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Case Report

Monochorionic Twins with One Fetal Death
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ABSTRACT

It is a common observation that one twin is usually lost (vanished) in as many
as 20 % of twin gestation diagnosed in first trimester. The early loss is reported to
have negligible effect on the pregnancy. Second and third trimester loss is
associated with significant morbidity and mortality in the survivor. There is 20%
probability of neurological damage which is difficult to predict. The surviving twin
should be evaluated with USG and/or MRI. If no lesions are observed, counselling
and expectant management should be adopted. The outcome is worse in
monochorionic than dichorionic pregnancies. A case report of 28 years old pregnant
women with parity GO000 was diagnosed with monochorionic twin gestation with
one foetal death noted. Ultrasonogram revealed twin gestation with one foetal
death with features of foetal Hydrops with Foetal Growth Restriction (FGR) in the
live fetus. Close monitoring of the patient done with serial (biweekly) USG and
weekly coagulation profile. She developed GHTN with GDM during her stay in
hospital for which she received antihypertensive drugs and Metformin. She also
received antenatally corticosteroids for foetal lung Maturity. Caesarean section was
performed at 34 weeks of gestation, and normal new-born infant was discharged
without any complications. We report a case of Monochorionic twins with one foetal
death with complications mainly due to vascular anastomosis and unequal placental
sharing causing Twin Twin Transfusion Syndrome (TTTS) which mainly predispose
to foetal growth restriction and the consequences of co-twin death.
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| INTRODUCTION

The incidence of multiple gestation is approximately 3.5 per
1000 birth worldwide' and 0.9-1 % in India.> Monochorionic
twins occurs in 0.3 % of all pregnancies.* Antepartum death
of one fetus in the second and third trimesters complicates up
to 5 % of twin pregnancies and up to 17 % in triplet
pregnancies.® Causes of second and third trimester loss could
be TTTS, severe intrauterine growth restriction (IUGR),
placental abruption and placental insufficiency. The cause
often remains elusive. No fetal monitoring protocols have
been shown to predict most of the losses. Twin with one twin
foetal death as one of the most common complications of
monochorionic placenta. The risk of death in the co-twin
subsequent to the demise of one twin after 14weeks of
gestation is 15 % in monochorionic gestations and 3% in
dichorionic gestations.® There is a 30-50% risk of death for
the surviving twin with a high risk of mother developing DIC
while continuing pregnancy.” Survival of the living twin
without maternal complication is a challenge to an
obstetrician. This is a case of one twin foetal death with
monochorionic placenta which is managed conservatively at
Central Referral Hospital (CRH), Gangtok by close maternal
and foetal monitoring.

| CASE REPORT |

Primigravida at 30week of pregnancy by Last Menstrual
Period (LMP) and 24weeks (by early week scan) with twin
gestation came for antenatal check-up on her first visit at
CRH. Her previous USG showed twin gestation with features
of ascites along with pericardial effusion and scalp oedema in
one of the fetus. To know the foetal viability and amnionicity,
her USG was repeated which showed twin gestation with one
foetal death with features of foetus hydrops and foetal
growth restriction in live foetus. Patient and family member
counselled about the complications of the one foetal death.
Patient closely monitored with serial (biweekly) USG and
weekly coagulation profile. During her serial monitoring she
developed Gestational hypertension and gestational diabetes.
She was started on tablet Labetalol 300 mg/day and
Metformin 1gm/day along with diet control. On her serial USG
there was growth restriction of the live foetus from 30 weeks
of in POG (by early USG scan). Patient was admitted for
monitoring BP and foetal well-being. Corticosteroid was given
for foetal lung maturity and she underwent elective LSCS on
31/ 08/ 18 at 34 weeks of POG (by early USG scan).

She delivered live baby girl, weighing 1.9 kg and dead girl,
weighing 550 grams. Her post-operative period was
uneventful and patient discharged on post-operative day 4
with a healthy baby.

DISCUSSION

Chronic inter-twin transfusion can occur in monochorionic
twin pregnancy as vascular anastomoses are common in
monochorionic placentae. Anastomoses can be superficial and
deep. Almost in all monochorionic twins, there is a shared
circulation in the placenta with different anastomosis which
could be Artery-Vein, Vein-Vein, Artery-Artery anastomosis.
Superficial anastomoses are bidirectional, artery-to-artery
anastomoses (AAAs) and vein-to-vein anastomoses (VVAS).
Superficial anastomoses, especially AAAS, which are more
common than VVAS (85 % vs. 25 %),® play a protective role
in monochorionic twin pregnancies. In contrast, deep
anastomoses are arteriovenous anastomoses (AVAS) that are
unidirectional, where the arterial blood of one twin drains into
the venous system of the other. Unbalanced transfusion of
blood from the net donor to the net recipient occurs in AVAS
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resulting in TTTS. Due to vascular anastomosis and unequal
placental sharing causes Twin-Twin Transfusion Syndrome
(TTTS) which mainly predispose to foetal growth restriction
and the consequences of co-twin death. Single fetal Death
can cause morbidity and mortality in the co-twin due to their
shared placental circulation of a monochorionic twin or
intrauterine environment that caused death of both twins.
Donor is characterized by hypovolemia, oligohydramnios,
growth restriction, abnormal Doppler in umbilical artery.
Effects of single foetal death in monochorionic twins are
acute Hypotension, anaemia, ischaemia in the co-twin due to
exsanguination into the low-pressure vascular system of the
decreased twin, resulting in morbidity (neurologic impairment
10-30 %) and death (10 %). TTTS should be managed in
conjunction with fetal medicine centres. Treatment at higher
centres for TTTS are Fetoscopy Laser Coagulation, Amnio-
Reduction, Septostomy mainly. TTTS presenting before 26
weeks of gestation should be treated by fetoscopic laser
ablation rather than amnioreduction or septostomy. There is
evidence that the fetoscopic laser ablative method should be
the Solomon technique (equatorial laser dichorionization).®

