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INTRODUCTION

Fetus papyraceous ( the paper doll fetus ) is a desiccated or 
mummified fetus, without signs of maceration, that has been 
flattened by a twin fetus and lies within the membranes of 
the surviving twin.1Fetus papyraceous is a rare condition but 
in recent times, with the increase in Assisted Reproductive 
Techniques, the incidence of multiple pregnancies is rising, 
which in turn also increased the incidence of fetal papyra-
ceous. The reported incidence of fetus papyraceous is one in 
12,000 pregnancies compared to 1:190 in twin pregnancies.2

If a foetus papyraceous is diagnosed antenatally, the surviv-
ing foetus should be evaluated serially using sonography, bi-
ophysical profile, doppler, and maternal coagulation factors. 
Antenatal zygosity and chorionicity testing are recommend-
ed. The maturity of the foetus and the type of the placenta 
decide the timing and protocol for terminating a pregnancy 

with a surviving twin. In many cases of fetus papyraceous, 
there are no complications to the mother or the surviving 
twin. Expectant management with close maternal and fetal 
surveillance is advised.

There can be maternal complications like pre-eclampsia, 
Disseminated intravascular coagulation, Thrombotic throm-
bocytopenic purpura and fetal complications like Low birth 
weight babies, prematurity, Hypoxic-ischemic encephalopa-
thy, during labour: the prolonged second stage of labour, ar-
rest of descent. Other complications can be aplasia cuties, 
microcephaly,  hydrocephalus, eye anomalies, cleft lip, cleft 
palate, cardiac anomalies.

CASE HISTORY  

A 25-year-old Gravida 2, Para 1, Living 1 with previous nor-
mal vaginal delivery with twin pregnancy with Fetus papyra-
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ABSTRACT
Introduction: In multiple gestations, Fetus papyraceous is a rare obstetric complication, the occurrence of which in twin cases 
is 1 in 12,500. It may be associated with elevated maternal and foetal complications, including death caused by disseminated 
intravascular coagulation and organ damage.
Objective: To record a case of uniovular twin pregnancy in the early third trimester with one twin foetus papyraceous, and the 
pregnancy continued until term with a good outcome of co-twin survival.
Method: A 25-year-old Gravida 2, Para 1, Living 1 woman with a previous usual vaginal delivery and twin pregnancy with Fetus 
papyraceous was referred to our hospital at 39 weeks for healthy institutional delivery.
Results: She was admitted and induction of labour was done with the stripping of membranes and watched the progression of 
labour along with strict maternal and fetal monitoring. She was monitored by serial ultrasounds with doppler, coagulation profile 
throughout the pregnancy once the fetus papyraceous was diagnosed which was showing within normal limits. She delivered 
vaginally of an alive healthy male baby of birth weight 2.5kg with APGAR score- at 1min-8 and 5min-10.
Conclusion: Routine ultrasound testing with improved training and the use of modern ultrasound machines with the good reso-
lution is needed for the detection of multiple gestations. This would allow for early detection of papyraceous foetuses during 
pregnancy, potentially avoiding obstetric complications and lowering the risk of mortality.
Key Words: Fetus papyraceous, Uniovular twins, Third trimester, Obstetric complications, Maternal coagulopathy, Twin pregnancy

Case Report
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ceous referred to our hospital at 39 weeks for safe institutional 
delivery and need of SNCU facility. She conceived spontane-
ously, her regular antenatal check-ups done in another hos-
pital.  According to her medical records, this pregnancy was 
monochorionic diamniotic twin intrauterine gestation with 
one twin fetus papyraceous at 22 weeks of gestational age. 
Her LMP was on 18.03.2020, EDD on 25.12.2020. Her first 
and second trimesters were uneventful. She was monitored by 
serial ultrasounds with doppler, coagulation profile through-
out the pregnancy once the fetus papyraceous was diagnosed 
which was showing within normal limits.

She was admitted to our hospital on 21.12.2020. At the time 
of admission, she was conscious, coherent, cooperative. Her 
temperature is normal, pulse rate 86 per min, Bp-110/70 
mmHg. Heart and lungs within normal limits. On per ab-
domen examination uterus was Term gestation, relaxed, ce-
phalic presentation,    FHS- 142/min regular, On per vaginal 
examination cervix soft, long, Os was 1.5-2 cm dilated

INVESTIGATIONS

Her Hb-10.7gm%, TWBC-9700/cu mm, platelet-
2.9lakh/cu mm, Blood 
Group: B+ve, HIV, HbsAg, VDRL- nonreactive, Complete 
urine examination-within normal limits, Random blood sug-
ar-89mg/dl, PT-11.6, APTT-30, On admission doppler study 
done it was normal, twin-1: cephalic presentation, placenta-
Fundo posterior, liquor-adequate for twin-1, FHR-148/min, 
BPD-8.78cm, HC-33.87cm, AC-31.88cm, FL-7.04cm, GA-
36 wks 4 days, weight-2812 grs, twin2: intrauterine demise, 
CRL-8.31cm corresponding to 14-16 wks.

