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Objectives: Fetal cardiomegaly when not associated with structural or rhythm abnormalities, can be a 
diagnostic challenge for cardiologists. The aim of this study was to review our series of fetal cardiomegaly, 
focusing on aetiology, with emphasis on cases with no obvious cardiac causes. 
 
Methods: This was a retrospective study conducted in a single tertiary referral center (Fetal Medicine and 
Fetal Cardiology Unit) over a 17-year period. From a computerized fetal database, we searched for all 
cases with cardiomegaly or where cardiac size was measured. All available images and digital records 
were reviewed. The diagnosis of cardiomegaly was accepted when the cardio-thoracic circumference ratio 
(CTR = heart circumference/chest circumference ratio at the 4-chamber level) was above the 95th 
percentile for gestational age. Twins and growth-restricted fetuses were excluded. Cases were grouped 
according to aetiology and percentage initially referred to the fetal cardiologist was noted.  
 
Results: There were 510 fetuses with cardiomegaly of which 240 (47%) had a cardiac abnormality. In 270 
cases (53%), no cardiac reason was found. There were 54 twins and 62 growth restricted fetuses. In the 
remaining study group of 154 singleton pregnancies, we identified four aetiological groups (Table): Group 1 
consisted of cases with an overt aetiology, which was associated with obvious extra-cardiac abnormalities 
usually detected during routine obstetric scans (n=32, 21%); Group 2 included fetuses with an apparent 
isolated cardiomegaly where the covert aetiology was not obvious on routine screening (n=94, 61%); Group 
3 consisted of a miscellaneous group of mixed causes (n = 13, 8%) and Group 4 was truly unexplained 
cardiomegaly (n=15, 10%). The percentage of all cases initially referred to the cardiologist was 18%. Most 
of these belonged to Group 2, none to Group 1.  
 
Conclusions:  Fetuses presenting with apparent unexplained cardiomegaly are often referred to 
cardiologists for initial diagnostic workup. It is important to raise awareness of possible non-cardiac causes 
of cardiomegaly (search for infection, assessment of the fetal and placental circulation). A multidisciplinary 
approach is likely to optimize pregnancy outcome. 
 
 

Aetiologies Cases initially referred  
to cardiologist  
Number (%) 

Mean gestational age 
(weeks) at referral  

Group 1:   
Fetal Vascular Tumor 0/3 - 
Kidney Malformations 0/5 - 
Lung Malformations 0/3 - 
Anhydramnios 0/15 - 
Abdominal Abnormalities 
 

0/6 - 

Group 2:   
Vein Abnormalities 4/14 (29%) 26.6 
Placental Tumors 3/14 (21%) 24.6 
Congenital Infections 6/25 (24%) 21.3 
Fetal Anaemia (no infection) 0/19 - 
Arteriovenous Malformations 2/5 (40%) 28.5 
Skeletal Disorders 
 

3/17 (18%) 28.5 

Group3: Miscellanaea 2/13 (15%) 22.4 
Group 4: Unexplained 8/15 (53%) 27.7 
Total 28/154 (18%) - 

 
 
 

  


