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Prenatal perineal findings and possible clinical
scenario

V. Oshovskyy, N. Antonenko
«Uniklinika» Medical center, Kyiv

The fetus’s perineal area has not traditionally been the focus for the prenatal echoscopy, mainly because adequate visualization depends on fetus’s
position. However, it is precisely thanks to the targeted attention to the perineal area that we sometimes manage to find not only quite curious
but clinically significant findings.

Sacrococeygeal teratoma can grow large and affect the natural birth process. When localized in the perineal region, it sometimes leads to def-
ecation and micturition disorders. In addition, intestinal loops may be located in the tumor structure, which leads to deformation and the risk
of hernia formation. In the presence of a giant sacrococcygeal teratoma, the following events may occur: heart failure leading to fetal hydrops,
obstruction of the urinary tract, obstruction of the gastrointestinal tract, impaired innervation of organs due to compression, intratumoral hemor-
rhage, intrauterine anemia.

Hymenal pathology is quite rare in everyday clinical practice. Usually, it is one of the two most common nosologies: hymenal polyp or imperforate
hymen. These two anomalies occur almost exclusively in childhood or immediately after menarche.

At a later age, the preserved or dysmorphic hymen can present difficulties in diagnosing and treating intravaginal pathological processes. In this
article, we would like to bring to your attention two clinical cases with different prognosis to draw colleagues’ attention to the need for a targeted
assessment of the perineal area and correct prenatal counseling for a couple, because the ranking of the severity of the probable consequences is
significant. Thus, some findings will require only adequate monitoring in childhood, others — may be the cause of premature birth, changes in
delivery tactics or immediate surgery after birth.
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MpeHaTanbHi NepnHeanbHi 3HaXiAKM Ta MOXJUBI KNiHIYHI cueHapii
B.l. OwoBcbkuii, H.M. AHTOHEeHKO

30Ha IPOMEKUHH TI0/a TPAAUILIITHO He B mpioputeTHOMY (hoKyci peHarosora 6arato B YoMy Yepes Te, 10 a/[eKBaTHA Bi3yasli3allis 3a/Ie:KuTh Bij
nosiokeH st autuan. OHaK caMe 3aB/SIKU TIPHUIITIBHIN yBa3i 10 30H1 TPOMEKIHU 1HO/ BAAETHCS BUSBUTH He TIIBKU JOCUTD 1iKaBi, aje i yacom
KJIHIYHO BayKJIWBI 3HAXiKN.

KpuxoBo-KkyprukoBa TepatoMa MOJKe JOCSITATH BEJIUKUX PO3MIpPIB i MepenikoKaTu HOPMaJIbHOMY HAPO/UKEHHIO AUTHHU. Y pasi sokasisarii y
JUJTSTHIT TPOMEKMHU BOHA 1HOJII TPU3BOUTD /10 TIOPYIIEHHS akTy Jedekallii i ceqoBunyckanns. KpiM Toro, y CTPYKTYpi yXJIMHU MOKYTh 3HAX0O-
JMTHCS T KAITEYHNKA, 10 CIPUYUHIOE AehopMaltiio i Hebesneky yTBOpeHHs rpriKi. 3a HAssBHOCTI MNTaHTChKOT KPUFKOBO-KYTIPUKOBOT TepaToMu
MOJKYTh BUHUKATH: CEPIIEBa HEJIOCTATHICTb, 110 TIPU3BOANTD 0 BOASHKH II0/[a, 0OCTPYKIList CEYOBUBIIHUX MIJISIXiB Ta TPABHOTO TPAKTY, MOPYIIICH-
He iHHepBanii oprafiB BHACKIIOK KOMIIPECii, BHYTPIlIHbOIYXJIMHHINA KPOBOBUJIMB, BHYTPIIIHLOYTPOOHA aHeMis.

TiMeHanbHy MAaTOMOTIIO AIATHOCTYIOTD IOCUTD PiZKO B MOBCAKACHHIN KITiHIYHIN MpakTuili. 3a3Buyaii 1e o/iHa 3 ABOX HAHOLIBII MOMUPEHIX HO30-
Jioriii: mostin riMena a6o HenepdopoBana jiBova trisa. 11i 1Bi aHOMaIT BUSBJISIFOTH Maiiyke BUKJIIOUHO Y IUTHHCTBI ab0 Bifipasy Iicjist MeHapxe.
V 6iabin misnboMy Billi 36epeskena abo 3MiHeHa AiBoYa MJIiBa MOKE TIPEJCTABIISATH TPYAHOI /IS IArHOCTUKHY i JIKYBaHHsI iHTPaBariHaJIbHUX
11aTOJIOTUHUX ITPOLLECiB.

