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Avrticle Info ABSTRACT

Received 19/06/2015 | Foetus in foetu is one of the rarest pathological conditions due to abnormal embryogenesis resulting
Revised 27/06/2015 unequal division of totipotent cells of blastocyst. Basically it is due to aberration of monozygotic
Accepted 10/07/2015 | diamniotic twin where a malformed foetus is formed as small cellular mass in the body of a more
mature sister embryo. Usually such conditions come in notice during infancy and childhood but very
Key words: Foetus rarely it may incidentally found in adulthood. Majority are found retroperitoneal in upper abdominal
in foetu, Intrahapatic | region but as reported rarely it may be located at sacrococcygeal region, intrathoracic or
foetus, Intrahapatic mediastinum, pelvis, intra cranial, intraventricular, intrarenal, intraoral, lymph nodes, adrenal gland,
teratoma. neck, undescended testis and scrotum. Its intrahepatic location is reported earlier only by few authors
especially during infancy but not reported in adulthood. In this article we present a case of
intrahepatic foetus in foetu in a 30 years male which was initially diagnosed as intrahepatic teratoma
or partially healed hydatid cyst complicated by gas forming organism. Ultrasonography and CT scan
showed a well defined cavitary mass of approximately 8x6 cm size with few calcifications in the
lower part of the right lobe of liver. Complete surgical excision under general anaesthesia was done
and after macroscopic and microscopic analysis accompanied by review of literature confirmed the
mass had features consistent with a foetus in foetu.

CASE REPORT

A 30 years old male was admitted in our institute
with complaint of pain abdomen followed with mild fever,
cough and vomiting since last three months. The pain was
radiated to right shoulder followed by bilious vomiting
resulting in relief from it. The patient claimed to be non
alcoholic but had a history of twin pregnancy in his family.
Except mild leucocytosis and slightly increase SGPT his
other routine investigations were within normal limit. His
report of a-fetoprotein was also normal.

On ultrasonography the patient revealed an
echogenic well defined mass of size 6.3 x 8.7 cm with
hypo echoic brim and few calcification adjacent to gall
bladder fossa posterior to inferior vena cava while contrast
enhanced tomography [fig: 1] showed a large 8 x 6 cm
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thick walled cavitary mass seen in the lower part of the
right lobe of liver which was compressing the superior pole
of right kidney. The mass contained solid calcified
component and extensive air pocket. The wall seemed
contiguous with liver parenchyma and was diagnosed
initially as intrahepatic teratoma or partially healed hydatid
cyst complicated by gas forming organism. No other focal
lesion was seen in liver.

After proper evaluation and under general
anesthesia exploratory laparotomy was done where an ill
defined mass in the lower part of the right hepatic lobe was
found which was dissected carefully and excised
completely with securing proper homeostasis. Finally the
patient recovered uneventfully. The excised mass grossly
showed strands of hair admixed with tissue like structure
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and body parts [Fig: 2] which was confirmed
histopathologically as foetus like structure [Fig: 3].

DISCUSSION AND CONCLUSION

Foetus in foetu is a rare entity which was first
described by Johann Fedrich Meckel [1] in the late 18"
century and first time this term was quoted by R H Lewis
[2] and first case was reported by George William Young
[3] and later G W Nicholson and R A Willis formulated its
diagnostic criteria [4, 5]. It is found in one out of 500000
of cases [6- 8] with male predominance [9, 10] but some
authors also reported equal sex ratio [11]. Most of the
cases are found as a single parasitic foetus but there have
been reported multiple fetuses [12-15]. Till now
approximately 200 cases have been reported worldwide
and most of them have been detected before 18 months of
age [16, 17]. Majority of the cases are discovered as
retroperitoneal mass (80%) and commonly located in
abdomen [5] (70%) but many authors reported that it may
occurs at sacrococcygeal region [9-11,17,33] orocervical
region [18], intrathoracic [19], lung or mediastinum [19,
20] pelvis [21] and unlikely site of occurrence are intra
cranial [15,22] intraventricular [23,24] intrarenal [25]
intraoral [26], lymph nodes [25], adrenal gland [25, 27],
neck [28], undescended testis [29] and scrotum [9-,11,30].
Only few authors reported in infants its intrahepatic
location as Al-Baghdadi R in 1992 first reported a foetal
sac which was found in the right lobe of liver [31] and later
Magnus K. G. et al in 1999 found multiple fetuses in foetu
which were removed surgically by hemihepatectomy [32]
but present case of intrahepatic foetus in foetu is a unusual
and to our knowledge such condition is not reported in
adulthood.

