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TAQUICARDIA |
GOLL FETAL
A proposit d’un cas

Hospital Parc Tauli de Sabadell

= Eva Alberch, Montserrat Comas, Silvia Pina, Cristina Lesmes, Anna Moreno,
L Marc Zamora, Maria Grimau, Christian Maya, Manuel Corona.

Parc Tauli

XXX Jornada de Diagnostic Prenatal Ecografic Hospital Universitari

24 de marcg de 2023




PRESENTACIO DEL CAS. Antecedents materns.
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PRESENTACIO DEL CAS

Y

2017 2021
Tiroidectomia total Nova gestacio
| |
l Ac anti- r.TSH + O || sospita hipertiroidisme fetal
(27-30mUl/ml)  a— l

Tiroiditis de Hashimoto

Ac anti- r,TSH materns: 30mUl/ml

Metamizol 10mg/dia
1S



- e _;:::'44‘/ : i10CX1 OBSTETRICI [GAZ6wid
R -~ p 5.0
s s‘ E e B g A4 54 (pls
S - - Qscan
s 4 G:80
L4
P £ DR:65 recision+ Pure
< S / A . . o . . . . o
P:5 1.5

Mi
1.2
i10CX1

d6.0i
PAR{ES

’ Qscan
G:80 I

DR:65

e

DF 2.9
CG:36

F:3
GA(LMP) 26s1d
“AreaA 2.01cm2
PerimetroA  52.2mm
Dist1 A 12.9mm |
Dist2 A 19.9mm |

¥ #511
OBSTETRICI [GA26w1d
recision+ Pure
. . o . . W W o . . 2 . o . . . .
= .
T .
N M o0
S 1.2
i~ ;
S— “4/" 5 7 '10CX1 s
~ - ‘,.?‘J‘? s 4 - : d5.0i
R . e P, 24 fps
A Sy e @;l v 4 p p
. ~ ~a e - L _ . - Qscan ko 1700 HOSPITAL PARC TAULI OBSTETRICI [EG 26s1d 09:59:10
e Lw SR OO % G:80 ¢
" - ’ 7 : .
- 7 g e DR:65 T
- - - % ) 265 . a . - s . e
. - . y “ [Fc 155bpm PSSR -

A:1 4 <
P:5




OBSTETRICI

GA 31wid

recision+

. . .

Mi

0.8
i10CX1
d6.0i
46 fps
Qscan
G:80
DR:55

A:1
P:5

.
05 HOSPITAL PARC TAULI OBSTETRICI [EC 31s1d 08:37:40
Fota A recision+ A Pure 66.4
| GA(LMP) 31s1d L b °
FC 159bpm — = o5
-

e

66.4

cmis
. MI:(0.4)

- » i10Cx1
» d6.0i

>,

22 fps

Qscan
10 G:80
DR:55
CF 2.9
CG:42

A F:3

* #145 ,

1.5

12
9.3cm

100

Pure

©5

CINTCEnon 102U colo L F
Aplie i700 HOSPITAL PARC TAULI
T recision APure
. o e é ° % A x &
m N,
. - (1.4)
i10CXx1

d6.0i
22 fps
Qscan
G:80
DR:65
o5
A1
P:5
.
-
o
OBSTETRICI [EG 3 08:33:09
recision¥ Pure
Y o . o . . . o
o0
M l
283.0mm (Hadlock} 31s0d  13%tile o (1.4) P

#100 ;-a

Al
P55 05
>
-
o1
HOSPITAL PARC TAUL OBSTETRICI &
<
-
*14
Feto A
GA(LMP) 31s1d
ca 280.3mm (Hadlock} 32s1d  74%tile
[ ~ # 511

At
P:5

Feto A
GA(LMP) 31s1d
LF 62.9mm (Hadlock) 32s4d  75%ftile

PFE 1895g  (Hadlockd) 31s5d  69%tile




31.1sg

Aplio i700

X\

-
~
Q\\
. S Y
GA(LMP) 31s1d
Area A 2.67cm2
Perimetro A 58.3mm
Dist1 A 20.4mm
Dist2 A 16.7mm

'

- . . . o .
-
-
e
-
A
P

. (1.0)
k ifocx) M
= deoi o,

S
-
=
o~
v
— N
- T
e
-5,,,
—
— —

recision+ Pure
. . .

I I°

20 fps
€scan
G:77

4 DR:65 °

* f,/,éz; -

+ o . * . + Lo
13.0 *
Mi Io
1.2
i10CX1
- C e d6.0i o
( 16 fps
; =" N Qscan o
" . G:77
- < - DR:65 "o
13.0
| - cmis ¢
L= — X
| i CG:42 ©
F:3 *
> k
- o
- >
| W - .
| - -
‘\ 4 L]
i‘ .
< o
o




PRESENTACIO DEL CAS

Evolucio de I'ajustament del tractament antitiroidal segons les troballes ecografiques fetals.

bpm: batecs per minut; CM: Cardiomegalia; FCF: Freqliéncia Cardiaca fetal; IC: Insuficiéncia Cardiaca; p: percentil, SG: setmanes gestacionals; VP: vessament pericardic.