V pauiii crarTi mpeacTaBIeHo [Ba KAiHIYHIX BUA/KH 3 PI3HUM IIPOTHO30M, 1100 IPUBEPHYTH yBary KoJer A0 HeoOXiAHOCTI MPUILIILHOTO OIHIO-
BaHHS 30HM IPOMEKUHM i KOPEKTHOTO IIPEHATATBbHOTO KOHCYJIbTYBAHHS IIapH, OCKIJIbKY PAH)KYBaHHS TSYKKOCTI HMOBIPHMX HACJIi/IKIB € 3HAUHUM.
Tak, nesxi sHAXiAKN BUMaraTUMyTh JIHIIE a/[eKBATHOTO CIIOCTEPEsKEHHS Yy AUTSIOMY Billi, iHII — MOKYTb CTaTH IPHYMHAMI [IePeTYaCHOTO PO3-
POZKEHHS, 3MiHU TAKTUKU Be/IeHHS I10JI0T1B UM HeraiiHOro OllepaTUBHOIO BTPYYaHHs HiC/I1 HADOPKEHHSL.

Kmouosi cnosa: npenamanvna 0iaznocmuka, Kpuioso-Kynpuxosa mepamoma, noin zimexd.

MpeHaTanbHbie NepruHeasibHbie HaX0AKU U BO3MOXHbIE KJIMHUYeCKUe CLeHapum
B.A. OwoBckuii, H.H. AHTOHeHkKo

3oHa IIPOMEKHOCTHU I1J1I0/1a TPAJAUIIMOHHO HE B IIPUOPUTETHOM (bOKyCe IIpeHaToJiora BO MHOT'OM 13-3a TOI'O, YTO a/IeKBaTHas BU3YaJIUIMA 3aBUCUT
OT TIOJIOKCHUA pC()CHKa. OZ[H'dK() MMCHHO 6]13.I‘0I[2:1p${ IIPUICIbHOMY BHUMAHUIO K 30HE IIPOMEKHOCTU NHOT/TA YIACTCA 06Hapy)KI/ITb HE TOJIBKO /10~
BOJIBHO JI}O()O]'[bITHbIe, HO 1 HOpOﬁ KJIMHUYECKU BaKHbIE HAXOAKH.

KpCCTI_I()B()-KOH‘H/IKOBaH TepaToOMa MOJKET JOCTUTATD 60IBIINX Pa3MEpOB U MIPEIATCTBOBATH HOPMAJTbHOMY POKICHUIO pC()CHKa. HpI/I JIOKaJIn3a-
" B obaactu IIPOMEKHOCTH OHA MHOT /(A ITPUBOJINUT K HAPYUICHUIO aKTa ne(be}caunn 1 MOYEUCITYyCKaHUA. KpOMe TOro, B CTPYKTYPe€ OIIyXOJI1 MOT'yT
HaXOAUTHCA HNETJIN KUIMEYHUKA, 9TO IPUBOJAUT K L[C(l)()pMaI_II/II/I " OIMaCHOCTN 06})2130B3.HI/IH TPBIKA. HpI/I HAJIMYUU TUTAHTCKOM KPeCTIOBO-KOITYN-
KOBOIi TEPATOMbI MOI'YT BO3HUKATD: CepJledHas HEIOCTATOYHOCTD, IIPUBO/AIIAA K BOJAAHKE I1J10/1a, O6CprKHI/I${ MOYEBbIBOJIAIINX HyTeﬁ 1 IuIieBa-
PUTEJTBHOTO TPAKTa, HAPYIIECHNE MHHEPBAIINN OPTraHOB BCJACICTBUE KOMITPECCUN, BHYTPUOMYXOJIEBOC KPOBOU3JIUAHNIE, BHyTpI/IyTpO()HaH AHEeMM:A.
rI/IMeHaJII)HyIO TIaTOJIOTUIO AUATHOCTUPYIOT JIOBOJIBHO PEJIKO B TTOBCEIHEBHOI KIIMHUYECKOI TIPAaKTUKE. OG6BIYHO 5TO O/lHa U3 IBYX Haunbosee pac-
TIPOCTPAaHEHHBIX HOB0JIOTHIL: TIOJIUTT THMEHA WJTH HEHep(i)()pI/Ip()BaHHaH JICBCTBEHHAA TIJIEBa. AT JIB€ aHOMAJWNU BBIABJIAIOT IMTOYTU UCKITIOYUTEJIBHO
B JIETCTBE WJIM CPpa3y II0CJIe MeHapXe. B 6onee TIO3/THEM BO3paCTe COXpPAaHUBHIAACA WJIN M3MEHEHHasA /IEBCTBEHHAA IJIEBa MOJKET ITPEJACTaBJIATD
TPYAHOCTH JIJIA AUATHOCTUKN U JICHCHUA NHTPABATUHAIBHBIX TTATOJIOTUYECKUX ITPOIECCOB.

