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Sagittal and coronal MR images demonstrate a large presacral mass that is primarily cystic with internal septation.  

The internal portion of the mass is larger than the external portion (type 3). There is resultant mass effect with 

obstruction of the renal collecting systems as demonstrated by dilated renal calyces, pelves and ureters.  

The urinary bladder is compressed. Images courtesy of Jill Stein, MD - Colorado Fetal Care Center

• Survival following SCT interventions have ranged from 38-75%.  However, survival in 
hydropic SCT patients not undergoing fetal intervention is likely < 10%.  

• Open fetal surgery for debulking of SCT: High-risk SCT with evidence of impending high-
output cardiac failure – absence of maternal risk factors for anesthesia and surgery – 
and singleton pregnancy with normal karyotype analysis 
1.   Gestational age ideally less than 26 weeks, and favorable anatomy (classification 

type I or II). 

• EXIT-to-Resection: is an approach utilized to manage high risk SCTs that are at risk of 
rupture with exsanguination presenting after 32 weeks’ gestation.

• Post Fetal Surgery Considerations: Continued surveillance with US and echo. 
Betamethasone in anticipation of preterm delivery. Delivery by Cesarean section is done 
for impending preterm labor.

Postnatal Considerations 
• Postoperative surveillance:  physical examination including digital rectal exam and AFP 

levels every 3 months until at least 3 years of age with imaging if indicated
• Type III and IV tumors have a higher risk of urinary and fecal incontinence and should be 

followed in specialized clinics
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