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Summary

The authors report a rare case of asymmetric dou-
ble monstrosity. The boy had an omphalocele and
a parasite consisting of a head, neck and bulk of
tissues attached to the epigastrium. At the opera-
tion the headed limbless parasite was remowed

succesfully and the omplahocele was repaired. The
postoperative course was uneventful.,
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Introduction

Parasitic twins are rare in medical literature and
fow cases have been surgically treated since 1968,
mostly caudal duplications 23:43), Only two of
these cases had epigastric insertion with a set of
accessory lower attached to the sternum. We re-
port the case of an infant born with a hemi-
acardiac, headed libless parasite.

Case Report

The male infant was born in the 38th week of ges-
tation following an uneventful pregnancy. The la-
bor was spontaneus and delivery uncomplicated.
The mother had taken oral contraseptives before
pregnancy. The baby was the eight living child of
a 38 year old mother and father. There was no his-
tory of familial congenital malformations and ma-
ternal illness. The baby was admitted to the hos-
pital on the second day of birth and weighed 3850
gm. He had passed meconium on the first day.

A parasitic twin was attached to the epigasirium
which consisted of a had, neck and a bulk of ts-
sues (Fig. 1 and 2). It was motionless but easily
movable. He was cyanotic, oedomateus and hypo-
thermic. There was a pulsation on the left side of
the neck with a rate of 94 per second. The neck
was anteriorly continious with a skin including
two nipples. Both auriculas were not present in a
otherwise normal looking face and a hydrocephal-
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Fig. 1-2. Appearance of the newborn showing
the headed parasite and the oemphalocele be-
fore surgical intervention

ic head. Both lips were peresent with median man-
dibular cleft but the oral cavity was hypoplastic.
Both palpebra were present but the parasite was
anoptalmic. The x-ray examination showed a nor-
mal bony structure of skull with a hypoplastic co-
lumna vertebralis. 20 piece of vertebra were count-
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Fig. 3. Total-body x-ray showing  skeletal
segments.

Fig. 4. Appearance of the infant after surgi-
cal correction.

ed. (Figure 3).

The boy was otherwise normal except for an om-
palocele at 6 cm. diameter.

Surgical Findings

After a through clinical evaluation the parasitic
twin was seperated from the baby under general
anesthesia on the second day of his admission. A
circumferential incision was made in the skin 2
cm above the junction of the nutrient vessels. Tie
parasite had a single artery from an umblical ar-
tery of the normal twin leading to the parasite
heart and leaving it by single vein of the host.
The parasite had xypoid like cartillage attached to
the xphoid of the baby. The artery and the vein
connecting the parasite to the host were ligated
and transected. The head was removed and the de-
fect in the skin was sutured vertically without ten-
sion. Ompalocele was primarily closed by approx-
imating the rectus muscles (Figure 4),

There was a primitive heart in the neck tissues.
The heart contiuned to beat for about 1-2 hours af-
ter seperation of the parasite. The postoperative

period was uncomlicated and the baby left the hos-

pital on the 7th postoperative day.
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Histopathological Findings

Total weight of parasite was about 950 gm. The
circumference of the head was 37 em and the brain
was only 3 mm thickness with the rest of the cra-
nial contents consisting of water. Anophthalmia,
severly hypoplastic external ears, cavum nasi with
agencsis of nasopharynx and oropharynx was
shown.

The heart was at the top of a simple cardiac tube
arrested embriologically in the 4th week. A seg-
ment of intestine 7 cm in lenght and a piece of
pancrealic tissue were seen dorsal to the heart, All
these findings were in accordance with the arrest
development between 3-7 weeks of embriologic
life (6),

Discussion

Our patient can be classilied as a case of parasitic
limbless paracephalic twin. It is very rare malfor-
mation and as far as we know that there is no
previously reported case of epigastric insertion of
parasite consisting a head neck and fairly devel-
oped vertebral colums. It has been said that the
insertion of the parasite is usually found in the
hypogastric or umblical regions @), There are
Ltwo cases of insertion above umblicus in the lit-
erature with a set of accessory lower limbs. They
were mostly associated with urological and intes-
tinal malformations, omphalocele, cardiac ano-
malies and oesophageal atresia (12), Our case was
limbless and had an omphalocele but demonsirat-
¢d no other malformations.
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