B nannoii cratpe TIPE/ICTABJIEHDI /IBa KIIMHUYECKUX CJIy4dast C Pa3HbIM IIPOTHO30M, 4TOOBI TpuBJIeYb BHUMaHNE KOJIJIET K HeO6XO[[I/IMOCTI/I IIpule/ib-
HO OIIEHKU 30HBI ITPOMEKHOCTU U KOPPEKTHOTO MPEHATAIBHOTO KOHCYJIbTUPOBAHUA TTAPbI, TOCKOJIbKY PAHKUPOBAHNE TAKECTU BO3SMOKHDBIX 10~
CJIEJICTBUH SIBJISIETCS] 3HAYNTETTHHBIM. TB.K, HEKOTOPbIE HAXOJKN Tpe6y}0T TOJIBKO aJIEKBATHOTO H8.6JIIOI[CHI/I$I B JIETCKOM BO3pacTe, /Ipyrue — MoryT
CTaTb IPUYNHAMU IIPEKIEBPEMEHHOTO POIOPA3PEIICHUA, USBMEHEHUA TAKTUKU BEJICHUS PO/IOB WJIN HEME/IJIEHHOT'O OIIE€PATUBHOTO BMEIIATE/IbCTBA
TocJie poxkaeHusd.

Kmouesvie cnosa: npenamanvhasi 8ua2H06mu1€a, Kpecmu060-KONuuKoeds mepamoma, noaun eumenad.
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Perhaps the first question of future parents who came for pre-
natal ultrasound examination sounds familiar: “and who is there
with us?”. But we must admit that this particular zone should
become a zone of echoscopic interest, especially when visualiza-
tion is not perfect due to fetal position. Thanks to the focused
attention to the perineal area, we sometimes manage to find not
only quite curious but clinically significant findings. We would
like to present some of them to your attention in this article.

Case number 1.

A woman with a physiologic pregnancy was referred to our
clinic at 32—-33 weeks of gestation. Ultrasound investigation in
the first and second trimesters found no pathological fetal chang-
es. In the third trimester, a single-chamber formation with an-
echoic homogeneous contents, without blood flow, sized 17%15
mm was visualized in the perineal region between the anus and
the labia (the genitals were developed according to the female
type). This mass was not anatomically associated with either the
bladder or the fetal spine (Fig. 1). Preliminary diagnosis: neo-
plasm in the perineal region, cystic teratoma?

The girl was born at 39-40 weeks via planned cesarean sec-
tion. At three weeks old, an MRI was done, the conclusion: the
formation of soft tissues of the perineum (cystic teratoma?). At
the age of 3 months, two operations were performed sequentially:

I — radical removal of the cystic duplication of the rectum;

IT — the imposition of a loop sigmoidostomy.

In records the «National Cancer Institute» noted: «mature
cystic teratoid tumor”. The child requires careful medical super-
vision, since small clusters of cell groups positive for NSE, S100
receptors (markers correlating with potential tumor recurrence)
were determined in the tumor. At the age of 8 months, the III
colostomy closure operation was performed. At the moment the
girl is 2.5 years old and in general healthy.

Review of the literature

Teratoma (teratoma; Greek teras, terat [os] monster, defor-
mity + -0ma; synonyms: complex tumor, embryoma, mixed tera-
togenic tumor, tridermoma, monodermoma, parasitic fetus) — a
tumor consisting of several types of tissues derived from one or
two or three germ layers, the presence of which is not characteris-
tic of those organs and anatomical regions of the body in which it
develops [1]. According to modern concepts, teratoma belongs to
the group of germ cell neoplasms. Germ cell tumors develop from
a pluripotent, highly specialized germ cell epithelium of the go-
nads, capable of undergoing somatic trophoblastic differentiation
and being a histogenetic source of tumors of various structures,
for example, testicular seminoma, ovarian dysgerminoma, embry-
onic cancer, chorionepithelioma, polyembryomas, and also tera-
tomas neoplasms (tumors of more than one histological type) [2].

According to the literature, teratoma accounts for approxi-
mately one third of all tumors in childhood and 7% of tumors in
adults [3]. Teratoma is more common in women than in men. At
the same time, in women, teratoma is usually benign, while the
male sex is associated with tumor malignancy in a greater num-
ber of cases. In children aged 4 months to 5 years, teratomas are
malignant in 50-60% of cases.

