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Epigastric Heteropagus Twinning is a rare congenital anomaly, constituting 1-2% cases of conjoined twins. In
this type of twinning, the dependent portion (parasite) is attached to the epigastric region of the fully formed host
(autosite) and derives nutrition from it. We report a case of Epigastric Heteropagus Twins born in a private
nursing home in Jaipur, Rajasthan. The parasite exhibits rudimentary lower limbs and male external genitalia. It
was a case of abortive twinning. The twins were separated and brought to the Department of Anatomy, SMS
Medical College, Jaipur for academic interest. The blood supply of the parasite was found to be derived from
falciform ligament.
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suggests  that EHT occurs due to incomplete
cleavage of embryo at two weeks of gestation.
However, the cranial part of one of these
monozygotic twins undergoes selective atrophy
following an ischaemic insult in the early
gestational period [1].

Asymmetrical Conjoined Twinning is one of the
rarest congenital anomalies. It constitutes 1-2%
of the conjoined twins. In Epigastric Heteropa-
gus Twinning, the dependent portion (parasite)
is attached to the epigastric region of the host
(autosite) and is smaller than it. (1) Although
parasitic twins are often assumed to be monozy-
gotic, there is no confirmation to  validate this
hypothesis. Epigastric Heteropagus Twins (EHT)
are different from symmetrical twins in many
ways: EHT shows male preponderance. Any
major connection of bowels, vessels or bones is
also not found. These characteristics suggests
that this interesting malformation might be
caused due to fusion of two fertilized ova
andatrophy of one fetus. (2) Another hypothesis

We report a case of abortive twinning of a full
term male boy born at a private nursing home in
Jaipur, Rajasthan. The baby had an undeveloped
parasite attached to his epigastric region. The
child was malnourished and underweight
(2.6kg). His mother was underweight and
reported a history of one previous miscarriage.
Father and other sibling of the child were
healthy and normal.
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On examination, there was a mass attached to
the abdomen of the child having rudimentary
lower limbs and external genitalia. The right limb
was comparatively well formed than the left
limb. Incomplete formation of hip joint, knee joint
and ankle joint was seen in the right limb,
whereas the hip joint and knee joint were
absent in the left limb. The scrotum of the host
was not developed, the penis was however, fully
developed. The natal cleft was not developed
when seen from posterior aspect.
The parasite was separated from the autosite
after his death and brought to the Department
of Anatomy, SMS Medical College, for academic
interest. On dissection, the blood supply of the
parasite was found to be derived from falciform
ligament.
Fig. 1: Anterior view of the parasite separated from the
autosite.

Rudimentaty lower limbs and male external
genitalia is visible. The right limb is compara-
tively more developed than the left one. Hip
joints are not formed on both sides. Femur and
Knee joint did not develop on the left side.
Fig. 2: Posterior view of the parasite separated from
autosite. Posterior natal cleft is not formed.

DISCUSSION
Heteropagus or Parasitic twinning is a rare
occurrence where the dependent portion (para-
site) is attached to the fully formed normal child
(autosite). As the name suggests, the parasite
is completely dependent on autosite for its
nutrition. This kind of twinning is extremely rare:
one in 2 million live births [3]. The parasite is
attached to the epigastric or hypogastric region
of the autosite in most of the cases. It might
possess well formed limbs and trunk but it is
mostly acephalic and acardiac. Some cases with
rudimentary heart, head and thorax have also
been reported [4]. Parasitic twinning shows male
preponderance [1]. The parasite may have
variable components. However, the limbs are
most commonly developed, when present. Hind
limbs are better formed as compared to fore
limbs. Variable lengths of genitourinary system
and intestines are also found [5]. In our case,
the parasite had rudimentary limb with male
external genitalia. The blood supply was derived
from falciform ligament, which happens in most
of the cases [6].
The etiology of conjoined twinning is not very
clear. In 2000, Spencer reviewed 1800 publica-
tions about the pathological and embryological
anatomy of conjoined twins. His study provided
convincing evidence that conjoined twins result
from secondary union of two monovular embry-
onic discs, thus confirming the “fusion” theory
[7]. Another theory suggests that conjoined twins
are basically monozygotic twins, with incomplete
division (“fission”) of inner cell mass. The two
embryos thus formed are joined by inner cell
mass. Incomplete division of the embryo post
13th day of conception leads to the formation
of conjoined twins. Some authors suggest that
selective ischaemic damage of the fetus in utero
leads to the death or partial resorption of one
of the twins, which later gets attached to the
fully developed twin, leading to conjoined
twinning [8,9].
Epigastric heteropagus twinning is a rare case.
The prognosis and outcome of the separation
of the twins depends on the extent of visceras
they share and other anomalies. However, early
diagnosis, intensive prenatal management and
proper route of delivery are vital for the success-
ful treatment of EHT patients [10].
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