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Two cases of trisomy 9 mosaicism
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In this report, we describe two cases of trisomy 9 mosaicism (T9M).

Case 1:

A 37-year-old female was referred to our hospital for fetal growth restriction. Ultrasonography showed no
obvious fetal morphological abnormality. At 27 weeks of gestation, cesarean section was performed for non-
reassuring fetal status. At 8 months of age, fluorescence in situ hybridization analysis of chromosome 9
was performed, and the male infant was diagnosed with T9M. He is now 7-years-old and needs outpatient
treatment.

Case 2:

A 37-year-old female was referred to our hospital for polyhydramnios. Fetal ultrasound showed cardiac
enlargement, right pleural effusion, subcutaneous edema, ventricular septal defect, pulmonary artery
obstruction, and single umbilical artery. At 38 weeks of gestation, the male infant was delivered by cesarean
section, diagnosed with T9M, and died at age 2 months.

Trisomy 9 mosaicism is associated with a variety of clinical manifestations and a lack of characteristic findings
on fetal ultrasonography. Reports reveal that the mosaicism rate varies from organ to organ and does not
reflect prognosis. Furthermore, amniotic fluid examination cannot accurately predict prognosis. Therefore,
prenatal counseling should be conducted carefully. Clinical symptoms should be closely monitored after birth
to diagnose this disease accurately at the appropriate time.
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