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ABSTRACT

Hemivertebra is a rare congenital disorder, where only one side 
of the vertebral body develops and it is even rarer to find it as-
sociated with a longitudinal bar. Prenatal ultrasound diagnostic 
features along with postnatal radiological correlation at 20 
weeks gestation are presented in this report. Also, the relevant 
background, incidence, and associations are discussed for the 
clinicians especially obstetricians and radiologists to make them 
familiar with this condition.
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INTRODUCTION

Hemivertebra is a rare congenital disorder, where only 
one side of the vertebral body develops, and it is even 
rarer to find it associated with a longitudinal bar.1,2 
Other nomenclature used for this lesion are congenital 
scoliosis, unilateral aplasia of the vertebral body, and 
complete unilateral failure of formation of the vertebral 
body resulting in a laterally-based wedge vertebra with 
half a vertebral body, a single pedicle, and hemilamina.2,3 
Prenatal ultrasound diagnostic features along with post-
natal radiological correlation at 20 weeks gestation are 
presented in this report. 

CASE REPORT

The patient was a 21-year-old primigravida, with no 
medical or obstetric risk factors. She has had no biochemical 
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screening for aneuploidies and the NT scan done locally 
was normal (low risk). At the time of anomaly scan at 19 
weeks, AC was below 5th centile suggestive of early fetal 
growth restriction (other parameters BPD, HC and FL were 
on 50th centile). The scan was performed by FMF (Fetal 
Medicine Foundation, UK) certified sonographer. The fetal 
spine showed a gross distortion to one side suggestive of 
fetal scoliosis. On closer examination, there was a triangular 
bony structure at the level of T10,11 (Fig. 1). The 3D recon-
struction of the spine along with coronal view helped in 
diagnosing the unilateral fusion of the bodies of vertebrae 
raising the suspicion of longitudinal bar vertebrae. The skin 
over the spine was intact with no cranial signs excluding 
open spina bifida. There was no associated defect in the 
heart, GIT, limbs, kidneys (VACTREL). The final diagnosis 
was a hemivertebra. The couple declined the prenatal inva-
sive testing by amniocentesis. They opted for termination of 
pregnancy which was done followed by radiological (Fig. 2)  
and gross examination (Fig. 3) of the stillborn fetus. These 
confirmed the prenatal ultrasound findings and the post-
natal karyotype was normal (46XY ). 

DISCUSSION

Congenital hemivertebrae occurs in 0.5–1per 1000 live 
births and has a female preponderance (M:F ratio 0.31).1,2 
In our case, it was a male, making this even rarer.

Embryologically, at the sixth week of gestation, two later-
al chondrification centers arise and fuse at 8 weeks gestation 
to form primary ossification center of the vertebral body tran-
siently separated anteriorly and posteriorly by notochord 
elements. So any defect in the above process leads to the 
hemivertebra (lateral or posterior), which acts as a triangular 
wedge-shaped defect causing contralateral spinal deviation. 
The ossification of the vertebral body progress in the fol-
lowing sequence: thoracic (8–12 weeks), lumbar (12 weeks),  
cervical and sacral (16–20 weeks onwards).4

Hemivertebra can be an isolated defect or associated 
with other defects (VACTERL–Vertebral, anal, cardiac, 
trachea esophageal, renal and limb abnormalities). It can 
be a part of rare genetic syndromes like Jarcho Levin, 
Klippel Fiel syndrome, etc.5

The prenatal diagnosis can be established as early as late 
first trimester with high-resolution machines and expertise, 
especially in lumbar and thoracic defects. However, 
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In our case termination of pregnancy was due to 
parents’ persistent request and unaffordability of spe-
cialized care and treatment. Termination of pregnancy 
is usually reserved in cases of associated structural or 
chromosomal/genetic abnormalities.

There is a very small risk of recurrence, and recurrence 
usually occurs in cases with associated anomalies.7,8

CONCLUSION

Congenital hemivertebra can be diagnosed prenatally 
and in isolated cases offers a valuable aid in the rapid 
initiation of the postnatal treatment for abnormal spinal 
curvature. This case report underscores the importance of 
the thorough anatomical survey and genetic counseling 
in fetal defects. It reiterates the fact that isolated cases of 
congenital hemivertebra do not necessitate termination 
of pregnancy and a prudent decision of the fate of preg-

Fig. 2: Postabortal fetogram confirming the diagnosis  
and level of defect

Fig. 3: Postabortal clinical picture showing gross scoliosis of the 
vertebral column and unequal level of iliac crests

Fig. 1: Prenatal ultrasound in sagittal and coronal planes  
of the fetal spine shows a hemivertebra

hemivertebra is usually a second-trimester diagnosis. Once 
diagnosed, a thorough anatomical survey for associated 
structural defects should be made. Though chromosomal 
abnormalities are rare, a karyotype can be offered. 

In isolated cases, the parents to be can be counseled to 
continue the pregnancy along with pediatric orthopedician  
consultation. Termination of pregnancy can be offered on 
parents’ request and on the fact that all genetic syndromes 
cannot be diagnosed prenatally, but is not a rule of thumb 
in isolated cases due to the availability of postnatal or-
thopedic treatment.6 Postnatal management in isolated 
cases is aimed at achieving normal spinal curvature  
and the prognosis is usually good. Left untreated, 25% 
isolated cases will not progress, 50% will progress slowly 
whereas 25% will show rapid worsening.6 Prenatal 
diagnosis aids in rapid initiation of treatment and thus 
avoid worsening due to delayed treatment.
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nancy should be made along with the parents’ choice after 
thorough fetal structural and chromosomal evaluation.
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