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Introduction

SCT is  th e  m os t com m on conge nital tum or, occurring
about 1 in 40,000 live  birth s , w ith  a fe m ale  pre dis -
pos ition (approxim ate ly 4:1).1 A location bas e d clas s i-
fication s ys te m  (Altm an clas s ification) according to
th e  Am e rican Acade m y of Pae diatric Surge ry Se ction
Surve y is  us e d in clinical practice .2 Mos t SCTs  are
s olid or s olid-cys tic, w ith  15%  be ing pure ly cys tic.3

W e  re port a cas e  in w h ich  a s acrococcyge al te ratom a
w as  ide ntifie d and ch aracte riz e d on pre natal 3 Te s la
MRI.

vaginal ble e ding and h e r pre gnancy h ad be e n pro-
gre s s ing w e ll. Afte r e xplaining th e  proce s s  of MRI
inve s tigations  and obtaining inform e d w ritte n cons e nt
from  th e  patie nt an MRI w as  done  to furth e r de line ate
th e  s olid cys tic h e te roge nous  m ixe d e ch oge nic le s ion
found on pre vious  ultras onograph y. MRI w as  pe r-
form e d w ith  a 3.0 Te s la m agne t e q uippe d w ith  a
ph as e d-array body coil. Th e  nons e date d m oth e r w as
pos itione d in  s upine . Th e  follow ing im aging
s e q ue nce s  w e re  pe rform e d: Axial FIESTA Bre ath
H old (Fig. 1, TR/TE, 5/1.9 ; flip angle , 70°; s e ction
th ick ne s s , 8 m m ), Axial T1 w e igh te d Fat Saturate d
(TR/TE, 360/6.4; flip angle , 9 0°; s e ction th ick ne s s ,
6 m m ), Coronal FIESTA BH  (Fig. 2, Fig. 3, TR/TE,
4.7/1.7; flip angle , 70°; s e ction th ick ne s s , 8 m m ).
M RI s h ow e d h e te roge nous  m ixe d inte ns ity large
s olid-cys tic m as s  aris ing from  th e  s acrococcyge al
re gion of th e  fe tus  w ith  large  e xtra pe lvic com pone nt
and ve ry s m all intra pe lvic com pone nt, s ugge s tive
of a s acrococcyge al te ratom a (Fig. 1) of type  1 of
Altm an clas s ification.2 Th e  m as s  m e as ure d about
8.1cm  by 7.7cm  by 7.3cm . No e vide nce  of polyh ydra-
m nios  w as  note d. Th e  patie nt w as  couns e le d and
advis e d to vis it to ante natal OPD once  in e ve ry w e e k .

Sacrococcyge al te ratom a (SCT) is  th e  m os t com m on conge nital tum or in th e  ne onate , re porte d in approxim ate ly
1/35 000 to 1/40 000 live  birth s . Approxim ate ly 80%  of affe cte d infants  are  fe m ale , a 4:1 fe m ale  to m ale  pre pon-
de rance . W e  re port a cas e  in w h ich  a s acrococcyge al te ratom a w as  ide ntifie d and ch aracte riz e d on pre natal 3
Te s la MRI.
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ABSTRACT

Case Report

A 28-ye ar-old m ultigravida (G3 P2+ 0) at 28 w e e k s
ge s tation unde rw e nt routine  pre natal ultras onograph y.
A large  h e te roge nous  m ixe d e ch oge nic s olid cys tic,
intraute rine  s tructure  w as  found adjace nt to th e  pe lvic
re gion of fe tus  and s ubs e q ue ntly s h e  w as  re fe rre d
toour ins titution w h ich  is  a te rtiary care  facility h os pital
for furth e r e valuation and m anage m e nt. Sh e  h ad no
h is tory of acute  abdom inal pain, re ce nt traum a or
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Discussion

SCT is  th e  m os t com m on conge nital tum or, occurring
about 1 in 40,000 live  birth s , w ith  a fe m ale  pre dis -
pos ition (approxim ate ly 4:1).1 A location bas e d
clas s ification s ys te m  (Altm an clas s ification) according
to th e  Am e rican Acade m y of Pae diatric Surge ry Se c-
tion Surve y is  as  follow s : Type  1 is  pre dom inantly
e xte rnal w ith  a m inim al pre s acral com pone nt, type  2
is  als o e xoph ytic w ith  s ignificant intrape lvic e xte n-
s ion, Type  3 h as  an e xte rnal m as s  w ith  a pre dom inant
intrape lvic m as s , and type  4 is  e ntire ly pre s acral.
Mos t SCTs  are  s olid or s olid-cys tic, w ith  15%  be ing
pure ly cys tic.3 Th e  diffe re ntial diagnos is  for fe tal
s acrococcyge al m as s e s  include s  m e ning-oce le ,
m ye lom e ningoce le , m ye locys toce le , te ratom a, lipom a,
h am artom a, lym ph angiom a, h e m angiom a, ch ordom a,
and e pe ndym om a. SCT is  not a ne ural tube  de fe ct,
and th e re  is  no s pinal dys raph is m  pre s e nt th ough
occas ional s acral dys ge ne s is  or h e m ive r-te brae  m ay
be  note d.4 Cae s are an s e ction is  indicate d w h e re
foe tus e s  w ith  s acrococcyge al te ratom a m e a-s uring
large r th an 5 cm  as  th e re  is  h igh  ch ance  of tum our
rupture . Large r le s ions  m ay unde rgo tum our h ae m or-
rh age , polyh ydram nios  or nonim m une  h ydrops  fe talis .
Significant vas cular s h unting can pre dis pos e  th e
m oth e r to h igh -output cardiac failure  and w arrants
e m e rge ncy Cae s are an s e ction.
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Figure 2: Coronal FIESTA s h ow ing a m ixe d inte ns ity m as s  aris ing
from  fe tal s acrococcyge al are a (arrow )

Figure 3: Coronal FIESTA s h ow ing a m ixe d inte ns ity s olid cys tic
m as s  le s ion in low e r fe tal pole  (arrow )

Figure 1: Axial FIESTA s h ow ing a m ixe d inte ns ity intraute rine
m as s  (arrow ).
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