
ISSN: 2320-5407                                                                              Int. J. Adv. Res. 13(01), 499-501 

499 

 

Journal Homepage: - www.journalijar.com 

    

 

 

 

Article DOI: 10.21474/IJAR01/20221 

DOI URL: http://dx.doi.org/10.21474/IJAR01/20221 

 

RESEARCH ARTICLE 
 

THORACO-OMPHALOPAGUS CONJOINED TWINS: CASE REPORT 

 

Khalid Guelzim, Yassine Bouhtouri, Saad Benali and Jaouad Kouach 

Gynecology-Obstetrics Department Military Training Hospital Mohammed V Rabat Morocco. 

…………………………………………………………………………………………………….... 

Manuscript Info   Abstract 

…………………….   ……………………………………………………………… 
Manuscript History 

Received: 12 November 2024 
Final Accepted: 16 December 2024 

Published: January 2025 

 

Key words:- 
Conjoined Twins, Antenatal Diagnosis, 

Thoracopagus, Omphalopagus 

 

Conjoined twins are an extremely rare form of monozygotic twinning, 

with an estimated incidence of between 1 in 100,000 and 1 in 250,000 

live births, and are rarely encountered by obstetricians. Prompt 

diagnosis and management are essential, as around 70% of conjoined 

twins die within 48 hours of birth or present with lethal congenital 

malformations. We report the case of a thoraco-omphalopagus twin 

pregnancy terminated at 13 weeks amenorrhea. 
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Introduction:- 
Conjoined twins are an extremely rare form of monozygotic twinning, with an estimated incidence of between 1 in 

100,000 and 1 in 250,000 live births, and are rarely encountered by obstetricians [1].Many of these pregnancies do 

not reach a viable gestational age, either through miscarriage or elective termination [2-3].Prompt diagnosis and 

management are essential, as around 70% of conjoined twins die within 48 hours of birth or develop lethal 

congenital malformations [4]. We report the case of a thoraco-omphalopagus twin pregnancy terminated at 13 

weeks' amenorrhea. 

 

Case report 

A 26-year-old, first-time pregnant patient without significant risk factors or exposure to teratogen products during 

pregnancy or pregestation with no notable medical history or family history of congenital anomalies.She came to our 

hospital for management of her pregnancy at 13 weeks' amenorrhea.The biological workup was without anomalies, 

but an ultrasound revealed significant abnormalities: Monochorionic twin pregnancy with a single umbilical cord 

connecting the conjoined twins from the thorax to the umbilical region, with no cardiac activity for either twin.no 

other ultrasound-visible malformations (figure 1).After medical treatment: expulsion of both fetuses (figure 2).  

 

Discussion:- 
Conjoined twins are defined as two genetically identical individuals linked to each other in utero. The etiology 

remains uncertain and controversial, with several theories proposed, including fission of a single fertilized egg or 

fusion of two distinct embryos from the same ovum [5].Conjoined twins are not a recent discovery; they were 

already evoked in ancient times through various interpretations, often steeped in myth.Historical accounts highlight 

moral dilemmas, mythological legends and cases of public exposure. 

 

Teratology pioneer IsidoreGeoffroy Saint-Hilaire classified conjoined twins according to their common anatomy.He 

used prefixes of Greek origin associated with the suffix pagus, meaning “fixed”, to designate the various forms of 

conjoined twins: 

 

Corresponding Author:- Khalid Guelzim 

Address:- Gynecology-Obstetrics Department Military Training Hospital Mohammed V 

Rabat Morocco. 

http://www.journalijar.com/


ISSN: 2320-5407                                                                              Int. J. Adv. Res. 13(01), 499-501 

500 

 

 
Figure 1:- Ultrasound revealed thoracoomphalopagus conjoined twins. 

 

 
Figure 2:- Thoracoomphalopagus conjoined twins. 

 

Craniopagus:  

These twins are linked by the skull (head), making them “conjoined heads” in simple terms. Their skulls may be 

totally fused, and they often share some brain tissue. Surgical separation of these cases is particularly complex, due 

to the delicate and intricate nature of the neurological structures involved. 

 

Omphalopagus or Xiphopagus:  

These twins are connected at the umbilical region. They may share abdominal organs, such as the liver or intestines. 

Surgical separation is usually feasible, and the prognosis is often the most favorable of the conjoined twin types. 

 

Thoracopagus:  

These twins are connected at the level of the thoracic cavity, and often share vital structures such as the heart, lungs 

and other organs located in the thorax. This type of connection makes surgical separation extremely complex, 

especially when the heart is involved. 

 

Ischiopagus:  

These twins are connected at the lower edges of the coccyx and sacrum, yet have two distinct spinal columns. They 

may also share pelvic organs. 
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Pygopagus:  

These twins are connected by the lateral and posterior surfaces of the coccyx and sacrum.  

 

Early diagnosis of conjoined twins is made possible by high-resolution transvaginal ultrasound, performed as early 

as the first trimester during prenatal follow-up. This diagnosis can be confirmed by complementary imaging 

techniques, such as magnetic resonance imaging (MRI), which provides more detailed and precise clinical 

anatomical data [6-7]. A complete anatomical study of the fetus between 18 and 20 weeks of age enables a diagnosis 

to be made in patients who have not had a fetal ultrasound in the first trimester [8].When a case of conjoined twins is 

detected by ultrasound (USG), fetal echocardiography should be performed, regardless of the site of fusion. This is 

justified by the increased incidence of cardiac malformations in monozygotic twins, with shared cardiac anatomy 

often associated with a poor prognosis [8]. Pregnancy management options, including elective termination and 

expectant management, need to be carefully considered and thoroughly discussed [9]. 

 

Conclusion:- 
Gestation of conjoined twins is a rare event that presents particular complexity for obstetric management, whatever 

the patient's goals of care. However, early diagnosis, with good prediction of associated anomalies, would enable 

decisions to be taken more rapidly. The role of obstetricians in prenatal diagnosis, counseling and organization of 

interdisciplinary medical care is essential for the management of cases of conjoined twins. 
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