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Abstract
Objective: We hope that through the follow-up and recording of some cases, we can understand the
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clinical outcome of hyperechoic masses in the fetal gallbladder. We hope to provide help for prena-
tal counseling. Methods: We observed the results of prenatal and postpartum ultrasound examina-
tion of the gallbladder of the fetus and analyzed the laboratory results of pregnant women. Results:
The hyperechoic mass of the fetal gallbladder with gallstones is extremely likely to dissolve spon-
taneously or disappear on subsequent follow-up. We hypothesize that there may be a higher prev-
alence among boys and that it is associated with elevated bile acid levels. Conclusion: Gallstones
usually dissolve and disappear within 2 weeks after delivery, indicating a good prognosis. We don’t
need to intervene too much in this regard, just regular follow-up visits.
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Table 1. Characteristics of pregnant women
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Table 2. Ultrasonographic characteristics of fetal gallbladder
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Figure 1. Ultrasonic image of case 8
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Table 3. Characteristics of newborns
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Table 4. Prenatal lab test results for pregnant women
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