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= Abstract =We have collected 34 cases of hydrops fetalis from the autopsy file of Department of Pathology of Seoul National University Hospital. The examination period was 26
years from 1962 to 1987. Major associated conditions were analyzed and classified. Among 34
cases 24 were deadborns and the remaining 9 cases survived from a few minutes to 5 days.
There were 11 males and 23 females.
Immune hemolytic anemia was seen in 4 cases, comprising of 2 cases of Rh erythroblastosis
and 2 cases of ABO erythroblastosis. Among non-immune hemolytic anemia group, cystic
lymphangioma and pulmonary hypoplasia were commonly associated both in liveborns and
deadborns. There were 8 cases of cystic lymphangioma and 8 cases of pulmonary hypoplasia.
Besides, congenital heart disease, vascular malformation, infection or chromosomal anomalies
were associated. There were 2 cases that showed no specific pathological conditions.
Kew words: Hydrops Fetelis, Anasarca, Generalized edema, Cystic hygroma, Fetal death, Stillborn

INTRODUCTION

Hydrops fetalis refers to an excessive accumulation of fluid by the fetus. Although it ranges from
mild peripheral edema to massive anasarca, hydrops fetalis usually indicates fairly considerable
generalized edema. Hydrops usually develops in
utero, but an infant born without edema may develop it during the first few hours (Rudolph 1987).
The cause of hydrops is not fully elucidated.
There were many clinical or pathologic conditions
that are reported to be associated with hydrops.
Three mechanisms have been suggested in the
literature; (1) increased capillary permeability to
fluid and proteins secondary to anemia and tissue
hypoxia; (2) low colloid osmotic pressure from decreased synthesis of albumin; (3) hypervolemia and
elevated capillary hydrostatic pressure from highoutput congestive heart failure secondary to anemia (Davidson 1944; Rudolph 1987).
MATERIALS AND METHODS

For the definition of hydrops fetalis, we have set
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the following criteria. (1) Significant degree of genralized edema in dead born fetuses. (2) Peripheral
edema as well as ascites and hydrothorax in liveborns at the time of birth or within several hours
after birth. (3) History of generalized edema or immediately after for the babies more than 1 day of
age.
Using above criteria we collected 34 cases of
hydrops fetalis from the autopsy file of Department
of Pathology of Seoul National University Hospital
(1962 to 1985) and Seoul National University Children's Hospital (1986-1987). Since the diagnosis
of generalized edema can sometimes be omitted in
the front sheet of autopsy protocol, we have reviewed all the lantern slides of dead born autopsies
and cases with pulmonary hypoplasia or cystic lymphangioma.
Gross and microscopic descriptions and lantern
slides were reviewed. When needed, microscopic
slides were reviewed to confirm the associated conditions. We were particularly concerned to find any
systemic abnormalities associated with the hydrops
in terms of vascular structure.

