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Abstract: Fetus in fetu is a rare congenital anomaly, commonly of monozygotic twin, in which one fetus grows
inside another fetus. It is a parasitic twin, usually presents as an abdominal mass. Most common site is retro
peritoneum but it can present anywhere. It should be differentiated from teratoma which has no axial
arrangement and has got definite malignant potential. Different imaging modalities can help in diagnosis.
Complete excision is curative. Here we present a case of fetus in fetu which was diagnosed in antenatal period.
After delivery diagnosis confirmed and complete surgical excision done.

Case Report: A 30-year-old primigravida, presented to the O&G OPD at 36 weeks gestation for routine
antenatal check up. Her USG showed a fetus of  36weeks gestation with cephalic presentation , AFI
10,placenta fundal with a well defined solid cystic lesion of 6.8 x 5.3cm seen in left suprarenal area of fetus
along with multiple well formed bony structures like femur and pelvic bone within the solid component. No
significant vascularity was seen. Provisional diagnosis of fetus in fetu was made .On routine blood investigation
she was found to be anaemic with peripheral smear showing microcytic hypochromic anaemia. She was sickling
+ve. There was no history of any maternal illness during pregnancy, no history of any radiation or drug intake
during pregnancy. She was planned for elective caesarean section keeping blood ready. Intraoperative period
was uneventful.She delivered a male baby which was immediately handed over to paediatrician. Baby was kept
under observation. X ray abdomen showed a soft tissue mass in left renal area with areas of irregular
calcification, displacing bowel loops to right. USG abdomen showed a left suprarenal mass with a provisional
diagnosis of fetus in fetu. CT scan showed a suprarenal mass of 7x 6.7 x 6.8cm with irregular calcification
displacing spleen anteriorly and left kidney inferiorly with no lymphadenopathy. Laparotomy was done by left
upper transverse incision .A cystic lesion was noted in the left retroperitoneum with structures resembling
thigh, leg and bones of lower limb. Mass was displacing the left kidney downwards . Mass was excised, and
sent for HP study. Biopsy revealed brain like tissues, limbs and gut like structures. Diagnosis of fetus in fetu was
confirmed.

I. Discussion

The term Fetus in fetu was coined by Meckel. Fetus-in-fetu is usually single, however possibly
multiple, aberration of monozygotic diamniotic twinning in which unequal division of the totipotent inner cell
mass of the developing blastocyst leads to the inclusion of a smaller cell mass within a maturing sister
embryo.[1] Thakral et al.[2] reported equal male and female prevalence but Patankar et al.[3] and Federici et
al.[4] noted a 2:1 male predominance. The common presentation of fetus in fetu is most commonly in the
abdomen, almost 80% in the retroperitoneum followed by abdomen, scrotum, cranium, kidneys, adrenals,
mediastinum, and lymph nodes etc.

Fetus in fetu produces symptoms due to mass effect leading to distension, difficulty in feeding,
vomiting, jaundice, urinary retention. Preoperative diagnosis can be made on plain radiographs and CT
scan/MRI [5]. The presence of vertebrae, long bones, bones of hands and feet etc are the common radiological
findings. Visualization of a non-homogenous mass with bones especially vertebrae is considered pathognomonic
of Fetus in fetu. Failure to visualize vertebrae however does not rule out possibility of Fetus in fetu [6]. The
other frequent differential diagnosis is teratoma [7].

Pathological controversy arises during differentiation of fetus in fetu from a mature or well organized
teratoma. According to Willis,[8] the presence of axial skeleton with vertebral axis and an appropriate
arrangement of other limbs and organs goes more in favor of fetus in fetu. No vertebral column was found even
on pathological examination[9] Therefore, Gonzalez-Crussi suggested fetus in fetu to be applied to any structure
in which the fetal form has a highly developed organogenesis or to the presence of vertebral axis. On the other
hand, teratoma is an accumulation of pluripotent cells in which there is neither organogenesis nor vertebral
segmentation.[10]

Complete excision of Fetus in fetu along with covering membrane is necessary, as a case of malignant
transformation of left over membrane is reported in literature. These cases are monitored with alpha-fetoprotein
or beta-HCG, along with ultrasound and other radiological investigations [11,12].
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I1. Conclusion

Fetus in fetu is a rare entity but can be diagnosed if it was kept in differential diagnosis of any abdominal mass
in infancy or childhood, sometimes can be suspected from antenatal ultrasound.

Fig : 1(Usg Report)

Fig -2 (Ct Scan Abdoemn) suprarenal mass of 7x 6.7 x 6.8cm with irregular calcification displacing spleen
anteriorly and It kidney inferiorly
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