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i vi si on of the emb ryo nic disc mo re than 13 days af ter fer ti li sa ti on
is usu ally in comp le te and re sults in con jo i ned twins.1,2 This oc curs
in 1:50 000 to 1:100 000 births. Se venty per cent of the em bri yos are

fe ma le. No ma ter nal age ef fect has be en no ted, which is con sis tent with the
fact that mo nozy go tic twin ning is not af fec ted by ma ter nal age.3 An in cre -
a sed risk was re por ted in black Af ri can po pu la ti on.4,5An early and exact di-
ag no sis of con jo i ned twins is a pre con di ti on for ta king early and ade qu a te
ac ti on.2 The first pre na tal di ag no sis of con jo i ned twins by two-di men si o nal
ul tra so und was pub lis hed in 1976.6

Du e to im pro ve ment in ul tra so und ima ging it is now pos sib le to di ag -
no se con jo i ned twins as early as the first tri mes ter.7

Cephalothoracopagus Janiceps 
Dissymmetricus with Gastroschisis, 

a Very Rare Form of Conjoined Twins:
Case Report

ABS TRACT In 1:50 000 to 1:100 000 births, con jo i ned twins oc cur, ca u sed by in comp le te di vi si on
of the emb ryo nic disc mo re than 13 days af ter fer ti li sa ti on. We pre sent a ca se of cep ha lot ho ra co -
pa gus ja ni ceps disy mmet ri cus with gas trosc hi sis, a very ra re form of con jo i ned twins, which was di-
ag no sed at 13th we eks of ges ta ti on. Early pre na tal di ag no sis of con jo i ned twins al lows bet ter
co u sel ling of the pa rents re gar ding the ma na ge ment op ti ons, inc lu ding con ti nu a ti on of preg nancy
with post-na tal sur gery, ter mi na ti on of preg nancy or se lec ti ve fe to ci de in ca se of a trip let preg-
nancy. The cep ha lot ho ra co pa gus twin’s prog no sis is ex tre mely po or be ca u se sur gi cal se pa ra ti on is
not an op ti on. Thus early pre na tal di ag no sis of cep ha lot ho ra co pa gus twins is im por tant to pro vi de
an op por tu nity for preg na necy ter mi na ti on if de si red. Au topsy con firms the pre na tal di ag no sis. 
Key Words: Ul tra so nog raphy, pre na tal; pre na tal di ag no sis, twins, con jo i ned, gas trosc hi sis

ÖZET Fer ti li zas yon son ra sı em bri yo nik dis kin in komp let ay rıl ma sı na bağ lı 1/50 000 ile 1/100 000
do ğum da bir ya pı şık ikiz ler gö rü lür. Bu ra por da çok az gö rü len ve 13. ges tas yon haf ta sın da ta nı ko -
nu lan gas tro şi siz li ya pı şık ikiz se fa lo to ra ko pa gus ja ni seps di si met ri kus ol gu su nu sun duk. Ya pı şık
ikiz le rin er ken ta nı sı sa ye sin de, pos na tal cer ra hi si ile ge be li ğin de va mı, ge be li ğin ter mi nas yo nu ve -
ya yal nız ca fe to sit uy gu la ma sı nı içe ren yö ne tim op si yon la rı ai le ye da ha iyi da nış man lık ve ril me si -
ni sağ lar. Cer ra hi ayı rı mı ol ma dı ğı için se fa lo to ra ko pa gus ikiz le ri nin prog no zu çok kö tü dür. Bun dan
do la yı se fa lo to ra ko pa gus ikiz le ri nin er ken pre na tal ta nı sı ge be lik son lan dır ma se çe ne ği sun du ğu
için önem li dir. Otop si pre na tal ta nı yı kon fir me eder.
Anah tar Ke li me ler: Pre na tal ul tra so nog ra fi; pre na tal ta nı, ya pı şık ikiz, gas tro şi siz
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CA SE RE PORT
A 20-ye ar-old nul li pa ro us wo man was re fer red to
our de part ment at 13th we eks of ges ta ti on. The 2D
tran sab do mi nal ul tra so und exa mi na ti on was per-
for med with a TOS BE E® SSA-240A® Tos hı ba®
(ab do mi nal con vex pro be, 7.5 MHz) and re ve a led a
twin preg nancy. De ta i led exa mi na ti on sho wed that
the se twins we re con jo i ned with fu si on of the he -
ad and chest (Fi gu re 1).

