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ABSTRACT

A 27 years old primigravida woman at 19 weeks of gestation was came 
for routine antenatal checkup in Chitwan Medical College was diag-
nosed as twin pregnancy with thoracophagus conjoined twin. The fetal 
biometrics of both were consistent with the gestational age. Fetuses 
were found with fusion of the skin contour, at the level of the lower 
chest with complex appearing fused cardiac near midline and liver ap-
pears separate. Both fetal heads were in breech presentation facing 
faces with each other at the same level. Bilateral upper and lower limbs 
were identified in both fetuses with same gender. The parents decided 
to terminate the pregnancy but refused autopsy.
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INTRODUCTION

As a rare outcome of a monoamniotic and 
monochorionic gestation, conjoined twins occur 
when two identical individuals are joined by part of 
their anatomy and share one or more organs. The 
incidence of conjoined twins ranges from 1:50,000 to 
1:100,000 live births.¹ Five types of conjoint twins are 
classically described- Thoracopagus, Omphalopagus, 
Pygopagus, Ischiopagus and Craniopagus. Female 
fetuses are more commonly affected with the 
ratio of male to female being 1:3, particularly in 
thoracopagus type. With a reported incidence of 

74- 75% of all conjoined twins, thoracopagus is the 
most common type. It is proposed that the origin of 
conjoined twins is at the primitive streak stage of 
the embryonic plate (15–17 days), and results from 
an error in blastogenesis due to incomplete fission 
of a single zygote. The prenatal diagnosis may be 
suspected and confirmed if two fetuses cannot be 
visualized. separately in a single gestational sac. The 
heart anomaly is a crucial factor in survival.² The 
detection in very early pregnancy is important. Here 
we report a case of conjoined twins with a single 
heart in prenatal imaging.
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CASE REPORT

A 27 years old 19 weeks of gestation primigravida 
woman at 19 weeks of gestation came for routine 
antenatal check-up in Chitwan Medical College. She 
was diagnosed as twin pregnancy with thoracophagus 
on her second sonographic examination. There was 
no family history of twin pregnancy. Past medial 
history was unremarkable and she was not under any 
medication for hypertension, diabetes mellitus and 
thyroid disorder. Ultrasound scan was performed by 
Samsung HS 70 machine using convex transducer 
two times revealed conjoint twins. The ultrasound 
showed abnormality of the ventral aspect of the skin 

contour at the level of the lower chest with complex 
appearing fused cardiac near midline. The liver 
appeared separate with identifiable umbilical vein 
within it. Both fetal heads were in breech presentation 
facing faces with each other at the same level. Both 
upper and lower limbs were identified in both fetuses 
with same gender. Placenta was localized anteriorly 
and single in number. On the basis of these findings, 
diagnosis of terata anacatadidyma, thoracophagus, 
and conjoined twins was made. No other congenital 
anomalies were detected. Counseling regarding the 
outcome of the thoracophagus pregnancy was done 
and planned for the termination of the pregnancy. 
Autopsy was not done because of religious reason.

	 	 		

				  

DISCUSSION

Conjoined twins are identical twins whose bodies are 
joined in utero. It is a rare phenomenon, classified 
depending on the site of union of their body parts 
as thoracopagus (40%) - thorax, omphalopagus 

(33%) - lower abdomen, pyopagus (19%) - sacrum, 
ischiopagus (6%) - pelvis, parapagus (5%) - lateral 
union of lower half and craniopagus (2%) - 
skull.5,6Forty percent to 60% of conjoined twins are 
stillborn and almost 35% of live births do not survive 
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Figure 1A. USG showing fused complex appearing heart. B. Same external genitalia and 
four thighs are seen as the lower unfused abdomens. C. Post abortionanterior photograph 
shows eight limbs (lower and upper) with enlarged umbilical cord.
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24 hours. There is a female predominance on the 
order of 3:1.7

Anterior union of the upper half of the trunk is the 
most common form of conjoined twins constituting 
approximately 35-40% of all conjoined twins. Babies 
face one another and have major junction at the 
level of chest, with conjoined hearts and livers as 
well as upper gastrointestinal (G.I) tract. Separation 
surgery depends on cardiac anatomy.8 The false 
positive ratio is very high before the 10th week of 
pregnancy. In the earlier weeks of pregnancy fetal 
movements are limited and monochorionic twins 
may be mistaken for conjoined twins.9 On careful 
transvaginal sonography and serial scanning, there 
appears to be an inability to separate between the 
anatomical parts of the fetuses. Once conjoined 
twins have been diagnosed, characterization of 
the type and severity of the abnormality can be 
performed with ultrasound, three-dimensional 
ultrasound, computed tomography, or magnetic 
resonance imaging.10,11

Termination of pregnancy can be offered to the 
family, if the diagnosis has been performed in the 
early weeks.12 In the present study the family has 
chosen termination of this pregnancy. Autopsy was 
refused for religious purpose.

CONCLUSION

Twin pregnancies should be carefully screened 
for signs of conjoint fetuses. Thoracophagus is the 
rarest of the conjoined twins and ultrasonography 
helps early diagnosis and plan for management.
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