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Case of a triploid survived in utero until 30 weeks of gestation
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Triploidy occurs in approximately 1-3% of all pregnancies; however, because most cases result in spontaneous
abortion in the early stages of pregnancy, few cases survive beyond the second trimester. Herein, we describe
a case of triploidy with severe fetal growth retardation (FGR) that survived in utero until 30 weeks of
gestation.

The patient was a 32-year-old primigravida (gravida 1, para 0) who conceived spontaneously and attended a
routine prenatal checkup at a local hospital. She was referred to our department at 23 weeks and 5 days of
gestation because of FGR (3.2 SD) at 19 weeks. At the initial examination, the fetus showed an FGR (-4.0 SD),
with a marked discrepancy between head circumference and abdominal circumference. Amniotic fluid
chromosomal analysis performed at 24 weeks confirmed a karyotype of 69, XXX, consistent with triploidy.
Intrauterine fetal death was confirmed at 31 weeks 5 days of gestation, and a stillborn female infant weighing
300 g and measuring 24 cm in length was delivered at 32 weeks.

Triploidy is difficult to diagnose using ultrasonography alone; therefore, in cases of unexplained FGR, fetal
chromosome examination should be considered even after 22 weeks of gestation.

F—7—F =5k BREEEARS, MR
Key words : triploidy, fetal growth restriction, pregnancy

s = R R L 7T
T e T E fl
(KO0 & Pt fh | Al e C o 5. SHEfRIZS 328, ol

HIRDOK 1 ~ 3 %BIZFET 505, IR BIRTERE I
EBDLZEDFRED TS, IR LIEIZ AT T A AER] L
Lint JRIRBEEME TSR LRTRIZED L L0
D, ZERICEFEREN 2RI CRIEZHIIREETH
%o WMEEZWNIFRFOEIRETH 5720, = E0E:
LD YA IR |2 K Gt R 2 RS 2 5
Wb, Gh, BEOREEESE (FGR) 221, *
KGRI T =R L, I AR308 £ T L 72

TR 1R - G1PO

PEAERE - s R&Z LRl

RIEEE Wi a_R&Z &L

BURIE - HARTIRE 2, LR CHREZ 2 217w
720 WEIR14AR O IGEHEEAE (EFW) IZIEF TIRT
otz ITHR19EIEIZ-3.2 SDOFGRE G S /272
9, MER230 5 HIZURH A/ Sz, R L EHEN
IR H ABEE R % BMG S 7z,



2 WRETy - RS- - JF R 4wse - THEFHIA - JF EAOK - BEFESE - WHT - HPES - BT - LG

ABERFBUE - #8161 cm, A£E63 kg, BMI 24.3, AR
36.8 C, MkA78/47, IfiE110/58 mmHg.
PRATH - 1015, &H (-), # (-), @i (-),
FLEREOES ()
IS © FImER 8,800 /ul, #RIMER 4.45%10° /ulL,
Hb 136 g/dL, I/ 312x10° /uL, CRP 0.15 g/dL,
¥ 88 mg/dL, HbAlc 52%, TSH 1.63 nIU/mL,
FT3 293 pg/mL, FT4 0.95 ng/mL, Hii~)L~R=Z
I1gG 67.2, Hii~ )V ~<RZIgM 0.30, AEIgG 9.3, E
IgM 005, H A4 M AT a7 A )V AIgG<6.0 AU/mL,
A P AHFTY A )V AIgM<0.85 Index, +F VTSI~
IgM<0.85 Index, FFV 75 A<IgG<6.0 IU/mL, #t
AN EYES
N B R AE R 5 Dk b g - PR BER A% A 51 mm (=2.3 SD),
IRBEE B 184 mm (-3.7 SD), JEEEBE 106 mm
(-5.7 SD), KhEE¥E 31 mm (-30 SD), EFW 248 ¢
(-40SD), KR v b 24 cm, HARMENRpulsatility
index (PI) 1.60, B EIIRPI 1.27, AM T = &IKRPI
1.39, M= EhARPI 0.85, L sk fE Lt 52% Td -
720 BEBH & JEPH O ZEDPEE 7 asymmetric FGR% 7o
720 FRDBD T2, E WA &L 2 BIESHEET
HolZ &, MEMET AR  BEb NGt fhEZE O e
BWPRBETE VI E0ns, HIR24E0 H, FEKREMMA
AT L, FREICEARFEANDT, BEEERAL TR L
7o BEIRERZ 1R . EBEOVIRT, N
IO EOTB Y, LERIFE LRO, 201
PIZTFHEOWR R Y FVFx v 7, INHLBD T2,

