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Anahtar Kelimeler:.LVWLN KLJURPD� SUHQDWDO WDQÕ� 7XUQHU VHQGURPX

A cystic hygroma case associated with Turner’s syndrome

Cystic hygroma is a congenital anomaly and its incidence is 1.7-5%. It is seen together with
chromosomal abnormalities and usually associated with Turner syndrome. Prenatal diagnosis is possible
earlier in pregnancy with ultrasonography. We have discussed a case with cystic hygroma diagnosed
prenatally. [Journal of Turgut Özal Medical Center 1997;4(2): 206-208]
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Kistik higroma konjenital bir anomali olup,
\XPXúDN GRNXODUGD |]HOOLNOH HQVHGH J|U�OHQ WHN

YH\D PXOWLSO NLVW YDUOÕ÷Õ LOH NDUDNWHUL]H ELU OHQIDWLN

VLVWHP DQRPDOLVLGLU ������ *|U�OPH VÕNOÕ÷Õ � �����

DUDVÕQGDGÕU ������ 8OWUDVRQRJUDIL �86*� \DUGÕPÕ\OD

HUNHQ G|QHPGH SUHQDWDO WDQÕVÕ P�PN�QG�U ����

.LVWLN KLJURPDOÕ IHWXVODUÕQ ���
ÕQGD DQRUPDO

NDU\RWLS J|U�OPHNWHGLU� (Q VÕN J|U�OHQ ER]XNOXN LVH

Turner Sendromu (45,X0) dur (6).

Bu makaleGH 7XUQHU VHQGURPXQXQ HúOLN HWWL÷L

NLVWLN KLJURPDOÕ ELU ROJX VXQXOGX�

OLGU

�� \DúÕQGD JUDYLGDVÕ �� SDUWXVX � RODQ DQQH� VRQ

DGHW WDULKLQH J|UH �� KDIWD � J�Q LNHQ NOLQL÷LPL]H

EDúYXUGX� '|UW \ÕO |QFH VSRQWDQ YDMLQDO \ROGDQ ����

JU VD÷OÕNOÕ HUNHN EHEHN GR÷XUPXú RODQ KDVWDQÕQ

KHPDWRORMLN YH EL\RNLP\DVDO GH÷HUOHULQGH YH IL]LN

PXD\HQHVLQGH DQRUPDOOLN \RNWX� <DSÕODQ 86*¶GH

HQVHGH � FP oDSOÕ� VHSWDODU LoHUHQ NLVWLN ELU \DSÕ

görüldü. Fetal kardiyak aktivite (+) olan fetus
bipariatel çapa göre 26 hafta 1 gün ve femur
X]XQOX÷XQD J|UH �� KDIWD � J�Q LOH X\XPOX LGL�

.LVWLQ E�\�N ROPDVÕ YH DLOHQLQ LVWH÷L �]HULQH

RNVLWRVLQ LOH LQG�NVL\RQ \DSÕOÕS ��� JU NÕ] EHEHN

PDNDW JHOLúOH GR÷XUWXOGX� (QVHGH � FP OLN QXNDO NLVW
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PHYFXWWX� .DUÕQGD YH �VW HNVWUHPLWHOHUGH GDKD

EHOLUJLQ ROPDN �]HUH \D\JÕQ |GHP YDUGÕ �5HVLP ���

'R÷XPGDQ �� GN� VRQUD EHEHN H[LWXV ROGX�

.DU\RWLS WD\LQL LoLQ DOÕQDQ |QHNOHUGH KDVWDQÕQ

���;� JHQRWLSLQGH ROGX÷X EHOLUOHQGL� $QQH YH

EDEDQÕQ NURPR]RP DQDOL]L QRUPDOGL ��� ;;� ��

XY).

Post partum 2. günde anne, laktasyon
LQKLELV\RQX \DSÕOÕS WDEXUFX HGLOGL�

7$57,ù0$

.LVWLN KLJURPD� \XPXúDN GRNXODUGD |]HOOLNOH

HQVHGH J|U�OHQ WHN YH\D PXOWLSO NLVW YDUOÕ÷Õ LOH

karekterize bir lenfatik sistem anomalisidir (1,2).
Juguler lenfatiklerin konjenital olarak inferior
MXJXOHU YHQH G|Q�ú�QGHNL ER]XNOXN VRQXFX RUWD\D

oÕNDU ���� )HWXVXQ OHQI GDPDUODUÕ� ER\QXQ DOWÕQGD

jugular venlerin lateralindeki lenf keselerine
G|N�O�U� øQWUDXWHULQ ��� J�QGH EX NHVHOHUOH MXJXODU

