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Case Report

Prenatal diagnosis of fetal giant cervical meningocele at second trimester
having a good neonatal prognosis
Ayse Kirbas*, Ebru Hacer Biberoglu, Nuri Danisman
Department of Perinatology, Zekai Tahir Burak Women’s Health Education and Research Hospital, Ankara, Turkey

Abstract

Cervical meningocele is a very rare condition. Unlike lumbosacral dysraphic lesions, there is often no neurological deficit in infants with cervical
lesions. There are a limited number of studies regarding cervical dysraphic lesions in the literature, especially in utero cases. Herein, we present the
case of a giant cervical meningocele that was diagnosed at the 21th week by USG. Fetal magnetic resonance imaging (MRI) further demonstrated
that there was no relationship between intracranial structures. Fetal karyotype was normal. After undergoing prenatal counseling, the parents decided
to continue the pregnancy. At 38 weeks of gestation, the mother was admitted to our emergency unit for bleeding and pain with breech presentation,
and a live baby boy weighing 3310 g was delivered by emergency caesarean section. A neurological examination performed at birth was unremarkable, and there was no sign of cerebrospinal fluid leakage. The baby was operated on at ten days of life.
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Introduction

Case presentation

Cervical meningocele is a very rare condition, account- A
ing for 1–3% of all neural tube defects [1]. Unlike lumbosacral dysraphic lesions, there is often no neurological deficit in infants with cervical lesions [2]. There are a
limited number of studies regarding cervical dysraphic
lesions in the literature, especially in utero cases. In this
report, we present the case of a giant cervical meningocele that was diagnosed in utero with good prognosis.
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30-year-old primigravida was referred at 21 weeks
of gestation with a diagnosis of encephalocele in the fetus. The mother had no complaints, and her past medical history was unremarkable. Neither of the parents had
a family history of genetic disorders or structural anomalies. A detailed abdominal 2D ultrasonography (USG)
(Voluson E730; GE Healthcare) was performed to verify
the presence of the lesion and to identify any associated
anomalies. The USG showed a posterior homogeneous
cervical cystic mass (20×21 mm; Figure 1), and no other
abnormalities were noted; the fetal karyotype was normal.
Fetal magnetic resonance imaging (MRI) further demonstrated that a fluid-filled, septated lesion, 24x22x5x20
mm in size, was localized under the skin, compatible with
a cervical meningocele in the 22nd week. There was no
relationship between intracranial structures (Figure 2).
After undergoing prenatal counseling, the parents decided to continue the pregnancy. We monitored the
mother and fetus closely; fetal surveillance was con-
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ducted using serial ultrasonography and cardiotocography. The pregnancy was uneventful and growth parameters were normal, including head circumference.
At 38 weeks of gestation, the mother was admitted to our
emergency unit for bleeding and pain, and a live baby boy
weighing 3310 g was delivered by emergency caesarean
section. The neonate was noted to have a 5x4 cm midline
purplish soft tissue mass in the posterior midcervical region with dystrophic skin (Figure 3). A neurological examination performed at birth was unremarkable, and there
was no sign of cerebrospinal fluid leakage. A subsequent
brain MRI revealed no hydrocephalus or other anomaly.
The baby was operated on at ten days of life. A herniation of the meninges, filled with cerebrospinal fluid,
was found, with no neural elements inside the herniated
sac. The sac was transected and the postoperative period was uneventful. The baby recovered and is doing well.

[1-3]. Predictors of more favorable outcomes in cases of
prenatally diagnosed cervical meningocele include normal
karyotype and lack of other associated malformations, including the central nervous system [2,3]. Differential diagnosis should include other masses of the fetal neck, including cystic hygroma, cervical teratoma, and hemangioma [4].

Figure 2.

Figure 1.

Fetal MRI is showing a median posterior cervical meningocele at 22th week.

Sagittal ultrasonography demonstrating a cervical
meningocele at 21th week.

Discussion

Meningocele is a protrusion of the meninges through a
dilated intervertebral foramen or bone defect that usually
occurs in the thoracic region. Unlike low thoracic and lumbosacral myelomeningoceles, these malformations are epithelized, and there is usually no neurological impairment
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Cystic hygroma, an abnormality of the vascular lymphatic
system, that has a predominately cystic, multilocular appearance on sonography without bone defect, is the most common posterior neck mass in foetuses. Cervical teratomas are
usually located anteriorly. They are mixed cystic and solid
lesions containing color Doppler flow. Hemangiomas are
benign lesions formed of proliferative vascular endothelium. They are normally irregularly shaped, low-level echoes
and color Doppler showing vascularization may provide the
diagnosis. The diagnosis of hemangioma is crucial as it is associated with fetal heart failure and nonimmune hydrops [5].
Fetal MRI is an effective, noninvasive means of assessing the
fetal central nervous system anatomy [2,6]. If a cervical meningocele diagnosis is made by USG, fetal chromosomal analysis is recommended. Following prenatal diagnosis, termination of pregnancy may be offered when a herniated fetal brain
is observed or amniocentesis shows an abnormal karyotype.
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Cervical meningocele at birth. Purplish appearance of
the full thickness skin-covered lesion with a wide, sessile
base.
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