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Abstract

The term fetus papyraceus is used to describe a mummified fetus
associated with multiple gestations where one fetus dies and is
flattened between the membranes of living fetus and uterine wall.
Though the maternal and fetal complications in affected cases can
be severe, we report of two cases of fetus papyraceus managed
conservatively without any complications. Successful outcome is

related to careful monitoring during pregnancy.
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Introduction

Multiple gestations have become one of the most common
high-risk conditions encountered by practicing obstetricians.
Twins represent approximately 3% of all live births.! Triplets and
higher-order births, according to the Hellin-Zeleny hypothesis,
have increased 470% and triplets now occur with a frequency
approaching 1 in every 500 deliveries.? Multiple births result in 17%
of all preterm births less than 37 weeks and 26% of all very low birth-
weight (<1,500 g) infants and are at an approximate 7-fold greater
risk of dying before their first birthday compared with singletons.”
The term fetus papyraceus is used when intrauterine fetal demise
of a twin early in pregnancy occurs, with retention of the fetus for a
minimum of 10 weeks resulting in mechanical compression of the
small fetus such that it resembles parchment paper.’ Being a rare
complication, the incidence of fetus papyraceous has been reported
at 1 in 12,000 pregnancy,’ and ranges between 1:184 and 1:200
twin pregnancies.” We present two case reports on fetus papyraceus

managed conservatively.
Case 1

A G2P1, 24-year-old was referred from a remote area at 31 weeks
of gestation in view of twin pregnancy. The presenting complaints

were a history of blood stained vaginal discharge on and off for 2-3
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weeks. An ultrasound was done and she was diagnosed to have
a twin pregnancy with one IUD. General physical examination
revealed mild pallor and pedal edema. Obstetric examination
revealed fundal height corresponding to 30 weeks, single fetus with
cephalic presentation with fetal heart rate of 140 per minute. On
ultrasound, she had a monochorionic-diamniotic twin pregnancy of
28 weeks gestation. The second fetus was dead with a gestational
age of 17 weeks.

The patient’s attendants were counseled about the patient’s
condition and risks to mother and fetus were explained on the
continuation of pregnancy. She was managed conservatively with
monitoring of coagulation profile every fortnight and sonography
every three weeks. At 39+4 weeks, she had spontaneous onset of
labor and delivered a healthy male baby weighing 2.8 kg. The other
fetus was found enveloped in amniotic membranes flattened along
the placenta. The crown rump length of this fetus papyraceus was
8 c¢m and weighed 150 grams (Fig.1). The normal baby was kept
under follow-up over the next one year to assess any developmental

delay.
Case 2

A 23-year-old primigravida presented to us in labor at 38+6
weeks gestation. She had a normal antenatal course with a history
of excessive nausea and vomiting during the first trimester. Her
hemoglobin was 10 g% with B Rh positive blood group. All other
investigations were normal. She had a sonograph at 22 weeks
of gestation showing twin gestation with one viable fetus BPD-
53 mm, FL-37 mm, maturity of 22 weeks, and a non-viable fetus
with absent cardiac activity with an FL-24 mm, maturity of 16
weeks; single placenta anterior in upper uterine segment; and no
gross malformations in the viable fetus. Abdominal examination
revealed a term size uterus with cephalic (2/5) presentation with
fetal heart rate of 136/ minute with good uterine contractions.
She delivered a baby boy of 2.5 kg within 2 hours of admission. A
single placenta was delivered with 2 cords and careful examination
revealed a calcification on one side of the placenta. It was identified
as diamniotic-monochorionic placenta with a fetus papyraceous in

the layers of placenta (Fig. 2 and 3).
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Figure 3: Diamniotic-monochorionic placenta with fetus papyra-

ceus.

Discussion

Monochorionic twin pregnancies exhibit increased complication
rates such as the risk of preterm birth and increased maternal
risks. They are at higher risk of specific complications which
include twin-to-twin transfusion syndrome (TTTS), fetus in fetu,®
selective intrauterine growth restriction (IUGR), death of one
twin, and twin reversed arterial perfusion (TRAP) sequence.”® In
monochorionic pregnancies, single IUFD poses a significant risk
of perinatal mortality and serious neurological impairment to the
surviving co-twin.” Congenital anomalies like intestinal atresia,
gastroschisis, absent ear, aplasia cutis, central nervous system
damage and anomalies of the heart have been reported.'®!! Single
fetal death in a monochorionic pregnancy should be referred and
assessed in a regional fetal medicine center.” Neonatal cranial
ultrasound is recommended after delivery. Serious compromise in
the surviving fetus may be anticipated and this should be discussed
with parents.? Fetal magnetic resonance imaging provides more
detailed information about brain lesions in the surviving fetus and its
use is recommended.”® However, in many cases of fetus papyraceus,
there are no complications to the mother or to the surviving twin,
as described in the two cases presented here. Antepartum diagnosis
of fetus papyraceus is infrequent and it is usually an incidental
finding during investigation of some other pregnancy problems. No
correlation to maternal age, parity or gravidity with fetus papyraceus
has been discovered.!* Expectant management with close maternal

and fetal surveillance is advised.
Conclusion

The primary concern of fetus papyraceus is its effect on the surviving
fetus and on the mother. To avoid the possible complications, the
intrauterine diagnosis of fetus papyraceus by serial ultrasound
examinations is a must and conservative management in the form
of careful monitoring for better maternal and neonatal outcome is

critical.
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