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Ultrasonic characteristics analysis of fetal biliary atresia
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ABSTRACT Objective To summarize the ultrasonic characteristics of fetal biliary atresia. Methods The
ultrasonographic data of 7 cases of fetal biliary atresia confirmed in our hospital were collected, the prenatal and postnatal
ultrasonic characteristics were retrospectively analyze, as well as the postnatal outcomes.Results  Prenatal ultrasound images
showed that cystic masses in the hepatic hilum in 4 cases, with regular morphology and good acoustic penetration. Tumor size
was increased with the gestational age, the change of mass size was not obvious or slightly decreased, and the change of
gallbladder size was not obvious as well.Postnatal ultrasound images showed that small gallbladder size, stiff gallbladder wall
and no obvious postprandial contraction.In 3 cases, prenatal ultrasound images showed no gallbladder, postnatal ultrasound
images showed no gallbladder and fibrous plaque in the hepatic hilum.Postnatal outcome : there were 2 cases who successfully
received maternal donor liver transplantation, 1 case who successfuly received Kasai surgery, 1 case with obvious liver cirrhosis
who successfuly received paternal donor liver transplantation, and 3 cases who gave up treatment. Conclusion Ultrasound
images showed that the gallbladder is never shown, the size of hilar hepatic cyst is not change significantly during the whole
pregnancy, or the size of hilar hepatic cyst in the late trimester is smaller than that in the middle trimester, which should be
considered as the fetal biliary atresia.
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