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Summary

Choroid plesus cvsts are not an uncommon finding in a routine antenatal ultrasound scan. Associations
between choroid plexus cysts and Trisomy 18 have been reported. Approximately one third of fetuses
with Trisomy 18 have been found to have choriod plexus cysts. The present study analvsed, in retrospect,
the records of 42 fetuses with sonographically delineated choroid plexus cysts to determine whether it s
justified to carry out an assessment for an abnormal fetal karyotype. Thirty-eight of these fetuses had no
abnormal findings other than choroid plexus cysts. None of these sonographically, normal appearing
fetuses had any abnormality at amniocentesis or at birth. Four fetuses had major anomalies detected
sonographically, in addition to choroid plexus cysts. All 4 fetuses showed an abnormal karvotvpe The
data suggests that the vield of an abnormal karyotype in fetuses with isolated choroid ploxus cysts s too

low tojustifv the risk of amniocentesis.

Introduction

Choroid plesus cvsts were first described by
Chudleigh ctalin 1984 and soon, thercafter, by Fakhrey
el al {1985) and I'riday et al (1985) as possible normal
sonographic variants. Benacerraf and Laboon in 1989
reported a relatively high incidence of about 1in 3 of the
presence of chroid plexus cysts in fetuses with Trisomy
18. This sparked oft a series of controversies on the need
for an amniocentesis in fetuses found to have choroid
plexus cvsts on second-trimester sonography. Twenty
four reports between 1985 and 1996 found no association
ot ancuploidy and choroid plexus cysts, whereas, 6 found
two or more fetuses with choroid plexus cysts and
chromosomal abnormalities. Since currently available
sonographic cquipment and operator expertise permit a
high level of accuracy in the detection of stigmata of
chromosomal abnormalities, the present study was
undertaken as aretrospective analvsis to assess the need
and justitication ot karvotyping of fetuses found to have

choroid plexus cvsts.
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Material and Methods

Clinical records and follow-up data of 473
singleton pregnancics with gestational ages ranging
between 16-26 weeks were analvsed. The patients had
been scanned on a Toshiba Ecocee 340 color Doppler
ultrasound scanner over a 12 — month studyv period.

A detailed anomaly scan had been done on all
these fetuses. Forty two fetuses showed choroid plesus
cysts. A detailed sonography to delineate stigmata of
chromosomal abnormalitics was done. The stigmata
specifically looked for are enlisted in Table 1. Owing to
the reported high association between chorond plesus
cysts and Trisomy 18, parents of fetuses with chorond
plexus cysts but no other sonographic anomaly were
counselled about the risk of chromosomal detects, The
need for a karyotype study was explained to parents of
all fetuses who showed an associated dyv~morphi
anomalyv. In parents wanting a karyolvpe anolysis, ar

amniocentesis/cordocentesis was done. Atter









