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Amniotic band syndrome {An autopsy case)
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Table 1. Synonyms for amniotic band syndrome.

Aberrant tissue bands

“Adam complex”(amniotic deformity, adhesion,
multilations)

Amniochorionic mesoblastic fibrous strings

Amniogenic bands

Amniotic band disruption complex

Congenital annular bands

Congenital annular constrictions

Congenital constriction band syndrome

Congenital ring constrictions

Congenital transverse defects

Fetus Entering
Chorionic
Cavity

Rupture
of Amnion
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Table 2. Abnormalities associated with amniotic
band syndrome.

1. Limb defects, multiple, asymmetric:
constriction rings of limbs or digits
Amputation of limbs or digits
Pseudosyndactyly
Abnormal dermal ridge patterns
Simian creases
Clubbed feet

2. Craniofacial defects:

Encephalocele, multiple, asymmetric

Anencephaly

Facial clefting...lip and palate

Severe nasal deformity

Asymmetric microphthamia

Incomplete or absent cranial calcification
3. Visceral defects:

Gastroschisis

Omphalocele

Digital
Amputations

Mesodermic Bands

Annular Limb
Constriction

Developing
Croniofacial
Deformity

Fig. 7. Graphic illustration of Torpin's mesodermic band theory.
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Table 3. Malformations useful in dating the timing of amniotic rupture.
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Date by which

Event in normal morphogenesis structure is
determined

Malformation which results

when the process is interrupted

Formation of the frontonasal process
Limb budding
Flexion of the embryo

Fusion of the maxillary and medial nasal precesses
Perforation of the nasal passages

Closure of the palatal shelves

Return of the intestines to the abdominal

Eruption of the scalp hair

Formation of the dermal ridges

28 days
28days
28 days

35 days
45 days
9 wk
10 wk
16 wk
18 wk

Proboscis

Absent extremity

Omphalocele with deficiency of the
abdomianl wall

Cleft lip

Choanal atresia

Cleft palate

Omphalocele

Lack of a normal hair whorl

Altered dermal pattern
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—ABSTRACTS -

Amniotic Band Syndrome
(An Autopsy Case)

Sang Yoon Kim, Je G. Chi, Kie Suk Oh*
Department of Pathology, College of Medicine
Seoul National University, and Cheil Hospital*

Congenital amniotic band is; a rare and interesting
anomaly that may attach to various parts of the fetus
or newborn, and can be cause of a variety of conge-
nital malformations. The amniotic band syndrome
implies a group of anomalies resulted from the amn-
iotic band including from a simple constriction riné
in the limb to multiple malformations. The incidence
has been estimated at approximately 1:5,000 to 1 :
15, 000 pregnancies.

We reported an autopsy case of a severe form of
amniotic band syndrome revealing anencephaly, gast-
tischisis, total syndactylism of the right hand, severe
scoliosis and lordosis, cleft lip and palate, hypoplasia
of the left lung, and atrial septal defect. The amni-
otic membrane of the placenta was attached to the
anencephalic head and the margin of the partially
developed abdominal wall.

This stillborn female baby was induced at 34 weeks
of gestation because of spontaneous premature rupture
of membrane and multiple anomalies detected on ult-
rasonography. The 29-year-old primigravid mother
had no history of taking drugs or irradiation during
this pregnancy.
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Fig. 1.

Fig. 2.

Fig. 3.

Fig. 4.

Fig. 5.

Fig. 6.
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LEGENDS FOR FIGURES

The fetus and placenta. Intra-abdominal crgans are herniated through the defect of gastroschisis. Anen-
cephalic head and rolled cord-like amniotic band are also noted.

The amniotic bands are adherent to the margin of defecis of anencephalic head and abdominal wall.
Also note scoliosis of the back.

Face of the fetus showing bilateral cleft lips and palates with nasal deformity. Absence of cranial
vault is also revealed.

Posterior superior view of the anencephalic head. Direct attachement of fetal membrane to hemangiom-
atous brain tissue is seen.

Microscopic finding of the membrane covering the anencephalic head reveals glial tissue (right) which
is attached directly to amniotic membrane (left). Dilated capillaries are seen in this membrane. H&E,
% 200.

Hypoplastic left lung and incompletely lobulated right lung. H represents heart.
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