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Postnatal diagnosis of heteropagus twins after ultrasonographic confirmation of
omphalocele and a double outlet right ventricle: A case report
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Heteropagus twins are a rare type of conjoined twins in which a partially formed defective twin is attached
to an otherwise normal twin. The incidence of heteropagus twins is estimated to be <1 in 1 million births. We
report a case of postnatal diagnosis of heteropagus twins accompanied by omphalocele and congenital heart
disease.

A 33-year-old woman was referred to our hospital at 26 weeks gestation. Ultrasonography and magnetic
resonance imaging (MRI) confirmed diagnosis of omphalocele, double-outlet right ventricle, and ventricular
septal defect before birth. The patient underwent cesarean delivery at 38 weeks gestation and delivered
a male newborn with the parasitic twin in the upper abdomen. Postnatal MRI confirmed diagnosis of
heteropagus twins. The parasitic twin showed lower limbs, a penis, scrotum, and testes-like structures. We
performed surgical separation of the parasitic twin and primary closure of an omphalocele at 11 days of age,
and the mother was discharged on day 78.

Prenatal diagnosis of heteropagus twins is challenging. However, sharing of organs and major vascular
connections is rare; therefore, the surgical procedure is usually uncomplicated, and prognosis is good in most
cases. Patients with omphalocele and cardiac anomalies but no chromosomal abnormalities require close and
careful evaluation, to exclude rare conditions, including heteropagus twins.
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