Vol.74 No.l

FIRGOARRAE DR RIZ69.XXXT (K 2), =ZfEfke
W L7 SRR EHEEBMICE 7228128, KA
ERMEE LT OBHZ T - 720 OFKRGOMABAET=
BAROZWIIE 5720 Q=K DZ AZITURGIINI i
THY, EZHELTLITE AL HAERITY
%o @FMUIRMAELFBIE SN T VLD, £ 3%
PHURNTH ) 1EZBZ MG T v e ORERNIL N
FRTE R AT B O E A O FT B & b Edy P12
AEPTFHUEI NG, BB RO - GFRIEAEIN
Lol BBIEEE TOFEYRMIIITb RV
&L, MER253 0 HIZBEE, 1 ROk TrEEEIEE &
L7co MiZIZEAEEEZROYT (KW3), /AL
AT AT, JRECHEZEERL50 bpm, HgHZEE)IE
W, —mMSEIRS ), reassuring fetal status Td o 726
FHADIMEIZIE RN T, READBETEE L, Hike
MUESEFERE I SIE L 2 Ao 720 #EUR30 1 H D22 Ol
BTIE, BIEOGHZ D TWA, HIR31ES Ho@Z
FRICFENRBESEC 2R L, MHARE Lze 73
)7 CFESEENER T2 A, HRMERIEFRL,
TEIR32:8 0 HIZHERE & 7 o 720 WIXMAES00 g, HE24
cmDLWRTH o7z (M4)o FKEIZH L TAREEFEIIKRE
GUEEAEA L, AEFRIIEIIE - B4 EEL T
7oo BIZERLTEY, WMHMERY > VFry T25R
72, BEOREMHMBA TIX, Branc/HHStage I &
WS & RO LT, ZIIRE LR %
Prolze YLk, BERBOFILEE/MEICTEEST,
R IFHLE SN Do 27207 b o7z, Sihtko

1] 1

RalRrRR
BHMER L CHIZRA % (Z 10BN S o, DEREELRDH S (L)
NIVIRFEER (BL), AR (ET), /s (AT &RH) £Bd 3,



20254F

TEAR30:E £ TF 2 NATE L 22 =k o —Bl

il
U( m i
e 1

)

e

" {F]

HE e nl

L

" .,
ivr, 1% TR 1L j)(
" F. n o x
2 FKABERERR
BIXXXDIERTHY), SIEREBHIL 7=,
mm BPD cm AC
110 40
100
90 +1.5SD
30 g 30 +1.5SD
70 158D il
60 /_’_/\ /'1'5 sP
o 20 /
40
20
10
0 0

22 23 24 25 26 27 28 29 30 31 32
gestational age

22 23 24 25 26 27 28 29 30 31

gestational age

mm FL g EFW
80 3000
60 +1.5sD 2500
S fE
-1.5SD 2000 +1.5SD
S fi
v —ﬁ/ 1500 -1.5SD
1000
20
500 | —
0 0