CLINICAL RELEVANCE/CONCLUSION

Previously live foetus in pregnancy with one foetal death was
sacrificed to prevent complications to the mother. In the
recent times, with advancement in the investigative tools and
improved obstetric care, women with one twin foetal death
can dream of having a healthy child even in a centre not
specialized in high-risk pregnancy. Close foetal and maternal
monitoring can play a major role in the management and
vista for the society at large.

REFERENCES

[1]. Cohn M. Rare identical triplets born to Baltimore
couple. Baltim. Sun. 2015.

[2]. Echeverry CJ. Multiple Gestation. In: Arias F, Daftary
SN, Bhide AG (Eds). Practical Guide to High-Risk
Pregnancy and Delivery. A South Asian Perspective,
3rd edition. New Delhi: Elsevier; 2008; 293-322.

[3]. Norwitz ER, Edusa V, Park JS. Maternal physiology and
complications of multiple pregnancy. Semin. Perinatol.
2005;29(5):338-48. [Crossref] [Indexed] [Google
Scholar]

[4]. Cordero L, Franco A, Joy SD, et al. Monochorionic
diamniotic infants without twin-to-twin transfusion
syndrome. J Perinatol. 2005; 25(12):753-8. [CrossRef]
[Indexed] [Google Scholar]

[5]. Johnson CD, Zhang J. Survival of other fetuses after a
fetal death in twin and triplet pregnancies. Obstet
Gynecol 2002; 99:698-703. [Crossref] [Indexed]
[Google Scholar]

[6]. Danon D, Sekar R, Hack KE, et al. Increased stillbirth
in uncomplicated monochorionic twin pregnancies: a
systematic review and meta-analysis. Obstet Gynecol.
2013;121:1318-26. [Crossref] [Indexed] [Google
Scholar]

[7]. Divya J, Purohit RC. Review of Twin Pregnancies with
Single Fetal Death: Management, Maternal and Fetal
Outcome. J Obstet Gynaecol India. 2014. [Crossref]
[Indexed] [Google Scholar]

[8]. Taylor MJ, Denbow ML, Tanawattanacharoen S, et al.
Doppler detection of arterio-arterial anastomosis in
monochori  onic twins, feasibility and clinical
application. Hum Reprod 2000; 15:1632-6. [Crossref]
[Indexed] [Google Scholar]

[9]. Kilby MD, Bricker L. On behalf of the Royal College of

J. Evid. Based Med. Healthc., pISSN- 2349-2562, eISSN- 2349-2570/ Vol. 9/ Issue 4/ Mar. 30, 2022

Page 2



mailto:https://www.baltimoresun.com/health/bs-hs-identical-triplets-20151023-story.html
mailto:https://www.baltimoresun.com/health/bs-hs-identical-triplets-20151023-story.html
mailto:https://www.elsevier.com/books/arias-practical-guide-to-high-risk-pregnancy-and-delivery/arias/978-81-312-5649-7
mailto:https://www.elsevier.com/books/arias-practical-guide-to-high-risk-pregnancy-and-delivery/arias/978-81-312-5649-7
https://www.sciencedirect.com/science/article/abs/pii/S0146000505000844?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0146000505000844?via%3Dihub
https://doi.org/10.1053/j.semperi.2005.08.002
https://pubmed.ncbi.nlm.nih.gov/16360493/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Maternal+Physiology+and+Complications+of+Multiple+Pregnancy&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Maternal+Physiology+and+Complications+of+Multiple+Pregnancy&btnG=
https://www.nature.com/articles/7211405
https://www.nature.com/articles/7211405
https://www.nature.com/articles/7211405
https://doi.org/10.1038/sj.jp.7211405
https://pubmed.ncbi.nlm.nih.gov/16281049/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Monochorionic+diamniotic+infants+without+twin-to-twin+transfusion+syndrome.&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S0029784402019609?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0029784402019609?via%3Dihub
https://doi.org/10.1016/S0029-7844(02)01960-9
https://pubmed.ncbi.nlm.nih.gov/11978275/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Survival+of+other+fetuses+after+a+fetal+death+in+twin+and+triplet+pregnancies.&btnG=
https://journals.lww.com/greenjournal/Abstract/2013/06000/Increased_Stillbirth_in_Uncomplicated.26.aspx
https://journals.lww.com/greenjournal/Abstract/2013/06000/Increased_Stillbirth_in_Uncomplicated.26.aspx
https://journals.lww.com/greenjournal/Abstract/2013/06000/Increased_Stillbirth_in_Uncomplicated.26.aspx
doi:%2010.1097/AOG.0b013e318292766b
https://pubmed.ncbi.nlm.nih.gov/23812469/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Increased+stillbirth+in+uncomplicated+monochorionic+twin+pregnancies%3A+a+systematic+review+and+meta-analysis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Increased+stillbirth+in+uncomplicated+monochorionic+twin+pregnancies%3A+a+systematic+review+and+meta-analysis&btnG=
https://link.springer.com/article/10.1007/s13224-013-0500-5
https://link.springer.com/article/10.1007/s13224-013-0500-5
https://link.springer.com/article/10.1007/s13224-013-0500-5
https://doi.org/10.1007/s13224-013-0500-5
https://pubmed.ncbi.nlm.nih.gov/24966501/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Review+of+Twin+Pregnancies+with+Single+Fetal+Death%3A+Management%2C+Maternal+and+Fetal+Outcome&btnG=
https://academic.oup.com/humrep/article/15/7/1632/2915450
https://academic.oup.com/humrep/article/15/7/1632/2915450
https://academic.oup.com/humrep/article/15/7/1632/2915450
mailto:https://doi.org/10.1093/humrep/15.7.1632
https://pubmed.ncbi.nlm.nih.gov/10875880/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Doppler+detection+of+arterio-arterial+anastomosis+in+monochori+onic+twins%2C+feasibility+and+clinical+application.&btnG=

