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SUMMARY

Holoprosencephaly, as described by DeMyer,
is a cerebral malformation in which the embry-
onic prosencephalon fails to devide into cerebral
hemispheres. Acording to the degree of division
in the prosencephalon, he classified holoprosence-
phaly into three types: alobar, semilobar and
lobar type. Cyclopia is the most severe form
of teratologic malformations marked by midline
deficiency. This disorder has been associated
with a variety of chromosomal abnormalities.
A variet of extracranial malformations are often
found in association with a chromosomal abnor-
mality. Identification of concurrent facial and
extracranial malformations can help predict chro-
mosomal anomalies and subsequent fetal outcome.
This report describes a case of cyclops, alobar
holoprosencephaly, diagnosed prenatally with ult-
rasound. Gross examination confirmed the pres-
ence of a proboscis and a single central eye.
There were multiple gross anomalies at autopsy.
Chromosomal analysis disclosed a 13 trisomy kar-
yotype. The outcome of alobar holoprosencep-
haly is uniformly catastrophic. Therefore, a spe-
cific prenatal diagnosis may be very influential
in the clinical management of pregnancy. The
disorder was diagnosed prenatally by ultrasound
according to two criteria, Mabsence of the mid-

. line echo @hypotelorism. Careful attention to
the details of the fetal head and face will allow
us identify the fetus with these anomalies.
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