


anomalies were noted m the heart. No arrythemia were
noted on cartier occasion The pregnancy ended up in
[UD. The pregnancy carried upto 32 wecks was then
aborted following induced labor. The skin from the fetus
thigh was taken for chromosomal analvsis but
unfortunately the tissue was dead and so we could not
get the chromosomal picture which would have thrown
more light had it revealed anv structural or numerical
abnormalitics or any translocations that are often
associated with severe forms of male infertility. In
retrospect, we did Rarvoty ping of the parents but it turned
out to be normal. This helps te counsel the patient in

planning out future pregnancies as the causce was not
genetic. Non immune hydrops are usually associated with
heart deformities but that cause is also ruled out as the
fetus had no apparent structural anomaly in the heart
suggesting that some other factor was responsible.

In conclusion, special attention must be focused
on children arising from men with severe torms of
infertility and prenatal diagnosis should be ottered to
these patients and chromosomal analysis of parents prior
to treatment should also be mandatory to help the patients
make the right decision.