22 23 24 25 26 27 28 29 30 31
gestational age

22 23 24 25 26 27 28 29 30 31
gestational age

3 RRERFHR

EHD

5, FEEEEEOENTEE L asymmetric FGR GERE/IEESE) #3397,



4 WRETy - RS- - JF R 4wse - THEFHIA - JF EAOK - BEFESE - WHT - HPES - BT - LG

Vol.74 No.l

X4

R IZHEZ <, otk 1 HH TBEEE L7z,

Z ES

SRRk R, EER—BEOBETA3 Y b, Be
BITHETAIRETH L, =1L, FBERERkRO Y
fRAS 1 2y M CRBHEOGAAED 2 2y MO IR
2 HE (diandry) &, BHMEHSROZ@MAES 21y b T
KHHEEOGEAD 1 vy bR (digyny)
EDD B diandryld, % < BS—REEINIZ 2 o — 5K
BT+ 5% (dispermy) THLU, Mill—fEE
PR T 2T AMFETELLZ LD S,
digynyl, ZREERINC—FEEREF232 3 2% T4
L, E2WBTHROAGHE (EFA27) 12X 00%
WEERTWE Y, ZRRICEIT B Qe E RO NER &4
1%, 69,.XXY (60%), 69,XXX(37%), 69.XYY (3 %)
i anTwas Y, Xtk BIZI3AEFEICLEARTT /R
BREBOBELEF VAT B0, Xg@Er 1 Ko Hi
TH5H69XYYTid, LELRXEHEBERTORMIENTE
3, BAEMLIAR T E R D, 2, YHROMAEOBREIC
LMW, BETHRBEOEEEZFIERIT, w21,
6OXYYDHHEHIE W T &1, diandrydSFiTdh b = &,
XYYHEFICAHTHL I EERBLTNSEY, =
EOMIRDIT & A SR = PRI Tl & 72 578,
350 1IHIRISHE F THEET 5, F72, HIR1I6~19H
DHEKFREDSLU I =REp D 5N B Y —T, Bl
HAEL72BE LC, 312H, 221H, Z0i3n 25 HEEL
FOEEERAIEEESE ST w? Y,

ZRRIZ B 5 McFadden et al'” @48 T, 1H
(diandry) TIIfEEIGHBAKE L, Mo & /-8
DOREEH L II/NEMEMDSH ), Bk s CFERME
ZAbx 580, AN ITRERBIEE, WITOWMER
M, PR KEREZEMED GRS 55, diandry TR S

0k 3201
ZR, #E3008 FRK24cm. FEICLEL TRBFICKEVWEBEAEL Tu s,

NoRBEOERMEIZOVWTIE, KBBEkor ) o8
PEREBHRD S ) a8 % EHLHRD, MEOTFEILD
HWVITHERAMBOLEEZEEYEL EEZLNTE

0, 29 L7-F#bEEIX BEERKEEROZWER
RGBOBRALBEL TR LY, EMT2 2 Li33E
AERWEENTWA 2, 28 (digyny) TR
AHD EVIZKRE VIR 2 FHLREEFHIE L2720,
e/ & S BIEMZLITRED e SN TS, KIE
B, FGR%Z D, {Reg& b L THEAAE <, FEEK
TALDBVNERIEBETH o722 b 28 EE 2 5N
720 1ENZBT, AR I AE B3 R AT R 155 I B
AT AHENE L, RO &S IRESEHIIINES
BIEFIA L DD SN TV P, Sk
WZIME ERREHR R E2 RO, RS2 E
FITV, ARG O 7D I IRERE IOV T H EE T
LUEENRH 5,

McFadden et al. 135D =Rtk #@F haploid 34 H
ke FEHE D DNASRIUEANT 217\, 1 BNIACH %, 2
BMAEHRTHL I L, %5 NCERFBOENZY /) A
A7) T4 TG LT AT RESEZ s L Tw
29, LRl o#EFITIE B haploid DRI I DV Tk
TELho7%5, 1B TIIHIRSIIEEGEHOEH % £
T ALENH LD, HREHEED D VITEHE NS
WRT LD REREHICBWTEETHLEELZD
A

SREICHASNEBEWRETREE LIORTY, =
R E T L CER T A R 5. FRIZ, HEg
RS AL NS EEOFGRLIHEB/JIEHILEE, 5
3L ELIBOSIRIE, /AFH, DIREK, FAGEIIEE
THY, FKBLIIFE0% THALNL EDOHEL D 5,
KEEFED LK RONEFRATH Y, HIR=FHaiHIc b
BEOENL, LL, WINBMOEREBETHRDLNS



20254F

®1 ZEFICHAONIBE
FETOLOGYET#RR=2—1 > 7 5> REEI~ =27/ &L V5IH,

— &
FEANFEHIR
BEER
B o SN
I RAT - 255
/IR ER
ARER K48
/NER
;o
JIAEC T R
Lol
DE - DEFRRKE
&
fisHr~ L =7
AT
RIEARTZ Ak
IR HAKTZ L
F\PERe
ZIRTIXES
BRICR 65 BE
1)
FI3IHREE4RE
Tt B — i i
T A R RVIRD KSR
PR
(3
NS e
7K BRE

