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Thanatophoric dysplasia diagnosed at 24 weeks of gestation and its problems
(importance of early diagnosis)

Hirokazu Tanaka - Keiji Hayashi ). Noriko Kunitomo ®’ + Kenta Yamamoto !’ + Chiaki Tenkumo !’

Megumi Ito !’ - Nobuhiro Mori !’ - Emiko Nitta '’ + Uiko Hanaoka '’ * Kenji Kanenishi b

1) Perinatology and Gynecology, Kagawa University School of Medicine
2) Obstetrics and Gynecology, Shodoshima Central Hospital
3) Postgraduate Clinical Training Center, Kagawa University Hospital

FF b7y 7 BERIESSE (Thanatophoric dysplasia; TD) &, ‘B RFELD D b IEIRBIMUEFHE O Tldi b —fiki 7
bOTHD, TDOEMTHRIIMO TARTH Y, 1ZL A LORERTIIAEGRKREMUMNICHAERECICE S 720, REZEH
WD TEEE 25,

Aelnl, #2450 O HAC BRI AG B £ O 12 C, YBEE M L, MR 2B (i 72 DU R 6 RBRE o
B (ki) REESE&#%moCupping, SEPHILA, MWEMUEE, Ho0 NEHOEN, FKEZE) 725 TDE B L
TAER % REBR U 720 HEIR L, LIRS LEI BRI X 2 EYIR2SHEAT S rze 72, BN DERA S L, Fath
MR 2B E L 2o ZOEHNZEETDO RSB OBENL 2 LR L 2O THET 5,

Thanatophoric dysplasia is the most common fetal limb-shortening skeletal disease. Early diagnosis is crucial
because TD has a very poor prognosis, and most cases lead to neonatal death within the first few hours of life.
A primipara was referred to our hospital for fetal limb shortening and polyhydramnios at 24 weeks of
gestation. We diagnosed thanatophoric dysplasia based on the typical ultrasound images (extremely short
limbs, talk-receiving type deformity of the femur, long bone epiphyseal cupping, head circumference
enlargement, flat vertebral body, thorax hypoplasia, puppet-type limb position, and polyhydramnios). She
required cesarean section at 31 weeks of gestation, and had depressive symptoms during puerperium. In this
case, we report the importance of the early diagnosis of TD.
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