PROVISIONAL DIAGNOSIS: Gravida2, Para1, Living1 
with 39 wks 3 days with fetus papyraceous with previous 
vaginal delivery she was admitted and induction of labour 
done with stripping of membrane and watched the progres-
sion of labour along with strict maternal and fetal monitor-
ing, delivered vaginally of an alive healthy male baby of birth 
weight 2.5kg with APGAR score- at 1min-8 and at 5min-10. 

Figure 1: placenta a fetus papyraceous of 6-7 cm in length, 
flattened, yellowish fetus like structure was attached to the 
placenta.

DISCUSSION

If antenatal visits with obstetric ultrasound are not carried 
out, any condition is difficult to detect, so diagnosed several 
times only after delivery. It is possible to detect multifetal 
childbirth with Transvaginal Sonography as soon as 4 weeks 
after conception. It is not always possible to detect papyra-
ceous foetuses by ultrasound testing in the late second and 
third trimesters. The papyraceous foetus results from the fail-
ure of early twin pregnancy to fully reabsorb the dead foetus, 
with preservation of the foetus for at least 10 weeks, result-
ing in mechanical compression of the tiny foetus and fluid 
loss to resemble parchment paper. It can occur in uniovular 
and binovular twins. Because of the high level of vascular 
contacts (85-95%) and TTTS in the monochorionic placenta, 
intrauterine death is three times more frequent in uniovular 
twins.3

The loss of one twin in the first trimester does not appear 
to affect the development of the surviving twin, but the loss 
of one twin after the mid-trimester may increase the risk of 
IUGR, cerebral palsy, preterm labour, preeclampsia, haem-
orrhage, sepsis, consumptive haemorrhage, labour dystocia, 
and perinatal mortality in the surviving twin.4

Placental or fetal analysis frequently reveals chromosomal 
abnormalities. Chromosomal analysis of the surviving twin 
is generally normal. If fetus papyraceous is diagnosed ante-
natally, close monitoring of both maternal and fetal is of ut-
most importance with ultrasonography, biophysical profile. 
Doppler of surviving fetus and maternal monitoring with 
coagulation profile. Our patient was continuously monitored 
by serial ultrasounds with Doppler study and coagulation 
profile throughout the pregnancy once the fetal demise of 
one twin was diagnosed and delivered vaginally at term with 
no maternal and fetal complications.

In Jain D, Purohit RC has reported three out of five pregnan-
cies could be extended to term and had no maternal and fetal 
complications.5 In Dahiya et al have reported two cases of 
fetus papyraceous delivered at term with no complications to 
the surviving fetus.6

Preterm labour, infection from a retained foetus, extreme 
puerperal haemorrhage, consumptive coagulopathy, and ob-
struction by a low-lying foetus papyraceous causing dystocia 
leading to caesarean delivery are all examples of maternal 
complications. To avoid serious complications, it’s impor-
tant to get a diagnosis as soon as possible. It’s important to 
reassure the patient that in the vast majority of cases, a nor-
mal outcome is anticipated. Consumptive coagulopathy in 
the mother as a result of a late foetal death is an unusual 
complication. The release of tissue thromboplastin from the 
foetal circulation into the mechanical circulation has been 
proposed as a mechanism to explain coagulopathy associ-
ated with IUFD.7,8 The maternal coagulation mechanism is 
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believed to be stimulated by thromboplastin, resulting in 
intravascular consumption of clotting factors and platelets. 
Fibrinogen is broken down into fibrin degradation products 
(FDPs) and fibrin-fribin dimers as the activation of the fi-
brinolytic pathways increases (D-dimers). There are three 
types of foetal death complications depending on the gesta-
tional period, vanishing twin syndrome in the first trimester, 
foetus papyraceus in the second trimester, and the macer-
ated twin in the third trimester. The majority of pregnancies 
end in death during the second trimester.9 The length of time 
between foetal death and delivery determines the degree of 
compression; the larger the foetus, the more difficult it is to 
become a foetus papyraceous.10 Twin-twin transfusion syn-
drome, membranous or velamentous cord insertion, true cord 
knot, cord stricture, placental insufficiency, and congenital 
defects are some of the causes of intrauterine death of one 
fetus.11,12

Close monitoring is of critical importance. The coagulation 
profile should be tested every 2 weeks, and ultrasound, bio-
physical profile, and Doppler should closely track the sur-
viving twin’s well-being. Before deciding to continue the 
pregnancy, any abnormalities in the surviving twin should 
be ruled out.13,14 Prompt diagnosis of foetus papyraceous is 
therefore very necessary for the prevention of further com-
plications and the successful outcome of the survival of the 
foetus. It is really necessary to assure the parents. An unusual 
recorded complication is maternal consumptive coagulopa-
thy due to the foetal death of a single twin.15,16

CONCLUSION

All twin pregnancies with one fetal demise should be man-
aged in tertiary care centres with good neonatal support. A 
management plan should be individualized, For successful 
pregnancy outcomes careful fetal and maternal monitoring 
is required. For the detection of multiple gestations, routine 
ultrasound testing with better training and the use of modern 
ultrasound machines with good resolution is necessary. This 
will enable early pregnancy to be diagnosed with papyra-
ceous foetuses and could avoid potential obstetric complica-
tions and decrease the risk of mortality and morbidity for the 
surviving foetus.
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