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Case |

32-year-old woman, G2P1, received regular antenatal examination and quite
healthy before 36 weeks gestational age. Unfortunately, hydrocephalus of fetus
was found at 37 weeks gestation. Level Il Sonography revealed bilateral
ventriculomegaly with larger BPD as 10.07 cm.

Case I

36-year-old woman, G2P1, underwent level Il sonography at 23 weeks
gestation, which revealed unilateral ventriculomegaly of fetus. Further MRI
study presented hemorrhage of right germinal matrix with rupture into the right
lateral ventricle and enlargement of lateral ventricle with the maximal width of
15mm. Fetal ICH and IVH were confirmed.
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