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Conjoined Twins - Report of two cases. 

199 

DS SHAH, G TOMAR, PREETKIRAN, H PRAJAPATI 

Ind J Radiol Imag 2006 16:2:199-201 

Keywords: Conjoined twins 

Conjoined twins or Siamese twins as they are 
popularly known derive their name from the twins 
born in Siam. It is a rare occurrence resulting 

from late and incomplete division of monozygotic 
embryonic disk generally after 13th day of fertilization. 
The phenomenon is a matter of curiosity by general public 
and hence early direction by routine antenatal ultrasound 
is desired. We present two cases of omphalopagus 
conjoined twins diagnosed antenatally. 

Case Report : 

Case 1 : A 22 years old primigravida patient came in 2nd 
trimester at 20-22 weeks of pregnancy for routine 
antenatal ultrasound. She had no family history of twin 
pregnancy. 

Antenatal ultrasound showed conjoined twins with two 
separate heads and joined from the level of xiphisternum 
downwards [Fig.1]. The twins had two pairs of upper and 
lower limbs. 

Fig.1: Ultrasound showing conjoined twins joined from the 
level of xiphisternum downwards. 

A single umbilical cord [Fig. 2] supplied them with umbilical 
artery dividing into two after entering the umbilicus [Fig.3]. 
One of the babies had thoracic kyphus while the spine of 
other baby was normal. They had two urinary bladders 
communicating with each other. 

Fig 2&3: Ultrasound showing a single umbilical cord 
supplying them with umbilical artery dividing into two after 
entering the umbilicus. 

The pregnancy was terminated after proper parental 
counseling. 

The babies born were both having female external genitalia 
and they had two separate heads, four upper limbs and 
four lower limbs [Fig. 4]. They were attached at lower 
thorax and anterior abdominal wall. There was a single 
umbilical cord entering the umbilicus. Radiographs of the 
twins [Fig.5] showed kyphosis in thoracic spine of one 
baby. One of the babies had dextrocardia with situs 
inversus. 
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Fig.4: Photographs of the babies show two separate heads, 
four upper limbs and four lower limbs.They were attached at 
lower thorax and anterior abdominal wall. 

Fig. 5: Radiograph of the babies showing kyphosis in one of 
them. 
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Ultrasound showed part of liver was shared between the 
babies. 

Due to cultural constraints autopsy of the babies could 
not be done. 

Case 2 : 

A 25 year old female with gravida three, para two with no 
history of abortion and no family history of twins came at 
24 weeks of gestation for routine antenatal ultrasound. 

The ultrasound [Fig.5] showed thoraco-omphalophagus 
types of conjoined twins with separate heads and four 
upper limbs with only two lower limbs. The pregnancy 
was terminated after proper parental councelling. 

Fig. 6: Case 2 :Ultrasound shows thoraco-omphalophagus 
types of conjoined twins. 

Discussion : 

Conjoined twins is a rare sporadic event with prevalence 
of 1 in 50000 to 100000 births [1] and necessarily occurs 
only in monochorionic monoamniotic pregnancies. The 
mortality rate is quite high. The pattern of fusion has been 
studied by Barth and coworkers. The nomenclature is 
based upon the joined regions [2]. In case of symmetry 
of the joined regions, the anatomic site of fusion is named, 
followed by the suffix pagus, from the Greek for fastened. 
Typical fusions are thoraco - (chest), omphalo - (umbilical 
- abdominal), pygo - (sacral), ischio - (pelvic) and cranio 
(head). 

Very extensive zones of fusion may be named by the 
prefix di-(meaning two) followed by the portion of twins 
that is unfused like dicephalus (two heads in one baby), 
dipygus (single head and torso with separate pelvis - four 
legs). 

Asymmetric forms known as heterogeneous are 
exceedingly rare and have a parasitic attachment of a 
variably sized portion of anatomy attached to or even within 
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any region of the body. Of the various forms anterior fusion 
from the midchest to umbilicus is most common 
accounting for 75 % of cases as is seen in our case. 

The embryological basis is split occurring after day 13, 
so that the twins share body parts in addition to their 
chorion and amnion [1]. 

The major role of sonography is to analyze the extent to 
which the organs are shared so that a reasonable 
assessment of surgical separability can be made. Sharing 
of heart or brain virtually excludes separability. 

If based on sonographic features, surgical separation and 
viability appear possible, caesarean section is indicated, 
since dystocia is likely during vaginal delivery which may 
also cause fetal and maternal injury[3]. 

Antenatal diagnosis by ultrasound can be done by 
following signs: both head in same plane with inseparable 
skin contact which is persistent and no change in relative 
position after maternal movement and manual 
manipulation[4]. 

The pitfalls of ultrasound are that a relatively small zone 
of fusion may be pliable and permit the twin to rotate as 
much as 180 degrees so that a vertex breech presentation 
is possible. With extreme degrees of fusion, the twins 
may be mistaken for a singleton. 

Separation of conjoined twins is a complicated procedure 
which involves a multidiscipline team (surgical, 
anaesthetic and nursing), the prognosis is often 
determined by underlying anatomy[6, 7]. 
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Conjoined twins are a subject of curiosity. Early diagnosis 
and precise characterization is essential for proper 
obstetric and postnatal planning. The presented cases 
highlights the features of two cases of thoraco
omhalopagus twins which is the commonest variety. 
Proper parental counseling should be provided to reduce 
psychological trauma and plan early intervention. 
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