In 1996, Sebire et al. defined Megacystis as longitudinal bladder diameter (LBD) greater
than 7 mm between 11 and 14 weeks’ gestation. This ultrasound anomaly is rather obvious
and therefore, it is considered one of the anomalies “expected to be detected” at the
currently widely performed first-trimester scans.

Three outcomes are possible in these cases are :
1.Chromosomal abnormalities :

If the longitudinal diameter of the fetal bladder is 7-15 mm there is a risk of about 25% that
the fetus will have a chromosomal defect, mainly trisomy 13 or 18.

2. Antenatal spontaneous resolution :

In pregnancies with Megacystis of 7-15 mm the parents can be reassured that once
the fetal karyotype is found to be normal , in about 90% of cases the Megacystis will
resolve without any obvious adverse effects on renal development and function.

3. Progression to obstructive uropathy.

The term lower urinary tract obstruction (LUTO) refers to a heterogeneous group of
anatomical anomalies causing an obstruction in the urethra. This typically starts with
evidence of a distended bladder (Megacystis) usually greater than 15 mm
accompanied by hydronephrosis, progressing to renal dysplasia with abnormal renal
parenchymal appearance on ultrasound examination and eventually resulting in
severe oligohydramnios. The condition is associated with a high rate of mortality and
postnatal morbidity due to lung hypoplasia and impaired renal function.
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The case:

A Primigravida came for first trimester NT scan, 14 weeks by LMP, 12 weeks by
CRL. The following USG findings were seen

1. Single Umbilical artery
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2. Megacystis (LBD17mm)
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3. Single outflow tract, exaggerated laevorotation &mild dilatation of RV in early fetal echo

4. Hyperechoic Kidneys with possible Double moiety in the right kidney with dilation of the
upper moiety
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Discussion:

The above findings clearly demonstrates megacystis with congenital heart disease and
Single umbilical artery. In this case of the three possible outcomes , spontaneous resolution
is the least likely. The enlarged bladder & hyperechoic kidneys clearly points towards lower
urinary tract obstruction. However, the presence of a CHD along with SUA makes
aneuploidy the most likely cause of this multitude of abnormalities, possibly Trisomy 18.
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