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rate up to 50% in monoamniotic twins respectively.

Pseudoamniotic twin pregnancy represents a rare entity throughout current bibliography. It occurs with an incidence less than 1% of
monozygotic pregnancies revealing a significant mortality rate. The disruption of the partitioning membrane in a monoamniotic twin pregnancy
consists the performance and function of pseudoamniotic twin gestation. Cord entanglement depicts the most common cause of perinatal
mortality in monoamniotic twin pregnancy. Many conducted studies reported incidence up to 70% concerning cord entanglement with mortality
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Introduction

Twin pregnancy consists presence of fetal co-existence inside
the uterine cavity. Usually, represents fertilization of two eggs from
two sperms (dizygotic twins), or fertilization of one egg, separation
of the gamete and formation of two embryos (Monozygotic Twins)
[1]. All conducted studies from current bibliography estimate
incidence of twin pregnancy about 2% of all other pregnancies [2].
This discrepancy not only is strongly associated to an increased
risk of prematurity, but also is depending on the additional risks
of chorionity. Monochorionic twin pregnancies are susceptible to
additional morbidity due to potential for anastomotic placental
vessels and resultant Twin-Twin Transfusion Syndrome (TTTS)
[3]. Monochorionic-Monoamniotic pregnancies, during ultra-
sonographic formation depictlack of dividing membrane, resulting
in cord entanglement.

Percentage of cord entanglement estimates about 70% of
all twin pregnancies, leading to an increased rate of intrauterine
fetal demise. In extremely rare cases in current bibliography,
the dividing membrane in a monochorionic twin gestation can
rupture ad create a functional Monochorionic-Monoamniotic, or
Pseudomonoamniotic pregnancy [4].

Pseudomonoamniotic Twins, as rare ultra-sonographic entity
usually express following characteristics:

a) no dividing membrane during two ultrasound

examinations
b) same sex twins
c¢) normal amniotic fluid volume and

d) unrestricted fetal movement.

Case

We present a case of a 40-year-old patient (G3, P2) admitted
at our Department, presented with a spontaneous twin pregnancy.
Prenatal monitoring with ultrasound examination confirmed a
monochorionic twin pregnancy (Figure 1). Ultra sonographic
follow up was settled every 2 weeks, in order to diagnose potential
MCDA complications (Monochorionic Diamniotic Twins). Ultra
sonographic evaluation during 14" week of gestation confirmed
the existence of the diving membrane, sign of Monochorionic-
Diamniotic pregnancies (Figure 2).
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Figure 1: On the right, thin dividing membrane from the two apposed amniotic sacs at 12 week gestation sonogram.
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Figure 2: Very thin dividing membrane separating the two amniotic sacs at 14 week gestation sonogram.

Ultra sonographic scan during 16" week of gestation revealed fetal growth or Doppler assessment. Weekly ultrasonography
normal growth for both embryos, without visualization of the performance of the other embryo followed by measurement
diving membrane. Entanglement of the umbilical cords (Figure 3). of MCA (Middle Cerebral Artery) maximum velocity index as
Diagnosis of fetal demise during routine ultrasound during 29"  predictor rate of fetal anemia. MCA v max during 30th week of
week of gestation without any previous complications concerning  gestation above 95" centile.
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Figure 3: Colour Doppler scan during 16th week of gestation revealed entanglement of the umbilical cords without visualization of the
diving membrane.

presenting evidence of knotting, indicating prenatal disruption of
the diving membrane (Figure 4). Neonatal monitoring with serial
ultrasound cranial scans and an MRI 4 weeks after delivery did not

At 31th week of gestation and after administration of steroid
agents concerning fetal lung maturity, patient underwent caesarian
section and gave birth of health boy maximum weight of 1900gr.
During caesarian section revealed umbilical cords entanglement, reveal signs of cerebral hemorrhage.

Figure 4: Dead fetus after the caesarian section. Entangled and knotted umbilical cords. The umbilical cords were inserted closely within
2 cm of each other.
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Histopathologic  evaluation confirmed presence of
monochorionic diamniotic placenta, followed by a diving
membrane between the umbilical cords insertions. Assiduous
pathologic and autopsy reports, attributed cause of death of the
second twin to entanglement of the umbilical cords, leading to

thrombosis of the second twin’s umbilical vessels.

Discussion

Monochorionic pseudomonoamniotic twins represent a very
rare entity throughout current bibliography.

Many conducted studies revealed reports of spontaneous
and iatrogenic cases of a pseudomonoamniotic twin gestational
sac [5]. Monochorionic twin pregnancies are often characterized
as high risk pregnancies. Apart elevated prenatal and perinatal
mortality rate, monochorionic twin gestations can lead to severe
fetal complications.

TTTS (Twin-to-Twin Transfusion Syndrome), TAPS (Twin
Anemia Polycythemia Sequence) and TRAP (Twin reversed arterial
perfusion) consist the most representative fetal abnormalities [6].
In rare cases of pseudomonoamniotic twins, like our case, cord
entanglement is considered the most important causative factor
[7]. Incidence of monochorionic twins and correlation with severe
congenital abnormalities estimated two or three times more likely,
comparing with other gestations [8]. IUGR (Intrauterine Growth
Restriction) and SGA (Small for Gestation), often presented in
monochorionic twin gestations, are strongly accompanied with
fetal hypoxia [9].

Focusing on pathophysiologic evaluation, an impediment in
the growth of one twin greatly impacts the well-being of the other.
Shared fetal circulation, consists in many cases the pathologic
etiology of many complications [10]. Monitoring monochorionic
twin fetuses, the deceased fetus may draw blood from living fetus
(acute transfusion), associating with severe cerebral injury, due to
decreased cerebral blood circulation.

Depending on the pathophysiologic pathways of the
monochorionic twin gestations, in our case the surviving fetus
was born prematurely in order to avoid severe fetal complications.
Ultimate goal of our case consists proper diagnosis and treatment
of such cases. Assiduous assessment of the partitioning membrane
at each ultrasound monitoring in every monochorionic diamniotic
twin gestation, along with cord entanglement depiction, reflect
proper recommendations of thorough diagnosis.
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Conclusion

Monochorionic pseudomonoamniotic twins reflect rare
entities with severe fetal abnormalities. Our case, first described
in Greek scientific literature, was properly diagnosed and treated.
Ultimate goal remains proper prenatal monitoring, maternal and
fetal quality of life respectively.
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