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We describe a case of concordant body stalk anomaly in a monozygotic twin.
Autopsy of the fetus showed abnormalities compatible with the maldevelopment
of embryonic folding. Abdominal viscera were in a sac covered by the amnion and
were attached directly to the placenta. The anus was not visible and no discernible
external genitalia were noted. Other findings included a neural tube defect and
a rectal duplication as an enteric cyst. Umbilical cord had only one vein and an
artery. No abnormalities were found on pathologic examination of the placenta.

Although we encountered cases previously with gastroschsis and omphalocele,
this was the first case of body stalk anomaly that we recognized as an enteric

cyst, which is extremely rare in twins.
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In early embryogenesis, maldevelopment of the
body folding may cause a variety of abdominal
defects such as pentalogy of Cantrell,
gastroschisis, omphalocele, body stalk anomaly
and cloacal extrophy.

The body stalk anomaly associated with agenesis
of the umbilical cord or with a very short
umbilical cord with multiple abnormalities is
characterized by a large and irregular abdominal
wall defect!-3. Two hypotheses have been
postulated to explain this pathology. The first
is maldevelopment of body folds when the
trilaminal embryo is transformed into a
cylindrical embryo, and the second is the
syndrome complex resulting from mechanical
teratogenesis following rupture of the chorion
or yolk sac®. Body stalk anomaly in monozygotic
twins is quite rare. There have been only three
cases reported in the literature3.

Because of its rarity and the lack of diagnostic
criteria, prenatal diagnosis of body stalk
anomaly is very difficult; however, there have
been antenatally diagnosed cases with
ultrasonography (USG)%.

The body stalk anomaly, which is quite rare and
lethal, may be associated with neural tube
defects, intestinal atresia, genitourinary and
skeletal defects, and chest wall abnormalities!.

In our autopsy report, we tried to identify the
features of the case and took a brief look at the
literature.

Case Report

Our case was the second pregnancy of a 28-year-
old female. A twin male fetus at 36'" gestational
week, clinically diagnosed as omphalocele, died
within a few minutes after birth. No information
was obtained about the prenatal period or family
history. The analysis of this karyotype could not
be done, nor was there ultrasonographic data
concerning the follow-up of the prenatal period.

Autopsy Findings: The fetus had a large
abdominal defect through which ail the
abdominal organs were exposed. The herniated
organs were covered with a thin transparent
membrane which was attached directly to the
placenta without having a distinct border with
the placental amniotic sac. The liver, small and
large bowel, spleen and stomach were inside the
herniated sac (Fig. 1). the anus was obliterated.
External genitalia were not identified.

Placenta was diamniotic monochorionic, and had
two centrally located umbilical cords, which were
close to one another. The umbilical cord of the
fetus in our case on to which the amnion was
attached was 15 cm long and consisted of an artery
and a vein. The other umbilical cord had 3 vessels.









