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=Abstract=Fetus-in-fetu is an extremely rare enigmatic condition, every case of
which should be carefully examined, particularly for the distinction between it and a
mature teratoma and the determination of its embryopathogenesis. This report deals
with a case of fetus-in-fetu that was found in two parts. The host(autosite) was a 14­
month-old boy who first presented with a back mass. A large round mass, 7 X 6 X 6cm,
was removed from the left upper retroperitoneum. The mass was cystic containing 200ml
of yellow serous fluid and consisted of two separate masses. One part resembled a
stunted dysmorphic fetus, while the other was an amorphous lump, which disclosed
a sacrococcygeal bone with five vertebrae. Histologically, both masses showed largely
regressed digestive, respiratory, and musculoskeletal tissue. However, the parenchymal
organs were missing. Definite vertebral bones, intervertebral discs, and spinal cord
remnant were found.
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INTRODUCTION

Fotus-tn-tctu IS a extremely rare congenital ab­
normality that IS now widely believed to represent
an aberration ot monozygotic tWlnning(Lord, 1956;
Broghammer el ai, 1963; Chi et al.,1984) It prese­
nts With an abdominal mass in Infancy, which
should be carefully differentiated from the more
common, retroperitoneal tertoma. The main mass
bears many resemblances to a stunted and poorly
molded fetus and most Importantly, possesses a
vertebral column that means having passed th­
rough a primitive streak stage. It also shows eVide­
nce of organogenesis Without neoplasuc types of
growth or malignant potential.

Teratomas, on the other hand, lack an axial ske-

leton and show no evidence of orqanoqenesis of
a whole fetus. They manifest some degree of prog­

ressive uncoordinated growth and may undergo
malignant change(Wlllls, 1962)

Untlll now, many cases of fetus-in-tete were re­

ported and possible pafnoqenesrs has been desc­
nbed(Gross and Clatworthy, 1951, Lord, 1956, Pot­
ter, 1961; Janovsk, 1962; Broghammer et ai, 1963;

Grant and Pearn, 1969; Tada et ei. 1974; Grosfeld
et ai, 1974; Chi et ei 1984)
Monozyqosity can be supported by the findings
of Identical blood histocompatibility types and Ide­
ntical sex karyotypes(Grosfeld et ai, 1974) in fetus­
in-fetu

In view of ItS rartty, compartmentalization, and
retroperitoneal location, we report a fetus-in-fetu
occurring in a 14-month-old boy












