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Fetusin Fetu: A Case Report and Review of literature.
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Abgtract: A 15 day old male child presented with a mess in the lower abdomen, on aantenatal scan and postnatally with a swelling in the abdomen.
Radiological investigations revealed a large well defined cystic mass with areas of calcifications within it, suggestive of a large teratoma arising from
the pelvis. Complete excision of the tumor was done. On gross examination there were two limb like structures seen at the upper end of the mass and
on cut section areas of well-developed bone, cartilage, friable pale areas and cystic structures were seen. Histopathology showed skeletal tissue,
leptomeninges, Gl epithelium arranged in organoid form; these were suggestive of fetusin fetu.

INTRODUCTION

Thisis arare disorder of surgico pathologica curiosty, wherein an aborted
fetusisincduded within its partner. Herewe report acase of fetusin fetu with
review of literature.

CASE REPORT

A 15 day old male child presented with antenatal scan showing a mass in the
lower abdomen and postnatally with a swelling in the lower abdomen. On
examination, an 8x8cms nontender, ovoid, firm lump with a smooth surface was
present in the right lower abdomen, arising from the pelvis. The lower border of
mass was palpable on per rectal examination. X-ray showed a soft tissue shadow
in the left lower abdomen without any calcifications. Ultrasonography reveaed
an 13x10x5 cms cyst in the pelvis on the right side and posterior to uterus with a
fat fluid level. CT abdomen showed a large well defined, non enhancing lesion
arising from the pelvis and extending into the abdomen with areas of cystic and
fat attenuations and calcifications seen within it, with right kidney pushed downby
the mass, suggestive of alarge Teratoma. Exploratory Iaparotomy with complete
excision of the retroperitoneal tumor was done.On gross examination (figure 1)
there were two limb like structures and a tubular structure seen arising fromt the
upper end of the mass and on cut section (figure 2) areas of well-developed
vertebrae , cartilage, friable ependymal cells, leptomeninges were identified, Gl
epithelium showed colonic mucosa with muscularispropria ,thick nerve bundles
with gangliawere seen fibrocollagenous tissue and adipose tissue was also noted
.In view of mature tissue in organoid form, a histopathologica diagnosis of fetus
in fetu was made.

Fig. 1: Gross Findings
DISCUSSION

Fig.2: Microscopy

Mecke inthe early nineteenth century coined theterm‘ Fetusin Fetu'. Itisan
extremely rare condition estimated to occur in one in 5,00,000 deliveries.
Differentiation of fetusin fetu from amature or well organized ‘teratoma is
rarely discussed. According to earlier definition proposed by Willis!, presenceof
axid skeleton with vertebra axis with an gppropriate arrangement of other
limbs and organs, with respect to axis goes morein favor of fetusin fetu asit
indicatesabortiveattempt after thestage of primitivestreak formation™*. Another
definition proposed by Gonzalez-Cruss?;, ‘Fetus in fetu is applied to any
gructureinwhichthefetd formisinavery high devel opment of organogenesis
and to the presence of vertebra axes. On the other hand, ‘teratoma is an
accumulation of pleuripotent cellsinwhich thereis neither organogenesisnor
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verterbral segmentatior?. Later, Federici et a® proposed that in the presence of
structures with an advanced grade of fetal organization such aseyes, parts of
thecentra nervoussystem, well developed limb like processes, skinand colon,
thediagnoss of fetusin fetu can be gpplied, eveninthe absence of ared axia
skeleton.

Itisthought to result from unequal division of totipotent inner cell massof the
developing blastocyst which resultsin small cdll masswithinamaturing Sster
embryo, thus ultimately resulting in a vestigial remnant of a
diamnioticmonochorionic twin that islocated within the body of an otherwise
normally developed twin. Usudly, it is a single parasitic twin, but can range
from2to5. Theorganspresent can bevertebral column, limbs, central nervous
system, gedtrointestingl tract, vessals, and genitourinary tract. Classcally they
are anencephaic®. The condition usudly presents in infants, but the oldest
reported caseisof a47-year-old adult. The common presentationisabdomina
mass, usudly retroperitoned but can aso present in unusud stes like skull,
sacrum, scrotum, mouth, posterior mediastinum and liver. Symptoms of fetus
infeturdatemainly toitsmasseffect andindudeabdomind distension, feeding
difficulty, pressure effects on rend system and dyspnoesf’.

Preoperative diagnosisis now possible with advent of CT. Plain abdomind
X-ray may be helpful in diagnosis if it shows a vertebral column and axia
skeleton’. The identification of vertebrae or long bones is essentia for
establishing this diagnosis prospectively®.

Intrarabdomind fetus is usudly contained in a complete sac, without any
major vascular connections to the host. Predominant blood supply is derived
fromtheplexuswherethefetusin fetu and thesac areatached totheabdoming
wall. Complete excision of the mass and surrounding membrane ensures,
definitive cure, with specid atention given to blood supply which may be
occasiondly derived from the hosts' superior mesenteric vessdls.

Another important aspect of fetusin fetuisthat they never become mdignant
(except one case reported), whereas teratomas have malignant potential .
WHO hassuggested thet thefetusinfetu massrepresentsawel|-differentiated,
highly organized teratoma.

CONCLUSION

Fetusin fetu is arare entity that typically presents as an abdomina massin
infancy or early childhood, which can bediagnosed inthe preoperative period;
complete excision of massis curative and confirmatory.
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