SG 21 23 25 27 29 31 33 35

FCF (bpm) 170-190| 170 |150-157(150-157|140-150|155-160(150-155| 157

Diametre tiroidal 18 18 19 20 21-22 22 24 26
(mm) i percentil | >p97.5 | 5p97.5 | p97 p90 | >p97.5 | >p97.5 | >p97.5 | >p97.5
Areatiroidal (cm?) | 181 | 178 | 177 | 272 | 2.95 2.7 311 | 3.92
i percentil >p97.5 | >p97.5 | >p97.5 | >p97.5 | >p97.5 | >p97.5 | >p97.5 | >p97.5
Hipervascularitzaci | central | Central | Central | Central | Central | Central | Central | Central

6 tiroidal

Signes d’IC Lleu VP | Lleu VP | No |LleuCM|LleuCM| No No No

Dosi metamizol 10 20 20 25 25 30 30 25

(mg/24h)




PRESENTACIO DEL CAS

2017 2021 2022
Tiroidectomia total Nova gestacio @ 35.2sg. Treball de part.
Ac Antli-r H 4 S o l L | Cesaria RPBF i
l : A Sospita hipertiroidisme fetal presentacié front
(27-30mUl/ml) = l Nena 2600g (>p90)

- oiditis d o o
Tiroiditis de Hashimoto Ac anti-r.TSH materns: 30muUl/ml APELR 2D,
pH AU 7.08.

Metamizol 10mg/d|a Reanimacio neonatal:
CPAP 10’ (FiO2 21%)

Ajust dosi segons ECO + Ac = 30mg/dia 31sg



Estudi post-part

Exploracio fisica O 4ddv. Ecografia tiroidal: Goll
Increment mida difus ambdads [obuls

Lleu hipertelorisme. Resta normal.
Hipervascularitzacio
Analitica sang de cordd umbilical
TSH 0.47 pU/mL [3.5-10.4] @
FT4 1.06 ng/dL [0.75-1.5]
Ac anti-r.TSH: 26.80 mUL/mL [0-1.75]%
Ac anti-TPO: 87 Ul/ml [0-34] ®
Ac Anti-TG: 17 Ul/ml [0-110]

2ddv. Analitica sanquinia fetal
TSH 0.21 pU/mL [1.3-19] §

FT43.02 ng/dL [0.8-1.9] % neonatal transitori Funcid tiroidal normal.
Ac anti-r.TSH negatius.

Metamizol l
| ALTA als 4ddv I 0.5mg/Kg/dia Mxol

Hipertiroidisme 2 mesos de vida:




Hipertiroidisme fetal

+» Hipertiroidisme fetal: poc prevalent (1/50.000 RN), deguda al pas transplacentari Ac estimulants anti-r.TSH.
+¢ Causa principal: Malaltia de Graves- Basedow materna. |

Sospita hipertiroidisme fetal:
Goll fetal hipervascularitzacioé central + TQ fetal + A

mare Ac anti-r.TSH positius.

+*» Goll fetal: diagnostic diferencial

hiper/hipotiroidisme fetal.

Altres signes hipertiroidisme fetal:

+* Gold Standard diagnostic = Cordocentesi.

Maduracio ossia accelerada _ _ _ -
) +»* Si dubtes hipo/hipertiroidisme o
Increment moviments fetals

RCIU
Disfuncio cardiaca (cardiomegalica, IT, vessament

efectivitat del tractament.

pericardic o pleural)

6 ¢ Tractament - Antitiroidals (propiltiouracil o metamizol).
Ajustar dosi periodicament.

Craniosinostosi = microcefalia
Oligohidramnis
Compressio esofagica = polihidramnis, hidrops @ ¢ Hipertiroidisme neonatal transitori 2 pas Ac materns.

Obit fetal ¢ Tractament = Antitiroidals +/- beta-bloquejants.



Take Home Messages

*»* Malaltia poc prevalent deguda al pas transplacentari Ac estimulants Anti-Receptor TSH.

¢ Sospita hipertiroidisme fetal:
Goll fetal hipervascularitzacié central + TQ fetal + mare Ac anti-r. TSH positius

*» Goll fetal > Diagnostic diferencial hipo vs. hipertiroidisme.

¢ Cas atipic: mare hipotiroidea per tiroiditis de Hashimoto = 9% anti- r.TSH positius.
¢ Ac TSI: Mares hipotiroidisme pero signes hipertiroidisme fetal o mals antecedents obsteétrics.

¢ Bons resultats obstetrics:
- Diagnostic Ac anti-r.TSH + en gestacio prévia.
- Tiroidectomia pre-gestacional = disminucié Ac materns.
- Diagnostic precog signes d’hipertiroidisme fetal.
- Tractament farmacologic antitiroidal.
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" Gracies per I'atencio

Parc Tauli

Hospital Universitari
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