The causes of teratomas are not fully established. The most
common hypothesis is based on the phenomenon of «embryo in
embryo», that is, a violation of the formation of one of the «fused»
twins, as a result of which one of them becomes a «parasitic» em-
bryonic mass. Another hypothesis is the primary impairment of
embryo formation, in which the embryonic layers are displaced
in the early stages of embryogenesis. The reason for this may be,
among other things, chromosomal abnormalities that arise in the
germ cells even before fertilization [2].

Like other germ cell tumors, teratoma can be primarily local-
ized in the testes and ovaries, and also be located extragonadally.

30

TEMMU

13.6em/1.0/31Hz Tis 0.1

" D11104-18-

06-7 GA=32wad 06.02.2018

Fig. 1.

The appearance of a tumor outside the gonads is explained by the
delay of the germ cell epithelium on the way of its migration from
the yolk sac wall to the site of the gonad initiation at 4—5 weeks
of embryonic development [1, 3].

The histological structure distinguishes between mature
teratoma, immature teratoma, teratoma with malignant trans-
formation [2, 4]. A mature teratoma consists of several mature,
well-differentiated tissues derived from one, two, or three germ
layers; it can be solid and cystic in structure. A mature teratoma
of a solid structure (benign teratoma) is a dense tumor of vari-
ous sizes, with a smooth or bumpy surface. On the cut, it is het-
erogeneous, represented in places by a heavy, whitish-gray tis-
sue containing foci of cartilaginous and bone density, small cysts
filled with transparent liquid or mucus [5]. A mature teratoma
of a cystic structure is a tumor formation, as a rule, of large size,
with a smooth surface. On the cut, the tumor is formed by one
or more cysts filled with a cloudy gray-yellow liquid, mucus or
mushy, greasy contents, in the lumen of the cysts there may be
hair, teeth, fragments of cartilage.

Microscopically mature teratomas of solid and cystic struc-
ture do not differ significantly from each other. They consist of
fibrous connective tissue, in which areas of well-differentiated
mature stratified squamous epithelium, intestinal and respirato-
ry epithelium, forming organoid structures, randomly alternate.
Often there are structures of peripheral nerves, apocrine glands,
bones, cartilage, teeth, brain tissue, adipose tissue, smooth mus-
cles. Less commonly, tissue of the salivary gland, pancreas, ad-
renal gland, kidney, lung, breast can be found in the tumor. The
vast majority of mature cystic teratomas are dermoid cysts [4].

A mature teratoma is a benign tumor and, as a rule, does not
give metastases, although there are isolated reports of tumor im-
plantation in the peritoneum with a ruptured ovarian teratoma.

An immature teratoma consists of immature tissues derived
from all three germ layers, which resemble the embryo’s tissues
during organogenesis. The size of the tumor varies widely. It has
an unevenly doughy consistency, grayish-white on the cut, with
small cysts and mucous areas [5]. Microscopically, foci of prolif-
eration of immature intestinal, respiratory, stratified squamous
epithelium, immature striated muscles, cartilage are determined
in the tumor. The presence of tissues of neuroectodermal origin
in an immature teratoma is very characteristic. Among the im-
mature elements of the embryonic type, there are tissue sites of a
mature teratoma. It is generally accepted that an immature tera-
toma is a potentially malignant tumor [5, 6]. Foci of malignant
germ cell tumors in mature and immature teratomas, even with
their small volume, largely determine the prognosis of the dis-
ease.
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Teratoma with malignant transformation is an extremely
rare form of tumor. Its peculiarity lies in the appearance in a tera-
toma of a malignant tumor of the so-called adult type, such as
squamous cell carcinoma, adenocarcinoma or melanoma. For ex-
ample, cases of squamous cell carcinoma developed in a dermoid
cyst have been described [1, 3].

The clinical picture is determined mainly by the localization
of the teratoma. Children more often than adults have their ex-
tragonadal forms. The localization of teratoid tumors in children
is diverse:

- sacrococcygeal region — 38%,

- ovaries — 31%,

- retroperitoneal space — 12%,

- testicles — 6%,

- mediastinum — 4%,

- others — 9% [2].

So, extragonadal teratomas are often observed in girls, main-
ly in the sacrococcygeal region.

Sacrococcygeal teratoma can grow large and affect the nor-
mal birth process. When localized in the perineal region, sacro-
coccygeal teratoma sometimes leads to a violation of the act of
defecation and urination. In addition, intestinal loops may be lo-
cated in the tumor structure, which leads to deformation and the
risk of hernia formation.

