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Introduction:

Conjoined twin is one of the rare congenital

malformations. It occurs in approximately one
in 50,000 to 100,000 live births, the maost

common type being thoracopagus-
omphalopagus (including xipho-
omphalopagus), and  accounting  for

approximately 75% of this malformation'. Tt is
usually associated with other anomalies. It is
usually  classified into  complete  or
symmetrical and incomplete or asymmetrical
sets. The imagings used for diagnosis are X-
ray, ultrasonography, computed tomography
(CT) scan, magnetic resonance imaging (MRI)
of the abdomen and echocardiography’. The
anatomical wvariability of both twins may
jeopardize the successful surgical separation
of conjoined fact, paediatric
surgeons may be required to change their

twins. In
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surgical approach and the planned dissection
techniques used for separation in silu Lo
achieve a good result. Thus, MRI 15 important
planning separation  strategies  for
symmetrical conjoined twins. Here, a case of
symmetrical twin of thoracopagus lype with
omphalocoele major is presented.

when

Case report:

A conjoined twin of two female babies,
attached at their thorax, was born at 37" weeks
of gestation to a 25 year old woman living in
Dhaka city. It was the first pregnancy of the
woman., The antenatal period had been
uneventful. No drugs, illness, or radiation
exposure during pregnancy were reported.
There was no history of congenital anomalies
in other children of the family or amang other
relatives. During pregnancy, the mother had
an ultrasonography where the conjoined twin
was identified. Delivary was done by
caesarean section electively in a privale
hospital (Figure-1). After birth, the conjoined
twin were managed by a paediatnic surgeon
and a neonatologist, and they were admitted to
neonatology ward. The conjoined twin had a
weight of 4000 gms. There was omphalocele
major attached in lower part of the conjoined
twin. The twining was attached at the thorax
and upper abdomen. Both of them had
separate head, extremities, and perineum.
Examination of perineum showed female
genitalia in  both of them. Maternal









