LETTER TO THE EDITOR

Rachipagus: A Rare Occur-
rence of Parasitic Twins

Sir,

Parasitic twins are a type of conjoined twin in which tissues of one
incompletely formed twin are attached to a normal twin which
may also have certain anomalies. The fusion of twins can occur at
various sites, and when this fusion takes place above the sacrum
level, specifically involving vertebral fusion, it is referred to as
rachipagus.

Figure 2: A 10x10 cm swelling at base, containing two sructures resem-
bling external genitalia.

Figure 3: Limb divided into two parts with joint and distal segment,
boneswithintheaccessorylimb.
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Itis arare condition, with a reportedincidence of 1in 1,000,000
live births.' Acomprehensive literature review revealed almost
70 documented cases of rachipagus among parasitic twins.’
The most common presentation of parasitic twins is the pres-
enceofanaccessory limband rudimentary genitalia.?

A male newborn delivered at 40 weeks of gestation presented
with a congenital anomalous accessory limb attached to the
spine, featuringa 10 x 10 cm swelling at the base, containing two
structures resembling external genitalia, giving the appearance
ofascrotumand phallus (Figure 1,2). Theradiographic evaluation
confirmed the presence of bones within the accessory limb,
divided into two parts, with a joint and a distal segment bearing
four fingers oriented towards the caudal end (Figure 3). The limb
was hypoplastic, and the baby was unable to support it against
gravity. Manipulation of the accessory limb elicited pain
responses, indicating intact pain sensation. No other dysmorphic
features or musculoskeletal anomalies were observed. Neonatal
reflexes were normal, with no weakness detected in the lower
limbs. Systemic examination revealed no abnormalities. Since
the baby was otherwise stable, it was decided in consultation with
the paediatric surgical team to delay the surgery and keep the
baby underclose follow-up.

A multidisciplinary surgical team, comprising neurosurgeons,
paediatric surgeons, plastic surgeons, and orthopaedic surgeons,
is essential for successfully removing parasitic twin tissue. While
separation of parasitic twins can be straightforward when no
internal organs are shared, the presence of associated anomalies
can complicate the procedure. The timing of surgery varies
depending on the individual case. For stable children, itis recom-
mendedtodelaysurgery forup tothree months duetoanaesthesi-
a-related complications. However, children with haemodynamic
instability and neural tube defects benefit from earlier surgical
intervention.” One such case was successfully managed by Saaiq
etal.inPakistan.’
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