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(Abstract )

Parasitic twinning, or heteropagus, is a rare congenital malformation characterized by an incompletely
formed twin attached to a well-developed autosite. We report an exceptional case of an ischiopagus parasitic
twin presenting with acute renal failure at birth. The parasite included a well-formed lower limb, an upper
limb segment with scapula, pelvic structures, digestive loops, and five vertebrae with vascularization from
both internal iliac arteries. Surgical excision of the parasite was performed after stabilization, resulting
in the resolution of renal failure. Despite initial postoperative improvement, the patient developed
Disseminated Intravascular Coagulation (DIC) and died on postoperative day 20. This case illustrates

the challenges of managing complex parasitic twins and highlights the potential for unpredictable, life-

threatening complications even after technically successful surgery.
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Introduction

Parasitic twinning is a rare developmental anomaly; with an incidence estimated at one in 1-2 mil-
lion live births. The condition involves an incomplete twin (parasite) physically attached to a more de-
veloped fetus (autosite), most commonly at the epigastrium or pelvis [1]. Ischiopagus parasitic twins are
among the rarest forms and often pose significant diagnostic, surgical, and ethical challenges [2]. These
malformations can include vascular and visceral sharing, as well as genitourinary or digestive anomalies
[3]. Although surgical excision may lead to functional recovery, postoperative outcomes remain unpredict-
able. We present a rare case of an ischiopagus parasitic twin with acute renal failure that resolved following

resection of the parasite, but was complicated by fatal DIC.
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Case Presentation

A male newborn was delivered at 38 weeks gestation via cesarean section for prenatal suspicion of
a conjoined twin. Birth weight was 3500 g. On examination, the autosite had a normally formed trunk and
limbs, but an additional lower limb, upper limb remnant, and segmental torso mass were attached to the

right side of the pelvis.

Initial investigations revealed an omphalocele, a left colostomy for neonatal colonic perforation, and
exstrophy of the bladder. MRI and CT imaging showed that the parasite contained five vertebrae, two ribs, a
complete right lower limb with pelvic bone, a partial upper limb with hemiscapula, and a functional kidney
and bladder system. Vascularization was derived from both internal iliac arteries of the autosite. The an-
teroposterior infantogram and the bony axial scan clearly illustrated the parasitic structures and vertebral

segment (Figure 1).

The patient developed acute renal failure in the first days of life, characterized by anuria and el-
evated creatinine levels. A multidisciplinary decision was made to perform partial excision of the parasitic
structures, preserving vital anatomy of the autosite. Surgery included resection of the lower and upper
limbs and the majority of the pelvic mass. Postoperative urine output resumed promptly, and renal function

normalized within 72 hours.

Preoperative, intraoperative, and specimen images provide a visual summary of the operative se-
quence (Figure 2). Postoperative appearance confirmed removal of parasitic elements and closure of ab-

dominal wall defect (Figure 3).

Despite favorable immediate outcomes, the patient developed progressive thrombocytopenia, co-
agulopathy, and signs of multiorgan dysfunction. Despite intensive care support, the child died on postop-

erative day 20 from disseminated intravascular coagulation.
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Figure 1: Image scanographique showing (A) anteroposterior infantogram and (B) axial CT scan revealing bony parasitic
| structures.
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Figure 2: (A) Preoperative photograph showing the parasite, (B) Peroperative view, (C) Surgical specimen after excision.
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\\F igure 3: Postoperative image of the autosite after closure. Y,

Discussion/Conclusion

Parasitic twinning presents a spectrum of anatomical configurations that often require individual-
ized surgical planning. In this case, the mechanical and possibly vascular burden of the parasite may have
contributed to early renal compromise, reversed only after excision. The resolution of renal failure post-
surgery highlights the potential benefits of timely intervention in such cases [4].

However, the unexpected progression to DIC despite surgical success reminds clinicians of the fra-
gility of neonates with complex malformations. The etiology of DIC in this case is unclear—possibly related
to massive tissue resection, endothelial injury, or sepsis. This outcome underscores the necessity for pro-
longed, multidisciplinary postoperative monitoring in high-risk neonates, even after initial recovery [5].

This case contributes to the limited literature on ischiopagus parasitic twins and serves as a caution-
ary tale regarding delayed and unpredictable complications. It reinforces the value of individualized care
and the importance of parental counseling regarding prognosis and possible outcomes [6].
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