Af ter in duc ti on of la bor with pros tag lan din,
a va gi nal de li very of con jo i ned twins was ac hi e -
ved. Pla cen tal exa mi na ti on con fir med mo noc ho -
ri o ni city, with sing le in ser ti on of um bi li cal cord
which con ta i ned two ar te ri es and one ve in. The
fe tu ses, 8.5 cm in length, had a lar ge con jo i ned
he ad with two fa ces, one lo ca ted on each of the
op po si te si des of the he ad; fu sed from he ad dissy -
mmet ri cally and al so fu sed from chest. Fo ur arms
and fo ur legs we re pre sent (Fi gu re 2). One fe tus
had gas trosc hi sis that was a her ni a ti on of ab do -
mi nal con tents thro ugh the body wall di rectly in -
to the am ni o tic ca vity (Fi gu re 3). Au topsy
re ve a led one he art with hypop las tic ven tric les
and one cir cu la tory system, two im ma tu re res pi -
ra tory or gans. The twins had se pa ra te li vers, sple -
ens, esop ha gus, sto mach, du o de num, ter mi nal
ile ums and co lons. The se pa ra te ge ni to u ri nary
tracts ap pe a red ma le.

DIS CUS SI ON
Con jo i ned twins form exactly li ke iden ti cal twins
(be ca u se they are iden ti cal af ter all), but at so me
po int du ring the sta ge whe re the sing le egg splits,
the pro cess stops, and the twins de ve lop at tac hed
to one anot her. Iden ti cal twins will only be con-
jo i ned if they se pa ra te af ter the 12th day of con-
cep ti on. The twins will sha re a cho ri on, am ni on
and a pla cen ta, ma king them mo no am ni o tic/ mo -
noc ho ri o nic and sub ject to TTTS (Twin to Twin
Trans fu si on Syndro me) and cord en tang le ment
(two re a sons why many are mis car ri ed). No one
knows why con jo i ned twins oc cur, alt ho ugh ge-
ne tic and en vi ron men tal fac tors ha ve be en exp -
lo red. Con jo i ned twins are al ways of the sa meFIGURE 1: Two-dimensiol ultrasound images of the cephalapagus twins at

13 weeks of gestation.

FIGURE 2: Macroscopic view of the cephalothoracopagus Union of the
conjoined twins prior to autopsy.

FIGURE 3: Macroscopic view of the gastroschisis of twins.
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sex. The most com mon types of con junc ti on, tho-
ra co pa gus, omp ha lo pa gus, and tho ra co-omp ha lo -
pa gus, ac co unt for 56% of con jo i ned twins.3
Cep ha lot ho ra co pa gus ja ni ceps disy mmet ri cus
with gas trosc hi sis is the ra rest type of con jo i ned
twins. This type has two fa ces, on the op po si te si -
des of the he ad, with one fa ce usu ally be ing ru di-
men tary. Ot her fin dings inc lu de se pa ra ti on of the
lo wer ab do men and pel vis re sul ting in fo ur arms
and fo ur legs. The con jo i ned twins pre sen ted he -
re, fu sed from the he ad to up per ab do men, de -
mons tra ted fo ur up per and fo ur lo wer
ex tre mi ti es, and two fa ces, each on op po si te si des
of the con jo i ned he ad. The pre na tal di ag no sis of
con jo i ned twins is im por tant for op ti mal obs tet -
ric ma na ge ment, inc lu ding de ci si ons re gar ding

mo de of de li very to mi ni mi ze ma ter nal and fe tal
mor bi dity and mor ta lity. The prog no sis for con-
jo i ned twins is po or, thus when the di ag no sis is
ma de be fo re vi a bi lity, the op ti on of ter mi na ting
the preg nancy by va gi nal de li very can be of fe red;
75% of such twins are still born or di e wit hin 24
h of de li very.2 La ter in preg nancy, the de ci si on
re gar ding va gi nal de li very ver sus. Ce sa re an sec ti -
on is ba sed on the si ze of the fe tu ses and the li ke-
li ho od of sur vi val.8

In this ca se, 2D ul tra so nog raphy de mons tra ted
that the fa ci al, trun cal and ab do mi nal fe a tu res are
cha rac te ris tic of cep ha lot ho ra co pa gus twins. The
preg nancy was ter mi na ted be ca u se the re was ap-
pa rently no ho pe for sur gi cal se pa ra ti on du e to the
ex ten si ve fu si on of vi tal or gans.
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