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A case of persistent cloaca with interesting course of prenatal imaging

Yoshiko Usui, Kiyoshi Sasaki, Takuo Noda"

Department of Pediatric Surgery, Kochi Health Sciences Center
Department of Pediatric Surgery, Kagawa University'

Abstract | We report a case of persistent cloaca with interesting prenatal course. Initially fetal
ascites was detected at 23 weeks of gestation. The follow up was made by sonography and magnetic
resonance imaging (MRI). After 30 weeks of gestation, the ascites was diminishing, while a bicystic
intrapelvic mass and bilateral hydronephrosis were arising. This sequence of prenatal findings may be
characteristic of persistent cloaca. In early gestation, urine enters the abdominal cavity via the fallopian
tubes, and becomes fetal ascites. In later gestation, chronic irritation with urine and meconium
may cause tubal obstruction, which leads to genitourinary tract distention (hydrometrocolpos,
hydronephrosis). Abdominal calcification was also observed with prenatal sonography. In cloacal
anomalies, both intraperitoneal and intraluminal calcification can be formed by mixing of urine and
meconium. The following prenatal US and MRI findings, transient fetal ascites, enlarging bicystic

intrapelvic mass, and abdominal calcification, are important for prenatal diagnosis ol persistent cloaca.
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Fig.2 T2-weighted Fetal MR images at 30 weeks’ gestation
a : Sagittal image shows an intrapelvic mass (white arrow) behind the bladder and
diminished fetal ascites.
b : The intrapelvic mass (white arrow) appears to be bicystic in coronal image.
c : Both kidneys (arrows) are hydronephrotic.
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Fig.1 T2-weighted MR image at 24 weeks’
gestation shows fetal ascites (white
arrow).
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Fig.4 Postnatal CT findings

Fig.3 Postnatal photographs demonstrate (a)

b

distended abdomen and (b) enlarged
clitoris beneath which urine is dis-
charged. The anus is absent.

a: Bicystic intrapelvic mass (arrowhead) is larger than prenatal size.
Rectum (arrows) is enlarged with intraluminal calcification.
b : The bladder (arrow) is displaced to lhe right by the mass (arrowheads).
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Fig.5 Abdominal radiograph also shows the
calcification of the rectum (arrowheads).

kb, MR A LS, BRAEOBRICE
T3 a7 —=OEPTONES ﬁ%thahL
D, FE, RS EST AERE 0.
ST S A e A R s A
A3, SIS I OB A I NGV W 0l & A ol
G AR e h Tuni LT 80551E 20, 1988
i, Petrikovsky & (& 2L i O#E5 w iz
WEO IR YANE AR ZHa VEIEH, “FERE A 2 £ 2
il & 4 Lk\ti_'ll\(f)ﬁi" Afat LT, IROME
(R A T A, BRI L 7 AR A 4 il

CTIEENATI U TIEAR L & 208, IR
£ BMMEAAELT & D INGE AT B &, IR 1

T ARz DR T L ELLY.
OISR ZEOZ < OWRGIZL D LREhThS
Adams 5 1M A E PR A& F 5 Byis, o
T & OIRYENEAS &0 TRE & 2 > T e i
WFH LT ERANTMA Y. HHEORR
an e P A @S TR MR AT oG Y 0] %
OWTAE <, AR QWG Ze iy, O OF
O R I3 IR A L D & MRIFE 0D 28
fiMThsdEEh TS, BHkpER%Z 6
ARV AR O AT L G H 600 L
TIPSR 52 % &= 23 l| bW e H A,
Shono &1, AREINEE DT IEZ 1L favhe s (50 2 & DR
A I PR 2 IR Y WG R W T & 2 | IR UL A,

52

el 57 LW LA

L BEN VAT NG, CeAGE A, il AT & sl
FoE LTEY, 9B AANE IR S O
7 & Al A G TR I”I:lli' K55 & i My U 7z 231
12 Hamada 514,
[l § @ 4% 3 T giant cystic meconium peritonitis
(GCMP) % g8 f=hE il & dts

MR ERMA S E S k{ﬂAfLmiﬂ Bkt
TWb, ZOBEEY8 PO METL A {1 - 2801
TR 2 RN S W & LTl &t
(e N 25 e W s PN A A e e
IR THBBRE LMD TH Y, FePElElk T,
E LAdd EERNC XD URAE 250 U T & i
NSEIE P 30 d 4 e B B A% A L & il
KD S R .

AL, fENG 28 IRV AR TRV & A, I
AW > TR vmfmwx T
Pt 2 B0 T R A X0 MRIBR AR TSR 5 i T
Fo BN A S AE T I FR PP S 2 00 1Y L i
SRS 5720, MRURA % 1RG5
SR D S MEE 2 Ok & A IR A i L
THh, B & O EMGR» & FEdiE4E
{r o Fo AR T E T d B R ITTE T d - 72 & M
bivs, AR EZ DRI O FM A
& 5 &R R AR ri'"ﬁ(ll] C#H 5. Petr |l\0vf-‘,kv
AT - THE &7z, RBPRIE I 550
PRIV A, AR T, A o 'iﬂid)ﬁtﬁiﬁﬁ

V2R 2 ARG SRR 5% =2 e A AL oo I
{’ b TFig6iZmnL 7.

PROPEMET 2 & ki b, SN, G ‘;‘E
TIEME A 2 2o WS AET 2%, AT
N5 ORI ED 5 72 T e OREHITIE ,”;JLU'! P A
2em & A 22 22 I JEIE Y i A - 72 00T
daunh bk Ezohsd. ZhTE plnlphingo i
A NEE NG MG PENSNGE e A3 (E (e U 7 e A%
XHHEOTH Y, AEPIERZEH DR
ol AR A 00 C CIRIPEN A~ L T2z 0 Tl e
kR E RS

ENTH [’f‘lﬂ)hl)\fli\:l?a‘l 4 AR AL, P
WtMMWmljuwm#hMéﬂ CWWN=DAT
PL{A: 2 {1 AL O Y R2
(E anI‘fi"—?i 3 L, fk{EAEE DM
I OPIBFEAE L R, LA L e
ST NIHZ B 657, IREA R S T aE PR

KiTHEDTH 72,



Vol.25 No.2, 2009 135

Ascites

_. Meconium

Meconium peritonitis

Hydronephrosis

Hydrometrocolpos

- Enterolithiasis

Fig.6 Hypothesis of transient fetal ascites relaled to cloacal malformation
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