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ABSTRACT  

We present a case of heteropagus twins attached to the epigastric region. The neonate also 

had ruptured giant omphalocoele with most of gut and liver lying outside the abdominal cav-

ity. Patient had uneventful surgery for separation of twins and repair of ruptured omphalo-

coele. 
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INTRODUCTION 

Conjoint twinning is a rare entity with occur-

rence rate of 1 in 50,000 to 1 in 100,000 live 

births.[1] When one in the conjoint twins is 

having major congenital anomalies and is at-

tached to a normal looking fetus, the set is said 

to be asymmetrical or Heteropagus.[2] We pre-

sent a case of epigastric heteropagus twins with 

ruptured giant omphalocele. 

CASE REPORT 

A full-term male baby born to a 30 years old 

primigravida through spontaneous vaginal de-

livery referred to us with anterior abdominal 

wall defect and four extra limbs with small 

trunk attached to the epigastric area. The par-

asite twin was attached to the right side of 

xiphoid sternum in the epigastrium and had 

well-formed mermaid like fused lower limbs. It 

also had hypoplastic empty scrotum and rudi-

mentary upper limbs. There was a ruptured 

giant omphalocoele, 10 x 10 cm, just below the 

attachment of parasite. Most of the gut and liv-

er were eviscerated (Fig. 1). The eviscerated vis-

cera were reducing and wound was dressed. 

His preoperative work up including ultrasound 

abdomen and echocardiography were unre-

markable. After resuscitation, patient was op-

erated. During abdominal exploration, an iso-

lated 1.5 feet long part of intestine was found 

attached to the superior surface of the liver 

which was excised in toto. The parasitic twin 

was separated with borrowing of its skin for the 

closure of the wound. Only skin closure was 

possible after reducing eviscerated viscera. His 

post-operative recovery remained uneventful. 

The patient is doing well at follow-up (Fig. 2). 

 
Figure 1: Preoperative image 

DISCUSSION  

Conjoint twins are a special area of pediatric 

surgery that require a lot of preoperative work-

up to clearly identify the altered anatomy, level 

of cleavage, associated anomalies, probability of 

 



 An Epigastric Heteropagus Twin with Ruptured Giant Omphalocele 

 

   
            Journal of Neonatal Surgery Vol. 3(2); 2014 

 

survival of either twins, and postoperative long 

term outcome.  

 
Figure 2: At follow-up 

General condition of the patient and associated 

morbidities might not give enough time to the 

surgeon for investigations like CT scan, MRI 

and angiography especially in case where the 

other twin is malformed and going to be sacri-

ficed and presented with some acute emergency 

as in our case where there was associated rup-

tured omphalocele. We have ruled out cardiac 

anomalies and renal anomalies in our patient 

with echocardiography and ultrasonography 

respectively. Ruptured ompahlocoele is a very 

rare association with parasitic twins and it is a 

major indication for emergency surgery. About 

200 cases of heteropagus twins have been re-

ported in the literature [3,4] including about 46 

cases of epigastric Heteropagus.[1-7] However 

those with ruptured omphalocele are extremely 

rare.[7] 

REFERENCES 

1. Qasim M, Shaukat M. Epigastric heteropagus 
twin. APSP J Case Rep. 2011; 2: 24. 

2. Spencer R. Parasitic conjoined twins: external, 
internal (fetuses in fetus and teratomas), and 

detached (acardiac). Clin Anat. 2001; 14:428-44. 

3. Kesan K, Gupta A, Gupta RK, Kothari P, Ranjan 
R, Karkera P, et al. Gluteal flap for omphalocoele 
repair in a case of epigastric heteropagus: A novel 

approach for surgical management. Indian J Plast 
Surg. 2013; 46:127-9. 

4. Abubakar AM, Ahidjo A, China JY, Tahir C, 
Abubakar S, Adamu SA, et al. The epigastric 

conjoined twins. J Pediatr Surg. 2011; 46:417-20. 

5. Trainavicius K, Kazlauskas V, Gurskas P. 
Epigastric heteropagus conjoined twins. J Ped 
Surg Case Rep. 2013; 1:114-7 

6. Ozkan-Ulu H, Yilmaz Y, Sari FN, Altug N, Uras N, 
Dilmen U. An unusual case of heteropagus: 
autosite with a complex cardiac malformation. 
Pediatr Neonatol. 2011; 52:358-60. 

7. Ekenze SO, Ibeziako SN, Adimora GN, Anyanwu 
PA, Ekwunife H, Ajuzieogu VO. Ruptured 
omphalocoele in thoracoomphalopagus conjoined 
twins. Int Surg. 2009; 94:221-3. 

 

 

 

 

Address for correspondence* 

Naeem Liaqat,  

Paediatric Surgery Department, Services Hospital Lahore 

Pakistan  

E mail: simsonian.chaudary@gmail.com 

Submitted on: 23-12-2013 

Accepted on:   04-03-2014 

Conflict of interest: None  

Source of Support: Nil 