YHQ DUDVÕQGD ED÷ODQWÕODU ROXúXU� %X ED÷ODQWÕODUGD ELU

obstrüksiyon olmDVÕ GXUXPXQGD NLVWLN KLJURPD

RUWD\D oÕNDU� .LVWOHU JHQHOGH ELODWHUDO ROPD

H÷LOLPLQGHGLU YH oDSODUÕ � FP¶\L JHoHELOLU� .LVWOHULQ

LoLQGH J|]OHQHQ LQFH VHSWXPODUÕQ ER\QXQ ILEULQ

\DSÕVÕQGDQ YH\D ILEULQ o|N�QW�OHULQGHQ

ND\QDNODQGÕ÷Õ G�ú�Q�OPHNWHGLU ���� .LVWLN

KLJURPDGD NLVWOHU VHSWDOÕ YH\D QRQ�VHSWDOÕ RODELOLU�

%UXPILHOW YH :HQVWURP¶XQ \DSWÕ÷Õ ELU oDOÕúPDGD

VHSWDOÕ KLJURPDODUÕQ VÕNOÕNOD DQ|SORLG ROGX÷X YH EX

\�]GHQ QRQ�VHSWDOÕODUD J|UH SURJQR]XQXQ GDKD N|W�

ROGX÷X J|VWHULOPLúWLU ���� %R\XQ GÕúÕQGD DNVLOOHU�

torasik, retroperiton veya inguinal bölgede
bulunabilirler.

.LVWLN KLJURPD oHúLWOL NURPR]RP DQRPDOLOHUL\OH

ELUDUDGD RODELOPHNWHGLU� (Q VÕN J|U�OHQ NURPR]RP

DQRPDOLVL LVH ROJXPX]GD GD ROGX÷X JLEL 7XUQHU

sendromudur. Daha seyrek olarak Noonan
sendromu, akandroplazi ile beraber görülebilir
(4,10). Trisomi 21'in ise kistik higromada nadir
J|U�OPHVLQH UD÷PHQ VHSWDVÕ] NLVWLN KLJURPD

ROJXODUÕQGD GDKD VÕN J|U�OG�÷� ELOGLULOPLúWLU� $\UÕFD

DONRO� DPLQRSWHULQ YH WULPHWDGLRQ NXOODQÕPÕQÕQ GD

NLVWLN KLJURPD\D \RO DoDELOHFH÷L EHOLUWLOPLúWLU ����

2OJXPX]XQ DLOH |\N�V�QGH DONRO YH\D LODo NXOODQÕPÕ

V|]NRQXVX GH÷LOGL�

.LVWLN KLJURPD WDQÕVÕ JHQHOOLNOH 86*¶GH

RNVLSLWR�VHUYLNDO NLVWLN \DSÕODUÕQ J|U�OPHVL LOH

NRQXOXU� 7UDQVYDMLQDO XOWUDVRQ LOH ���� KDIWDGD WDQÕ

konulabilir. Fakat bu kistler morfolojik
YDU\DV\RQODUD ED÷OÕ RODUDN GD J|U�OHELOHFH÷LQGHQ

12. haftaya kadar takip gerekir (5).

/LWHUDW�UGH 86* \DUGÕPÕ\OD �� YH �� WULPHVWLUGH

PXOWLSO LQFH L÷QH DSVLUDV\RQX \DSÕODQ YDNDODU YDUGÕU

����� $\UÕFD QRQ�VHSWDOÕ NLVWLN KLJURPD ROJXODUÕQÕQ

VSRQWDQ RODUDN UH]RUEVL\RQD X÷UD\DELOHFH÷L GH

J|VWHULOPLúWLU �������� )HWDO ND\ÕS RUDQÕ \�NVHN

ROGX÷XQGDQ E�W�Q ROJXODUGD XOWUDVRQRJUDILN WDQÕ

NRQXU NRQPD] NDU\RWLS WD\LQL \DSÕOPDOÕGÕU� $÷ÕU

KLGURSLN IHWXVODUGD SURJQR] oRN N|W� ROGX÷X LoLQ

\R÷XQ REVWHWrLN JLULúLP JHUHNVL]GLU�

6RQXo RODUDN NLVWLN KLJURPD VÕNOÕNOD

kromozomal bozukluklar ve özellikle Turner
VHQGURPX LOH EHUDEHU J|U�OHELOGL÷LQGHQ YH 86* LOH

SUHQDWDO WDQÕVÕ P�PN�Q ROGX÷XQGDQ E�W�Q JHEHOHU

16-18. haftalarda ultrasonografik olarak
incelenmelidir. Kistik higroma tesbit edilen
ROJXODUGD NDU\RWLSOHPH \DSÕOÕS DQ|SORLGL

GXUXPXQGD SURJQR] N|W� ROGX÷XQGDQ PHGLNDO

DERUWXV |QFHOLNOL ELU VHoHQHN RODUDN G�ú�Q�OPHOLGLU�

.DU\RWLS VRQXFXQD J|UH JHQHWLN GDQÕúPDQÕQ

YHULOPHVL VRQUDNL JHEHOLNOHU DoÕVÕQGDQ |QHPOidir.

Resim 1. .LVWLN KLJURPDOÕ ROJXQXQ J|U�Q�P��
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