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ABSTRACT

Fetus papyraceous or compresses is characteristic of compressed mummified, parchment like remains of dead twin
retained in utero after intrauterine death in the second trimester. It is an uncommon finding and we report in a
G2P1L1 with 22 weeks with Monozygoticbiamniotic twins with fetus papyraceous stuck to left upper segment
followed up to 36 weeks. The mother was advised regular antenatal visits and frequent feto-maternal monitoring was
done. Patient delivered a single live baby and a placenta with mummified fetus within it. The incidence of fetus
papyraceous is about 1 in 17000 to 1 in 20000 pregnancies. Early diagnosis of this condition helps in monitoring the

surviving fetus.
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INTRODUCTION

Fetus papyraceous or compresses is the compressed,
mummified parchment like remains of a dead twin which
is retained in utero after intrauterine death in the second
trimester.*®  Although early diagnosis has become
possible due to newer modalities, many a time, it was
diagnosed as a post-delivery sequence on examining the
placenta. The incidence of fetus papyraceous has been
reported in 1 in 17,000 to 20,000 pregnancies.® This
intrauterine accident occurs in 1 in 184 twin pregnancies
(0.54%) and in about 1 in 8000 triplet pregnancies.*

The hazards of fetus papyraceous are predominantly seen
on the surviving twin. The surviving twin is at risk of
twin embolization syndrome. Twin embolization
syndrome is often seen in monozygotic twinning
following in utero demise of the co-twin. It results from
embolization of placentary and fetal thromboplastins or
necrosed elements of placenta from dead fetus causing

embolization.® Thereby resulting in ischemia and necrosis
of major organs. Therefore, careful monitoring is
mandatory.® In this case report, we present a rare case of
fetus papyraceous detected during 22 weeks gestation and
followed up to a healthy surviving twin delivered at term.

CASE REPORT

G2P1L1 with 22 weeks gestation with previous LSCS
came for routine antenatal check-up. Patient had regular
cycles and had nil significant history. Patient’s general
condition was good and on examination per abdomen
uterus was corresponding to 20 weeks of gestation and
fetal parts were felt. All the routine investigations and
ultrasound were performed.

Ultrasound examination revealed monozygotic bi-
amniotic twins with fetus papyraceous stuck to left upper
segment of the placenta. The other fetus was
corresponding to 22 weeks of gestation. All other
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parameters were normal. Patient was counseled about the
risk of embolization and counseled.

N -

Figure 1: Normal baby with papyraceous fetus of
twin gestation.

Patient was reviewed during every checkup and followed
up with serial ultrasound and coagulation profiles. At 38
weeks patient presented with labor pains. Repeat LSCS
was indicated because of fetal distress and a single live
baby weighing 2.9 kilograms was delivered. On
examination baby was normal. Placenta with mummified
fetus within it was, delivered in to. The placenta was
mono chorionic diamniotic with parchment like fetus
stuck to it (Figure 1). The Apgar was normal. The mother
had a normal puerperium and was discharged on fifth
day.

DISCUSSION

The antenatal diagnosis of single fetal demise has become
more common following frequent use of ultrasound in
earlier gestation. The diagnosis of single fetal demise
poses pressure on family, patient and doctors as it is
impossible to predict all the complications.” To date a
first trimester intrauterine demise does not have adverse
effect on the surviving twin. In second and third trimester
it becomes little complex.

In case of monochorionic twins the prognosis is poor and
is associated with neurological damage in the survivor.®
This is mainly due to the placental vascular connections
in the monochorionic twins. The presence of vascular
anastomosis might lead to vascular disruption injury. If it
occurs in early pregnancy it would result in atresia or
selective tissue loss. If it occurs in later gestation, it will
result in tissue infarct and cystic changes.

Single intrauterine death also causes elevated alpha
fetoprotein levels in the surviving twin. Fetus
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papyraceous has also been reported to be a cause of
dystocia if the dead fetus lies transversely in the pelvis
below the presenting part of the surviving twin.®

The chorion city and zygosity should be determined by
earlier ultrasound as these are the predicting factors for
prognosis and preferably, they should be followed up at
tertiary centres where monitoring facilities and good
neonatal support is available.

CONCLUSION

We have presented a case report of a rare condition which
warrants  careful evaluation of mono chorionic
pregnhancies. However, management depends on the
gestational age and placentation. Careful monitoring
preferably in centres equipped with all facilities is
needed. Conservative management is preferred weighing
the risks wversus benefits and decision should be
individualized for each case. Evaluation, counselling and
meticulous follow up are mandatory.
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