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Diagnosis of Fetal Lung Lesion

Notification of  Texas Children’s Fetal Center physicians on call for the week 

Presentation at weekly multidisciplinary conference
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Copyright © Texas

Children’s Fetal 
Center

Assignment to Center coordinator 
- prenatal records obtained 

Lung Lesion 1

Pediatric surgery
consultation

Comprehensive 
ultrasound @

Baylor if referred by 
OB or non-Houston 

MFM 

Psychosocial 
stressors, 

family 
functioning,

neurodevelop
outcome 

study

-  TCH DI US for
    CVR
 -  MRI

Gestational age of’
> 20 weeks

Continue lung lesion 
2 algorithm 

Growth ultrasounds Q 3 weeks

Type I lesion with 
single cyst

Type II or III 
lesion 

Hydrops

Consider US 
directed shunt

placement

Consider open 
fetal sugery for 

removal between 
20 – 28 weeks

gestation 

Initial prenatal transfer of 
of OB care visit before 28 

weeks gestation
Comprehensive 

US @ Baylor if not 
yet performed

No hydrops

Fetal echo

 Limited ultrasounds every other 
week between 20 and 26 weeks 

gestation to R/O hydrops

  Limited ultrasounds 2X/week 
between 20 and 26 weeks 
gestation to R/O hydrops

CVR > 1.6CVR < 1.0

 Limited ultrasounds weekly 
between 20 and 26 weeks 
gestation to R/O hydrops

CVR > 1.0 < 1.6
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Continuation of lung lesion 1 algorithm
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Children’s Fetal 
Center

Size of lesion on serial ultrasounds 

Lung Lesion 2

Regression Stable size or larger

Start 1x/week BPP’s
at 32 weeks gestation

32 – 34 weeks gestation

Follow-up pediatric
surgery consultation

Represented to weekly multidisciplinary conference for 
plan of delivery after 34 weeks gestation 

Induction of labor @ 
38 – 40 weeks 

gestation

Planned EXIT to 
resection

Neonatology 
consult and 
NICU tour 

- Repeat TCH DI US  
   for O/E CVR
- Repeat MRI 

Labor and 
Delivery tour

Surgical removal of
lesion

Symptoms at birth

-  Chest Xray
-  CT of chest @ 8 weeks 
   of age

Yes No

 


