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case of unusually located ductus arteriosus detected on fetal ultrasound screening
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A case of ductus arteriosus with an unnatural structure was detected on ultrasound screening at 20 weeks of
gestation. Further scrutiny revealed that the ductus arteriosus was kinked to the right and back of the aortic
arch, and inverted. It then connected slightly to the right-side wall of the descending aorta. The pregnancy
was uneventful, and blood flow could not be detected in the ductus arteriosus on the second day after
birth. We can observe many levels of winding and twisting of the ductus arteriosus in the third trimester
of pregnancy by ultrasound. In the present case, the ductus arteriosus was considered very rare, and such

variations must be noted by cardiac sonographers.
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