Due to awareness of routine antenatal care and
increasing use of ultrasound, nowadays most of the cases
of foetus in fetu have been identified earlier during infancy
or intrauterine period. The oldest reported case was a 47
years old male [33] and reasons for such late reporting is
lack of appropriate imaging facilities in many places and
delayed presentation of symptoms. Its clinical
manifestations in early childhood are usually due to the
compressive abdominal mass effect [34] to the adjacent
area leading to vomiting; jaundice, gut obstruction,
hydronephrosis, muconium peritonitis and breathing
difficulty but such findings are usually not so overt in
adulthood.

Foetus in foetu is a result of abnormal twinning
process where suppressed monozygotic twin develop
partial or complex external morphology of a foetus [35].
Initially during intrauterine period their growth occurs
parallel but then abruptly impedes due to vascular
dominance of the host twin or an inherent defect in the
parasitic twin [33] which may lead to spectrum of
anomalous embryogenesis like conjoined symmetric twins,
parasitic foetus, embryonic foetal inclusion and organised
teratoma [25, 36]. Although triggering factors for
compromising blood supply to parasitic twin are still not
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clear but some theories focus on host fact factors or
nutritional supply while according to others authors
parasitic twin continue to grow till enough vascularization
[34, 41].

It is a matter of debate that whether foetus in foetu
is a distinct entity or a highly organised fetiform teratoma
[36]. Since fetiform teratoma is a rare form of mature
teratoma that includes one or more components resembling
a malformed foetus. Both forms may contain or appear to
contain complex organ system, even major body parts such
as torso and limbs. Foetus in foetu differs from fetiform
teratoma in having spine and bilateral symmetry [5]. The
teratoma usually occurs in the lower abdomen, ovaries or
sacrococcygeal region and have tendency to malignant
transformation [7, 11, 38] while foetus in foetu is
composed of a complex fibrous membrane that is
equivalent to chorioamniontic complex which contains
some fluid and foetus suspended by a chord or pedicle [21,
37]. According to Willis the presence of a vertebral column
is an important diagnostic criterion of foetus in fetu [5].
Even identification of notochord in term of an advanced
primitive streak which is the precursor of the vertebral
column can be sufficient to differentiate this from other
[32, 36]. Although it’s total absence does not exclude
diagnosis of foetus in foetu probably due to invisibility at
imaging of underdeveloped and non-calcified spinal
column [8, 33].

Several genetic and molecular diagnostic
modalities have been used to confirm foetus in foetu as
genetic marker for uni-parental isodisomy of chromosome
14 and 15 shows no genetic difference between host and
fetiform mass in foetus in foetu [42]. Analysis of blood
group as well as karyotype between the host and foetus like
mass showed identical finding [39]. PCR and DNA finger
printing techniques confirm identical genetic material
shared by the host and the mass [40].

Role of serological examination of a-fetoprotein
and B-HCG in foetus in fetu are not so clear [7,8,43] and
the host may have reported normal or elevated level of a-
fetoprotein but in newborns reference value of a-
fetoprotein have yet to be clearly defined [44]. In one case
the raise level maternal of a-fetoprotein has been reported
[45].

Complete surgical excision along with covering
membrane is treatment of choice as presence the remnant
membrane which may contain immature cells and likely to
have malignant potential [2, 7]. So proper preoperative
consideration and precise planning of surgical access are
important and careful dissection may help to avoid injury
to surrounding structures as a case of bile duct injury has
been reported [25]. If mass is asymptomatic and
incidentally found during investigations even though it
should be removed as cases of malignant transformation
has been reported [7, 11, 38]. Apart from this there are
possibilities of associated risk as mass effect, infection,
haemorrhage and pleura-peritoneal inflammation due to
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leak from cavity mass [25].

In conclusion, intra hepatic foetus in foetu is a
rare entity and has not been reported especially in adult
previously. Use of current imaging modality like
ultrasonography, CT or MRI are valuable adjuncts for its

preoperative diagnosis and surgical planning [8,24] and
finally surgical exploration and macroscopic and
microscopic finding of excised specimen can establish the
diagnosis.

Fig 1. CT scan showing a partially healed calcified thick

Fig 2. Excised mass showing strands of hair admixed

walled cavitary mass of 8 x 6 cm size in the lower part of | with tissue like structure and body parts.
the right lobe of liver compressing the superior pole of
right kidney
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