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[ Abstract] Objective To explore the diagnostic accuracy of prenatal imaging ( prenatal ultrasound & fetal
magnetic resonance imaging) for fetal hypospadias. Methods Retrospective review was conducted for 31 preg-
nant women with prenatally diagnosed hypospadias through multidisciplinary consultations at Zhejiang Prenatal Di-
agnosis Center from March 2012 to March 2021 ,including age , gestational week ,ultrasound and fetal MRI images.
Results Thirty-one pregnant women were diagnosed with fetal hypospadias by prenatal ultrasound with an average

age of (29.8 +4.4) years and an average gestational week of (30.1 £3.2) weeks,including 4 cases in the second
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trimester and 27 cases in the third trimester. Among them,22 cases of hypospadias were confirmed postnatally with a
diagnostic accuracy of 71.0% . The major ultrasonographic features included ‘tulip sign’ of external genitalia (n =
19,61.3% ) ,short external genitalia (n=4,12.9% ) and ambiguous external genitalia (n =8,25.8% ). The diagnos-
tic accuracy of tulip sign’ for fetal hypospadias was 84.2% (16/19) with a sensitivity of 72.7% and a specificity of
66.7% . Fetd MRI was performed in 15 cases. Major MRI features included short external genitalia (n =10),  tulip
sign” of external genitalia (n =6) ,bifid scrotum (n =4) ,blunt penile tip (n =3) ,penile curvature (n =2) ,penos-
crotal transposition (n=1) and gender identification (female,n =1).The accuracy of fetal MRI in prenatal diagno-
sis of hypospadias was 85.7% (12/14). Result of amniocentesis hinted at 46, XY and androgen insensitivity syn-
drome. It was confirmed as severe hypospadias after induced labor. Conclusion Ultrasonography is the most com-

mon diagnostic procedure for fetal hypospadias. And *tulip sign’ is commonly present with a high accuracy. Fetal

MRI may boost the accuracy of prenatal diagnosis when prenatal hypospadias is suspected by ultrasonography.
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Fig. 1 Prenatal ultrasound and postnatal images of external

genilalia in a child with severe hypospadias
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Fig.2 Prenatal ultrasound and postnatal images of external

genitalia in a child with mild hypospadias
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Fig.3 Prenatal ultrasound and postnatal images of external

genitalia in a girl of congenital adrenal hyperplasia
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Fig.4 Prenatal ultrasound and MRI images of external

genitalia in a child with severe hypospadias plus perineal mass
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Fig.5 Prenatal ultrasound and MRI images of external

genitalia in a child with severe hypospadias
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