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—ABSTRACT—

Sirenomelia (An autopsy case report)

Woo Ho Kim and Je G. Chi

Department of Pathology, College of Medicine
Secul National University

Sirenomelia is referred to a monster of fused lower
extremities, and is always associated with uregenital
system anomalies and often other malformations as
well.

This paper reports a case of sirenomelia occurring
in one of monozygotic twins. The other member of
the twin was normal.

The affected male infant died immediately after
birth and showed symmelia dipus. This fusion of
lower extremities was associated with lumbar meni-
ngomyelocele. There were atresia ani as well as
agenesis of kidneys, urinary bladder, rectum, urethra
and prostate. The brain showed Arnold-Chiari
malformation (type IT) and internal hydrocephalus.

A review of literature on sirenomelia occurring in
twins was made, and the pathogenesis of associated

cloacal anomalies in sirenomelia was discussed.
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Fig.

Fig. 2

Fig.

Fig.

Fig.

hands.

no urethral opening.

LEGENDS FOR FIGURES

. Lateral view of the patient showing sirenomelia, dysmorphic face and abnormally large head and

. X-ray film of the body showing normally developed lower extremity bones. Note also craniolacunia.

3. Close up view of the fused lower extremities. A rudimentary phallus (arrow) is seen. There was

. Ventral view of the hydrocephalic brain, showing Arnold-Chiari malformation. The pons and me-

dulla are displaced downward together with tonsillar part of the cerebellum.

. Inner view of mid-sagittal section of the brain. The third and lateral ventricles are dilated. A

part of the cerebellar tonsil is hemorrhagic and displaced downward below the level of foramen

magnum.
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