R E T IT AR

LOTHVHEEZIMICELFT R ClE Wiz, MEHEMR
HEDOARTOMESHIIRETH 5o RAEGNIAB ST WL W=
BT, FKEd, BN S OEEOFGR, MEMET,
ANOVIRIER, LERR T, %%,TH@W&,%V?»
Fy v TERFEDINS, BEWEWREEZ T Tl ES I
NEETH ), $K%@W@§%%ﬁtf WL 2720
SRR VB F WA TER T R &R 5,
BEBREOARTIIREZHIIHETH D, KED
P RRENVLETH D, HPH L O ENIHE %
asymmetric FGRX % 318 & 5 4 e O A48E, FKE4
o EERRICITSS T AT R A RO AL, KGR
A% KT L, WMESH 2B TCZOHROFTEHIZOWTHK
ATLUENRHLEEZ LN D,

TEAR30:E £ TF 2 NATE L 22 =k o —Bl

1)

2)

3)

REREED R

_gﬁaﬂgﬁéo

R T, A, PR

X ik

Bianchi D, Crombleholme T, D’Alton M, Malone F.
Fetology: Diagnosis and Management of the Fetal
Patient, 2nd Edn. McGraw Hill, 2010.

FEHEBEHH, MRMR. NIRRT O FS RS, T
2012 ; 66 : 618-623.

Sherard J, Bean C, Bove B, DelDuca V, Esterly KL,
Karcsh HJ, Munshi G, Reamer JF, Suazo G,
Wilmoth D, Dahlke MB, Weiss C, Borgaonkar DS,
Reynolds JF. Long survival in a 69, XXY triploid
male. Am ] Med Genet 1986; 25: 307-312.

R, RETEHE, BLHSEM, BEHFBKEE, AH
WE, WO, BfD, SEED, BERY. &
BIAER L2268 (69.XXX) FElRo—f. HAE



5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

WRETy - RS- - JF R 4wse - THEFHIA - JF EAOK - BEFESE - WHT - HPES - BT - LG

W - AR R4 EE 2007 ;5 43 748-752.

Cassidy SB, Whitworth T, Sanders D, Lorber CA,
Engel E. Five month extrauterine survival in a
female triploid (69,XXX) child. Ann Genet 1977;
20: 277-279.

Fryns JP, van de Kerckhove A, Goddeeris P, van
den Berghe H. Unusually long survival in a case of
full triploidy of maternal origin. Hum Genet 1977;
38: 147-155.

Faix RG, Barr M, Waterson JR. Triploidy: case
report of a live-born male and an ethical dilemma.
Pediatrics 1984; 74: 296-299.

Strobel SL, Brandt JT. Abnormal hematologic
features in a live-born female infant with triploidy.
Arch Pathol Lab Med 1985; 109: 775-777.
Arvidsson CG, Hamberg H, Johnsson H, Myrdal U,
Annerén G, Brun A. A boy with complete triploidy
and unusually long survival. Acta Paediatr Scand
1986; 75: 507-510.

McFadden DE, Kalousek DK. Two different
phenotypes of fetuses with chromosomal triploidy.
Am J Med Genet 1991; 38: 535-538.

ROHAIHL, JeRHL. Zls L OHREICERE L2
o TIRF G O 1B HOFEREE 2022 1 131 : 221-
228.

MaEWF, HEET, JNESF, SEEG AH
Y, WAR—A, HHESE, GHRER, EkER,
il BRI NRIRA e o 3 REG]. A
ImaiE 2014 5 3 - 50-57.

McFadden DE, Kwong LC, Yam IY, Langlois
S. Parental origin of triploidy in human fetuses:
evidence for genomic imprinting. Hum Genet 1993;
92: 465-4609.

FHEE, ERME. FETOLOGYMETEIFN = 2 — 1
Y7y FEEM~=2 7))V WETE 2/ HE
M, 2011

Vol.74 No.l

(&%)

W &Iy

TEIF IR ST LR e d AR

T 790-0024 FIREANILTA H AT 83 F it
FEaG - 089-947-1111 FAX : 089-943-4136
E-mail : kano_7_25@yahoo.cojp



