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1. Introduction 
 

Conjoined twins represent one of the rarest forms of twin 

gestation. They occur in roughly 1 in every 200 identical twin 

pregnancies and are always identical. The incidence ranges 

from 1 in 50 000 to 1 in 100 000 live births [1]. Because this 

situation carries high risk, early diagnosis and management of 

delivery is extremely important.  

 

2. Case report  
 

25yr old primi married since 1 year, presented to our Family 

planning OPD at 13w 6d for MTP. Her antenatal history was 

uneventful. Her marriage was non consanguineous and her's 

was a spontaneous conception. And she had no significant 

past medical, surgical or family history. Her NT scan at 13 w 

showed conjoined twins with fused head and thorax, single 

heart but separate pelvis and limbs - cephalothoracophagus 

and was referred to our institute. A repeat 3D scan was also 

done.  

 

She was induced with Mifegest 200 mg Q8H 3 doses and 

PGE1 400 ug pv and delivered a conjoined twin of 30g after 

4 days of starting induction. 

  

 

 
Figure 1, 2, 3 Shows the scans. 

 

 
Figure 4: Shows the Twins after expulsion 

3. Discussion 
 

Conjoined twinning is one of the most fascinating human 

malformations and has also been reported in other animals—

mammals, fishes, birds, reptiles, and amphibians. [11, 12, 13, 

14] The term Siamese twins, once commonly used for 

conjoined twins, has fallen out of favor because it seems to 

convey that these individuals are circus freaks or monsters.  

 

Approximately 75% of conjoined twins are female, and 70% 

are fused at the thorax (thoracopagus) or abdomen 

(omphalopagus). The union can be in the frontal, transverse, 

or sagittal plane. (2) The two main categories of conjoined 

twinning are as follows:  

 

Symmetrical or equal conjoined twins (ie, two well - 

developed babies)  

 

Asymmetrical or unequal conjoined twins (ie, a small part of 

the body is duplicated, or an incomplete twin is attached to a 

fully developed twin)  
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In broad terms, conjoined twins may be regarded as a 

doubling anomaly. The later the incomplete embryologic 

separation occurs, the higher the likelihood of a complicated 

fusion.  

 

Conjoined twins are classified according to the most 

prominent site of conjunction: thorax (thoracopagus), 

abdomen (omphalopagus), sacrum (pygopagus), pelvis 

(ischiopagus), skull (cephalopagus), and back (rachipagus). 

Depending on the aspect of the embryonic disc, the most 

common types are thoracopagus (19%) [3] (. Its etiology is 

unknown, but an incomplete division of the zygote between 

13th and 15th days after fertilization probably occurs [4]. The 

overall survival rate for conjoined twins is approximately 

25% [5]. The condition is more frequently found among 

females, with a ratio of 3 :  1 [4]. Two theories have been 

proposed to explain this observation: the process of X - 

inactivation overlaps with the timing of monozygotic 

twinning and thus may directly contribute to development of 

monozygotic twins, and the XX karyotype may confer a 

survival benefit [2].  

 

Two contradicting theories exist to explain the origins of 

conjoined twins. The traditional theory is fission, in which the 

fertilized egg splits partially and conjoined twins represent 

delayed separation of the embryonic mass after day 12 of 

fertilization. The second theory is fusion, in which a fertilized 

egg completely separates, but stem cells (which search for 

similar cells) find like - stem cells on the other twin and fuse 

the twins together [4, 6, 7]. Conjoined twins share a single 

common chorion, placenta, and amniotic sac, although these 

characteristics are not exclusive to conjoined twins as there 

are some monozygotic but nonconjoined twins that also share 

these structures in utero [4, 6].  

 

Early diagnosis of conjoined twins was previously reported, 

but not before the 10th week of gestation [8]. Our case was 

diagnosed at 13 weeks. 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 [9, 10]. Termination of 

pregnancy can be offered to the family. In the present study, 

the diagnosis has been performed in the first trimester, and the 

family has chosen termination of this pregnancy. Surgery to 

separate conjoined twins may range from relatively simple to 

extremely complex, depending on the point of attachment and 

the internal parts that are shared. Most cases of separation are 

extremely risky and life - threatening.  

Treating conjoined twins can be a daunting challenge for the 

surgeon.  

 

Successful separation of a set of omphalopagus twins was first 

reported in 1689 in Basel, Switzerland. Whereas series of 

experience with conjoined twins have been reported in the 

literature successful separation of large numbers of conjoined 

twins has been limited to a few centers in the world, including 

the following.  

 

The prognosis for Cephalothoracophagus is extremely poor 

because surgical separation is not an option, in that only a 

single brain and a single heart are present and the 

gastrointestinal (GI) tracts are fused.  

 

4. Conclusion 
 

Conjoined twins are associated with a high perinatal 

mortality; therefore, making an early diagnosis with 

ultrasonographic examination of conjoined twins gives the 

parents a chance to elect pregnancy termination.  
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