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SUMMARY 

The Authors discuss a case of "Prune-belly 
syndrome" which could be diagnosed prenatally 
thanks to echography; they stress the impor­
tance of echographic controls since the first 
gestational weeks to better recognize pathol.ogical
findings, and describe their attempts to drain the 
megavesica. However these attempts could not 
reverse the ominous prognosis. 
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The "Prune-belly Syndrome" (P.B.S.) 
or Prune-belly anomaly is a rare malfor­
mation a任ecting the urinary apparatus and 
the abdominal wall of the fetus. 

Since 1895, 250 cases (1) have been 
reported in literature. The most recent 
of them were examined echographically 
too (2, 3, 4, s).

P.B.S. affects mainly males (95%)（勺
and . is characterized by the absence of ab­
dominal muscle, anomalies of the urinary 
apparatus and cryptorchidism. 

Sometimes (postural?) changes in the 
lower limbs can also appear. 

The anomalies, of varying seriousness, 
are believed to originate from an urethral 
obstruction and the consequent dilatation 
of the vesica, that can attain a really im­
pressing size. 

The compression exerted by the "mega­
vesica" that tends to fill the whole of the 
abdomen, is believed to cause structural 
changes in the abdominal wall and lung 
hypoplasia, which accompanies this syn­
drome. 

Thus, the neonatal death of these chil­
dren appears to be due to respiratory and 
renal insu伍ciencies.

Consequently it is clear that the "me­
gavesica" is the most characteristic ele­
ment of this syndrome which is named 
after the typical aspect of the newborns 
when the " megavesica " is emptied, re­
calling a dried prune. 

P.B.S. etio]ogy !s still unknow_n. T加
most recent hypotheses suggest the exis­
tence of hereditary transmission mecha­
nisms, which could explain the higher 
incidence on males (6). 

In this study we report on a case ob­
served, for which prenatal diagnosis was 
possible thanks to echography, and on 
attempts of intrauterine decompression of 
the " megavesica ". 

CLINICAL CASE 

L. C., age 35, primigravida, teacher.
She was sent to our institute after many

echographic examinations performed in different 
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