[ Downloaded from saremjrm.com on 2025-08-21 ]

[ DOI: 10.52547/5rm.5.4.159 ]

A

I S A R E M m
) OURNAL OF
S MEDICAL z

N RESEARCH

De novo Reciprocal Translocation t (2;10) (g33; q11.2) With

Fetal Hydrothorax: A Case Report

ARTICLE INFO

Article Type
Case Report

Authors
Seyed Mazyar Mortazavi** ,MD

AboTaleb Saremi? %, MD
Ali Vafaee!, M.Sc

Farkhondeh Behjati?® %, PhD

! Sarem Fertility & Infertility
Research Center (SAFIR), Sarem
Women’s Hospital, Iran University
of Medical Sciences (IUMS), Tehran,
Iran.

2 Sarem Fertility & Infertility
Research Center (SAFIR) &
Sarem Cell Research Center
(SCRC), Sarem Women’s
Hospital, Iran University of
Medical ~ Sciences  (IUMS),
Tehran, Iran.

3 Genetics Research  Center,
University of Social Welfare and
Rehabilitation Sciences, Tehran,
Iran.

*Corresponding Author

Address: Sarem Women
Hospital, Basij Square, Phase 3,
EkbatanTown, Tehran, Iran.
Postal code:1396956111

Phone: +98 (21) 44670888

Fax: +98 (21) 44670432
mazy_mor@yahoo.com

Article History

Received: December 15, 2020
Accepted: March 05, 2021

e Published: August 31, 2021

ABSTRACT

Introduction: Fetal hydrothorax or lymphatic fluid accumulation is a rare
congenital disorder in the fetal period that can tend to hydrops fetalis or premature
labor if left untreated. Timely diagnosis and thoracentesis or thoracoamniotic shunt
during an embryonic period can reduce these complications. Fetal hydrothorax has
different etiology, such as chromosomal abnormalities. We report this case study
of a fetus with hydrothorax and chromosomal translocation t (2;10) (q33; q11.2) de
novo.

Case presentation: A pregnant woman with a 29-week gestational age, following
fetal sonography showed bilateral hydrothorax with mediastinum shifts to the left
side. She had no history of any specific disease, and other maternal and fetal
screenings were normal in terms of anomalies. With regards to the high volume of
pleural effusion and shift of heart and mediastinum to the left hemithorax,
thoracentesis in the fetus was done and the fluid inside the pleura was drained. The
karyotype of the amniotic fluid showed a translocation between chromosomes 2
and 10 as t (2; 10) (933; q11.2) de novo.

Conclusion: Chromosomal abnormalities are one of the important causes of
hydrothorax in the fetal period. Aneuploidy and in particular 45, X are the most
common causes in the development of fetal hydrothorax. Translocation t (2;10)
(933; q11.2) is a rare chromosomal disorder and was arisen de novo in the fetus.
Both parents had normal karyotypes. It is possible that mutations of genes in the
translocation breakpoint loci or other chromosomes could have contributed to this
anomaly in the fetus. Therefore, in the case of fetal hydrothorax, both numerical
and structural chromosome abnormalities should be investigated.

Keywords: Hydrothorax; Thoracentesis; Chylothorax; Translocation (2;10);
Chromosomal Abnormalities.
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