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Figure 1 — Dilated cerebral midline anechoic tubular structure drai-
ning into a dilated sagittal sinus: keyhole appearance

A 39-year-old woman, with a low risk pregnancy and
normal ultrasound findings during the first and second
trimesters, performed an ultrasound at 32 weeks that re-
vealed a large anechogenic tubular structure, located in the
midline of the fetal brain, supratentorial and non-pulsatile
with a characteristic keyhole appearance (Fig. 1) and an
internal turbulent flow (Fig. 2), suggesting the diagnosis
of aneurysm of the vein of Galen."? This is a rare arterio-
venous anomaly, comprising less than 1% of all intracranial

Figure 2 — Characteristic turbulent flow showed with color Doppler

vascular malformations, usually diagnosed during the third
trimester with ultrasound color Doppler.® Intrauterine signs
of congestive cardiac failure are common and worsen the
prognosis.*® In this case, fetal echocardiograms revealed
cardiomegaly with progressive right sided cardiac dilatation
and tricuspid regurgitation; signs of heart failure (ascites
and pericardial effusion) emerged. At 39 weeks, a 3038 g
female infant was delivered by cesarean section and died
nine hours later due to multi-organ failure.
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