Jebmh.com Case Report

Obstetricians and Gynaecologists. Management of
monochorionic twin pregnancy. BJOG 2016;124: el-45.
[CrossRef] [Indexed] [Google Scholar]

[10]. Landy HJ, Weiner S, Corson SL, et al. The "vanishing
twin":  ultrasonographic  assessment of fetal
disappearance in the first trimester. Am ] Obstet
Gynecol. 1986;155(1):14-9. [Crossref] [Indexed]
[Google Scholar]

[11]. Enbom JA. Twin pregnancy with intrauterine death of
one twin. Am J Obstet Gynecol. 1985; 152:424-29.
[Crossref] [Indexed] [Google Scholar]

[12]. Fusi L, Gordon H. Twin pregnancy complicated by
single intrauterine death. Problems and outcome with
conservative management. Br J Obstet Gynecol.
1990;97(6):511-6. [Crossref] [Indexed] [Google
Scholar]

[13]. Quintero R, Morales W, Allen M, et al. Staging of twin-
twin transfusion syndrome. J Perinatol. 1999; 19:550-
55. [Crossref] [Indexed] [Google Scholar]

J. Evid. Based Med. Healthc., pISSN- 2349-2562, eISSN- 2349-2570/ Vol. 9/ Issue 4/ Mar. 30, 2022 Page 3


https://linkinghub.elsevier.com/retrieve/pii/0002937886900682
https://linkinghub.elsevier.com/retrieve/pii/0002937886900682
https://linkinghub.elsevier.com/retrieve/pii/0002937886900682
https://doi.org/10.5555/uri:pii:0002937886900682
https://pubmed.ncbi.nlm.nih.gov/3524235/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+%22vanishing+twin%22%3A+ultrasonographic+assessment+of+fetal+disappearance+in+the+first+trimester.&btnG=
https://www.ajog.org/article/S0002-9378(85)80152-6/pdf
https://www.ajog.org/article/S0002-9378(85)80152-6/pdf
https://doi.org/10.1016/S0002-9378(85)80152-6
https://pubmed.ncbi.nlm.nih.gov/4014334/
https://scholar.google.com/scholar?q=Twin+pregnancy+with+intrauterine+death+of+one+twin.&hl=en&as_sdt=0%2C5&as_ylo=1985&as_yhi=
mailto:https://obgyn.onlinelibrary.wiley.com/doi/10.1111/j.1471-0528.1990.tb02521.xmailto:https://www.ajog.org/
mailto:https://obgyn.onlinelibrary.wiley.com/doi/10.1111/j.1471-0528.1990.tb02521.xmailto:https://www.ajog.org/
mailto:https://obgyn.onlinelibrary.wiley.com/doi/10.1111/j.1471-0528.1990.tb02521.xmailto:https://www.ajog.org/
https://doi.org/10.1111/j.1471-0528.1990.tb02521.x
https://pubmed.ncbi.nlm.nih.gov/2198920/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=1985&q=Twin+pregnancy+complicated+by+single+intrauterine+death.+Problems+and+outcome+with+conservative+management.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=1985&q=Twin+pregnancy+complicated+by+single+intrauterine+death.+Problems+and+outcome+with+conservative+management.+&btnG=
https://www.nature.com/articles/7200292
https://www.nature.com/articles/7200292
https://doi.org/10.1038/sj.jp.7200292
https://pubmed.ncbi.nlm.nih.gov/10645517/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&as_ylo=1985&q=Staging+of+twin-twin+transfusion+syndrome.&btnG=