In the presence of a giant sacrococcygeal teratoma, the fol-
lowing complications may occur: heart failure, leading to fetal
hydrops, obstruction of the urinary tract, obstruction of the gas-
trointestinal tract, violation of the innervation of organs due to
compression, intratumoral hemorrhage, intrauterine anemia.

The mortality rate among such fetuses is high, and averages
50%. The most common cause of death is heart failure associated
with volumetric overload of the heart, preterm labor due to poly-
hydramnios, bleeding after teratoma rupture, hypoxemia associ-
ated with anemia. In case of obstruction urinary tract tumor, oli-
gohydramnios may occur, which leads to lung hypoplasia [5, 6].

As a rule, mediastinal teratoma, is localized in the anterior
mediastinum; as it grows, it can protrude into one or another
pleural cavity or the posterior mediastinum. For a long time,
both sacrococcygeal and mediastinal teratomas may not manifest
clinically and are detected by chance during X-ray examination.
Retroperitoneal teratoma occurs mainly in children and often
manifests itself in the same way as nephroblastoma or retroperi-
toneal neuroblastoma.

Treatment of mature and immature teratomas is operative.
For teratomas combined with other malignant germ cell tumors,
as well as for teratomas with malignant transformation, complex
treatment is used. It includes surgical removal of the tumor, the
use of anticancer drugs and radiation therapy [6].

The prognosis is determined by the histological structure’s
variant, the primary localization of the tumor, and timely and
adequate treatment. The prognosis for teratoma, combined with
embryonic cancer and chorionepithelioma, is the most unfavor-
able.

Case Ne2.

A woman with a physiologic pregnancy was referred to our
clinic at 32—33 weeks of gestation. Ultrasound investigation in
the first and second trimesters found no pathological fetal chang-
es. In the third trimester, a small echogenic mass with a diameter
of 2 mm was visualized in the area of the labia of the fetus (female
genital organs) (Figure 2 in 2D mode), located closer to the pos-
terior commissure of the vulvar ring (Figure 3 in 3D mode). No
other fetal malformations were found. The girl was born natu-
rally at 39—40 weeks. A polypoid formation was visualized in the
labial area (Figure 4). Presumptive diagnosis: hymenal polyp.
Observation by a gynecologist was recommended.
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Review of the literature

The hymen is a fold of the mucous membrane located be-
tween the vestibule and the vaginal cavity; it has a connective
tissue base containing muscle fibers, nerves and blood vessels.

The hymen is formed at the end of the canal process of the
vaginal plate in the fifth month of intrauterine development, and
separates the canalized vagina from the urogenital sinus.

Hymenal pathology is quite rare in everyday clinical prac-
tice. Usually, it is one of the two most common nosologies: hy-
menal polyp or imperforate hymen. These two anomalies occur
almost exclusively in childhood or immediately after menarche.
At a later age, the preserved or dysmorphic hymen can present
difficulties in diagnosing and treating intravaginal pathological
processes.

Under the influence of maternal estrogens, the hymen of a
newborn girl at birth and in the first days after it is thickened and
edematous, and in some cases a round or oblong polyp is found in
the back of it. Hymen polyp is a benign process. Hymenal polyps
are not uncommon during neonatal and early childhood. Berglan
and Selander found this anomaly in 6% of the 1000 newborn girls
examined. Their size is usually less than 5 mm and is probably due
to estrogen stimulation during the prenatal period. Most polyps
disappear by age 3 [7].

TEMMU

Microscopic (histological) description: fibrovascular tissue
with overlying squamous cell epithelium.

Treatment is usually not required. Excision (hymen-sparing)
may be considered in adolescents or young adult women to rule
out other abnormalities or for cosmetic reasons.

Very rarely, they can persist and even increase in size (es-
pecially during adolescence, which may be due to an increase
in estrogen levels at the beginning of puberty). In this case, the
formations often cause an inflammatory reaction and sometimes
spotting from the vagina. Then it will be rational to remove the
polyp. In adult virgins, with pathological findings of the hymen
or the vestibule of the vagina, there are recommendations for the
excision and pathohistological examination of any neoplasms in
order to exclude the remote possibility of a malignant process or
any other intravaginal pathology that is difficult to investigate
due to the intact hymen.

CONCLUSION
In this article, we aimed to draw the attention of colleagues to
the need for a targeted assessment of the perineal area in any tri-
mester and correct prenatal counseling for a couple as the ultra-
sound findings in the area are not so common but could be very
important during the birth process and further in life.
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