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Introduction

Dandy-Walker Malformation (DWM) is a rare congenital CNS 
disorder involving cerebellar vermis underdevelopment, fourth 
ventricle enlargement, and posterior fossa expansion. Caused 
by genetic and environmental factors, it has an incidence of 1 in 
25,000-35,000. DWM is more common in females, with a male-
to-female ratio of 1:3 reported in a Spanish study [1]. Dandy-
Walker malformation’s causes are not fully understood, but 
genetic aberrations, syndromic malformations, and congenital 
infections are thought to contribute. It accounts for about 3% 
of hydrocephalus cases [2]. DWS is typically confirmed by MRI 
or postnatal pathology, but due to poor fetal prognosis, early 
diagnosis is advised [3]. In ultrasonography, DWM is marked by 
ventriculomegaly, choroid plexus cyst, meningocele, ventricular 
septal defect, abnormal heart development, small aortic arch, 

endocardial cushion absence, complex cardiovascular malfor-
mations, gallbladder enlargement, digestive tract obstruction, 
limb shortening, polydactyly, hydronephrosis, kidney enlarge-
ment, neck cyst, polyhydramnios, thickened nuchal translucen-
cy, umbilical hernia, and umbilical cord cyst [4]. Ultrasound ac-
curately diagnoses DWM and should prompt screening for CNS, 
systemic anomalies, and chromosomal abnormalities, as prog-
nosis depends on associated malformations and karyotype [2].

Case report

A 23-year-old primigravida with a last menstrual period on 
2024-03-22 presented to the Gynecology OPD at 22 weeks and 
5 days with persistent, intermittent vomiting for one month (1-2 
episodes every other day). The vomiting was non-progressive, 
non-projectile, and not bile or blood-stained, with no abdomi-
nal pain or other symptoms. She was taking iron and calcium 
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regularly and reported normal fetal movements. On examina-
tion, the patient was alert, oriented, and in fair condition. No 
pallor, icterus, edema, clubbing, cyanosis, dehydration, or pal-
pable lymph nodes were found. Respiratory, cardiovascular, and 
CNS exams were normal. Abdominally, the uterus matched 20 
weeks gestation, with palpable fetal parts and a fetal heart rate 
of 138 bpm.

Figure 1: USG showed a cystic structure (15x9x9 mm) connecting 
the fourth ventricle to the cisterna magna with vermis hypoplasia 
in the posterior fossa, BPD 4.49 cm, and HC 17.26 cm.

Table 1: USG findings. 

Anomaly scan USG findings

Fetus Number 1

Presentation, Movements Breech, Normal 

Placental Site Fundo-posterior

Placental Thickness Normal

Cord Vessels Number 3

Liquor Amount Normal

Heart 
 Heart Rate: 150 beats/minute, Heart 
enlarged with asymmetrical cardiac 

chambers

Diaphragm, stomach, 
Abdominal Wall, Kidneys, 
Bladder, Cranium

Normal

Bowel Echogenic Bowel loops noted

Cerebellum Hypoplastic cerebellar vermis

Ventricles Normal

Spine Normal

Fetal Upper Limbs Short for gestational age

Fetal Lower Limbs Short for gestational age

Discussion

Dandy-Walker syndrome is a rare congenital disorder 
marked by cerebellar vermis underdevelopment, fourth ven-
tricle enlargement, and an enlarged posterior fossa. Risk factors 
include infections (toxoplasmosis, CMV, rubella) and drug expo-
sure (warfarin, isotretinoin, ethanol). In this case, the mother 
had no such exposures. Dandy-Walker Syndrome can be diag-
nosed early using high-resolution fetal ultrasound and MRI if 
needed [1-5]. In our case, prenatal diagnosis was done through 
Ultrasonographic analysis twice on 30th August and 19th sep-
tember, 2024 [6]. Ultrasound shows cystic enlargement of the 
fourth ventricle, cerebellar vermis hypoplasia, and ventricular 
dilation in Dandy-Walker Malformation (DWM). MRI can offer 

further details. A USG on 19th September 2024 showed an 18-
week 5-day fetus with a cystic structure (15x9x9 mm) connect-
ing the fourth ventricle to the cisterna magna and vermis hypo-
plasia. DWM is often associated with congenital heart disease 
and neural tube defects [7]. Dual marker screening showed a 
short nasal bone (4.3 mm), depressed nasal bridge, and nuchal 
fold thickness of 3.6 mm, suggesting a congenital anomaly. The 
30th August USG revealed an enlarged heart with asymmetrical 
chambers, echogenic bowel loops, and short fetal long bones. 
The 19th September USG showed mildly echogenic bowel loops 
and a 1.8 mm echogenic focus in the right ventricle. Limb ab-
normalities have occurred as the less common abnormalities. 
In our case the fetal long bones were short for gestational age 
[6-8]. This finding was helpful in prenatal diagnosis of DWS.

 Conclusion

This case highlights the importance of early prenatal diag-
nosis of Dandy-Walker malformation for informed decision-
making. Detailed fetal ultrasound aids in identifying associated 
anomalies, informing prognosis and management. Parental 
counseling is crucial for understanding DWM’s implications 
and guiding decisions. Comprehensive prenatal care, includ-
ing genetic counseling, provides critical information for ethical, 
patient-centered clinical decisions.
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