MEDICAL JOURNAL ARMED FORCES INDIA 71I (2015) S122—S123

Available online at www.sciencedirect.com

ScienceDirect

journal homepage: www.elsevier.com/locate/mjafi

Case Report

Cranio-thoraco-omphalopagus

@ CrossMark

Maj Harsh Mohinder Singh ®*, Air Cmde Daljit Singh”

#Graded Specialist (Pediatrics), Military Hospital Babina, Jhansi 284401, Uttar Pradesh, India

® Air Officer Conmmanding, 7 Air Force Hospital, Kanpur, India

ARTICLE INFO

Article history:

Received 16 April 2013

Accepted 17 July 2013

Available online 24 September 2013

Keywords:

Conjoined Twins
Cranio-thoraco-omphalopagus
Twin Pregnancy

Introduction

Conjoined twins with monoamniotic placenta result from the
incomplete splitting of the embryonic disc at 13th to 15th day
of gestation. Conjoined twins represent a unique structural
defect of monozygotic monoamniotic twins. Earliest described
conjoined twins (the Maids of Biddenden in England) date back
to 1100 AD.! Conjoined twins are inappropriately named as
“Siamese twins” in relation to twin brothers Chang and Eng,
born in Siam (Thailand) in 1811.> We report a rare case of
Cranio-thoraco-omphalopagus twins born to a primigravida
mother at thirty weeks period of gestation.

Case report

28 years old primigravida mother was diagnosed to have a
twin pregnancy during her first trimester ultrasonic exami-
nation. She was lost to follow up. She presented in early third
trimester and on evaluation was found to have a conjoined
twin pregnancy. Babies were born by a lower segment
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caesarean section with a birth weight of 3 kg. The twin neo-
nates had a single fetal heart on examination and were joined
at their head, chest, and abdomen. The conjoined twins had a
single face with two craniums, two pairs of legs, arms and ears
(Figs. 1 and 2). The babies died a few minutes after birth. Post-
mortem examination was refused by parents.

Fig. 1 — Conjoined twins with a single face and joined
thorax and abdomen.
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Fig. 2 — Radiograph of the conjoined twins shows fused
cranium.

Discussion

Conjoined twins are born because the non-separated parts of
the otherwise normal twins remain fused throughout the
period of development. The incidence of conjoined twins is
between 1 in 50,000 — 1,25,000 births, and 70%—80% of these

cases are females. Approximately 18%—40% are joined at the
chest (thoracopagus), 10%—34% at the anterior abdominal
wall (xiphopagus or omphalopagus), 18% at the buttocks
(pygopagus), 6% at the ischium (ischiopagus), and 2%—6% at
the head (craniopagus). Forty percent of conjoined twins are
stillborn, and an additional 35% survive only one day. The
incidence of conjoined twins has declined after the advent of
ultrasound guided maternal screening.

We have presented this case owing to the rarity of the case
and to emphasize the importance of timely antenatal
screening. There have been case reports of aborted fetuses
with this presentation.®* There is only a single case report of a
live born Cranio-thoraco-omphalopagus in the world litera-
ture® and we are reporting second such case.
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