
through the present article 
aimed to compile the available 
literature regarding early 
hydrops and find out whether 
the etio-pathology and clinical 
outcome is same as late 
hydrops or different. 

• Mean GA at diagnosis - 12 weeks (10.5 to 14.1 week).
• 73  singleton,  2 cases of twin gestations
• MC cause of Hydrops in 1st trimester Chromosomal 

abnormality (53.4%)
• 2nd MC structural abnormality of fetus accounting for 

35.6%.

• NIHF is just a clinical sign of some underlying 
pathology and not a disease in itself

• In the 2nd and 3rd trimesters, hypervolemia is the 
leading cause of Hydrops, whereas, in the 1st

trimester, the leading cause is CHF

• A systematic review (PRISMA guidelines).
• Databases - Pubmed, EMBASE, Scopus, and Google scholar
• Keywords - ‘Early hydrops’ or ‘first-trimester hydrops’ or 

‘Embryonic hydrops’.
• INCLUSION CRITERIA - Case reports, short case series, 

or original articles on fetal Hydrops in the 1st trimester, 
Cases with generalized skin edema with increased NT were 
included.

• EXCLUSION CRITERIA - Hydrops in the 2nd or 3rd

trimester, isolated pleural effusion, pericardial effusion or 
ascites.

• Patients should  be counselled regarding the poor 
prognosis of early onset hydrops fetalis so that they 
can make an informed decision regarding pregnancy 
continuation

• Hydrops fetalis is diagnosed by sonographic detection of 
two or more abnormal fetal fluid collections.

• Data on 1st trimester Hydrops is limited in the form of 
case reports and short case series only.

• Objective was to compile the available literature 
regarding early Hydrops and determine whether the etio-
pathology and clinical outcome are the same as late 
Hydrops or different. 
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1 30 11.8 Singleton-
28

Twins -1

86.7 Chromosomal 
abnormality

No TOP- 27

Abortion at 14.8 
weeks, Abortion 
at 20.4 weeks

Shulman et 
al [6]

2 1 10.5 Singleton 0 SARS-CoV No TOP at 13 weeks Shende P et 
al [17]

3 1 11.6 Twin 0 Cystic thoracic 
lesion

No Normal Jauniaux et 
al [5]

4 1 12.9 Singleton 0 Parvovirus No Fetal demise at 
15 weeks

Smulian et al 
[18]

5 1 11 Singleton 0 Thanatophoric 
dysplasia

No TOP at 20 weeks Calongos et 
al [26]

6 1 12.5 Singleton 0 Parvovirus No Normal delivery 
at term

Petrivosky
et al [27]

7 1 12 Singleton 0 Parvovirus No Normal delivery 
at term

Petrivosky 
et al [27]

8 1 12.5 Singleton 0 Parvovirus No Normal delivery 
at term

Petrivosky 
et al [27]

9 1 11.4 Singleton 0 Complete AV canal 
defect

No Not mentioned Baschat et al 
[28]

10 1 12.4 Singleton 0 Complete heart 
block, AV canal 
defect

No Abortion Baschat et al 
[28]

11 1 14.1 Singleton 0 DORV, complete 
heart block

No Not mentioned Baschat et al 
[28]

12 1 11.5 Singleton 0 TGA, Dextrocardia No Not mentioned Baschat et al 
[28]

13 3 13 Singleton 0 beta-glucuronidase 
deficiency

YES Fetal demise Dorpe JV 
[29]

14 1 14 Singleton 0 Hb Bart’s disease YES TOP Yang [30]
15 30 12 Singleton 47.3 structural 

abnormalities-
83.3%,chromosomal 
abnormalities -
47.3%

No All cases 
resulted in IUD, 
TOP

Has R [31]


