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Management depends on the presence of associated
malformations evidenced by US scan, parental screen-
ing for cystic fibrosis, fetal karyotyping, and assays of
amniotic fluid digestive enzymes. The assays of diges-
tive enzymes in amniotic fluid (GGTP gamma-glutamyl-
transpeptidase; LAP leucine-aminopeptidase) repre-
sents a preciuos aid and it is actually the only test that
allows to point to a diagnosis. These digestive enzymes,
synthesized by biliary epithelium and by enterocytes,
are present in amniotic fluid from 12-13 weeks of gesta-
tion and gradually decreased to 24 weeks for the pro-
gressive maturation of anal membrane that became im-
permeable to digestive secretions. Every obstacle to in-
testinal transit impairs flow of digestive secretions to am-
niotic fluid. After 24 weeks of gestation these enzymes
are present in amniotic fluid in low concentrations but it
is very difficult to differentiate between  abnormally low
or physiologically low levels, although high values per-
mits to excluding biliary atresia and cystic fibrosis. In
particular, in biliary atresia amniotic levels of GGTP drop
dramatically after 16 weeks of gestation (6) whereas in
cystic fibrosis and intestinal atresia levels of all digestive
enzymes  fall sharply (3) Prenatal diagnosis of gallblad-
derʼs anomalies is very difficult because of their low in-
cidence and because of amniotic fluid is rarely sampled
to give information on digestive enzymes. In summary,
nonvisualization of fetal gallbladder should be confirmed
as soon as possible in order to perform an adequate
management including serial ultrasound examinations
and eventually amniocentesis for CFTR mutation
screening, digestive enzymes assays and fetal kary-
otyping.  
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