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SUMMARY 

Gastroschisis and omphalocele are congenital 
abdominal wall herniations. Both are characte­
rized by evisceration of bowel loops, and add:­
tionally, especially in omphalocele, liver and 
occasionally other organs. The bowel loops 
present ultrasonographically as cystic masses in 
relation to the fetal abdomen. Sometimes the 
walls are thickened due to the inflammation from 
exposure to amniotic fluid. Ultrasonographic 
identification of herniated liver (omphalocele) 
indicates potential complex abnormalities of other 
organ systems, as opposed to gastroschisis, which 
is usually an isolated abnormality. 

The two entities are frequently difficult to 
distinguish ultrasonographically, and in fact, the 
surgical treatment is the same for both entities. 
Early diagnosis will facilitate team planning, and 
probable Cesarean section to avoid damage to 
exposed bowel loops. 

A case of gastroschisis and 2 cases omphalo­
cele are presented. 

Reprinted from "J. Foet. Med.", 2: 27, 1982. 

With the increasing attention to ultra­
sonography of the fetus, congenital ab­
norm.al�ties are b

,:.
ing increasi�gly di?g­

nosed in utero. Two types of anterior 
abdominal wall herniations have been 
described: gastroschisis ( 5 · 6· 7) and ompha­
locele ( 3 · 9· 13). Additional cases of each are
presented, and the two entities are re­
viewed and compared. 

CASE REPORTS 

Case 1: A 19 year old mother presented for 
the first time at approximately 37 weeks gestation 
with premature rupture of membranes. The 
mother had sickle cell trait and a positive rubella 
titer. 

Ultra�onogr_aphy de1;1onstr!3-ted a s!ngl� fetus 
in breech position with cystic areas in the am­
niotic fluid adjacent to the trunk, both anteriorly 
and posteriorly. The fetal liver was clearly 
visualized, with prominent umbilical ve:ns. How­
ever, no covering abdominal wall could be 
identified surrounding the liver, suggesting her­
niation (fig. 1). 

Anteriorly, the cysts presented as multiple sep­
tations within the amniotic fluid, representing the 
walls of herniated bowel (fig. 2). 

A posterior cyst was identified in relation to 
the fetal spine, suggesting a diagnosis of meningo­
cele (fig. 3). The fetal skull was normal, and the 
examination was otherwise unremarkable. Fetal 
heart motion was confirmed. 

At Cesarean section the next day, a 1.1 kg 
infant was delivered, who died shortly there­
after. Autopsy findings: almost complete absence 
of the anterior abdominal wall with herniation of 
the stomach, large and small bowel, appendix, 
liver, pancreas, gall bladder, spleen, urinary blad­
der, gonads; sacral myelo-meningocele; sexuaT 
indiscrimination; hypoplasia of the left lung; 
absent sacrum and pubic rami; bilateral club feet. 
The heart was normal. 

Case 2: A 17 year old mother presented at 
approximately 35 weeks gestation with vaginaT 
bleeding and contractions. 

Prenatal ultrasonography showed a large cystic 
mass in the fetal abdomen, extending from the 
diaphragm to the pelvis. The mass was posit:oned 
anterior to the aorta and separate from the 
kidneys. There was also an additional complex 
mass containing some sonolucent areas动acent
to the fetal abdomen (figs. 4-5). The diameter of 
the fetal abdomen was 8.0 cm, compared to a 
biparietal diameter of 8.5 cm. Although the 
cystic structures were diagnosed as herniated 
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