Letter to Editor Singapore Med J 2008; 49 (11) : 962

A LARGE ACARDIAC TWIN WITH SURVIVAL AND NORMAL INFANCY OUTCOME OF
PUMP TWIN

Dear Sir,

We read with great interest the recently published case report by Wong et al in your esteemed journal.’ We would
also like to share our experience with a case of acardiac twin, a rare condition with an incidence of one in 35,000

pregnancies.?®

In our case, the mother, who was a primigravida with spontaneous conception, presented to the hospital in
labour. The pregnancy was unsupervised throughout and no investigation, including ultrasonography, was done
in the antenatal period. However, from the history of the mother, there was no adverse event during the gestation.
Emergency Caesarean section was carried out in view of breech presentation of the co-twin. An acardiac twin
was extracted along with a healthy co-twin. Gross and histopathological examination of the placenta revealed a
monochorionic-diamniotic placentation. This acardiac twin weighed 980g with survival of the co-twin, a healthy
newborn weighing 2,200 g. The surviving co-twin was followed-up till one year of age. He had a normal growth and

development outcome.

Fig. I Clinical photographs of the acardiac twin.

Failure or disrupted growth of the head is called acardiac acephalus; a partially-developed head with identifiable
limbs is called acardiac myelocephalus; and failure of any recognisable structure formed is acardiac amorphous.®
Our case was an acardiac myelocephalus (Fig.1). Twin-reversed arterial perfusion (TRAP) sequence carries a poor
prognosis with a mortality rate of approximately 50% in the pump twin.“> The prognosis is directly related to the
respective weight of the recipient to the pump twin. The higher the weight of the recipient twin, the more likely is the
development of cardiac insufficiency and mortality in the pump twin.® In our case, the twin weight proportion was
43%. In spite of this large twin weight ratio, the pump twin survived and had a normal outcome.
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