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            Abstract

            
               
A case of fetus papyraceous (Fetus Compressus) found at delivery or Earlier by ultrasound examination of fetus describing
                  dead fetus which is flattened, mummified and compressed between membranes of living fetus and uterine wall. It may occur in
                  both varieties of twins, but more common in monozygotic twins.1 This is the state which occurs if one of fetuses dies early. Fetus Papyraceous is a rare condition an associated with obstetric
                  complications. Searching for a Fetus Papyraceous should be a routine part of placental examination.
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               Introduction

            Fetus Papyraceous or Fetus Compressus is the dead fetus which is mummified, flattened, compressed which remains in utero after
               death, it is parchment like remains of dead fetus.2  It is partially or completely reabsorbs, therefore termed as ‘vanishing twin’ also.3 It is dry and papery because the amniotic fluid, fluid content of dead fetal tissues gets absorbed. It is compressed and
               flattened between membranes of living fetus and uterine wall.4 It may occur in both varieties of twins, but more common in monozygotic twins.1 It is very rare condition. It’s incidence reports as one in 12,000 pregnancies5 and between 1:184 and 1:200 in twin pregnancies.6 We present a case of twin pregnancy with the single live intrauterine normal fetus and with fetus papyraceus formation of
               other twin.
            

         

         
               Case Presentation

            A 21 years old gravida 3, abortion 2 came with complain of secondary infertility and past history of 2 missed abortions in
               2 years. So we treated her for same cause and started ovulation induction by giving clomiphene citrate from 5th day of her last menstrual period (LMP) date. She was asked to come at 12th day of her LMP for USG, In USG there were presence of 3 large follicles on left ovary and 5 large follicles on right ovary.
               She came with complain of 1 month 3 days of amenorrhea, her LMP was 01/02/2020; on USG pregnancy was confirmed on 03/03/2020,
               then she was advised to come after 15 days for check-up. On 16/03/2020 USG was done which shows two intrauterine G sacs with
               two separate yolk sacs and two separate fetal poles, she was advised to visit regularly for check-up. In the early 2nd trimester, at 14 weeks of gestation, her USG report showed 14 weeks DCDA twin pregnancy, lamda sign seen, both fetuses are
               of same biometry with adequate liquor. 
            

            On 19/06/2020 in 2nd trimester, at 19 weeks of gestation, her USG report showed DCDA twin pregnancy; one live and active fetus of 19 weeks 6 days
               with polyhydroamnios and other was dead with severe oligohydroamnios. [Figure  1]
            

            
                  
                  Figure 1

                  USG 19 weeks
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            The patient and relatives were counselled regarding the condition and risks related with this condition were explained. Conservative
               management was done with sonography every three weeks. After diagnosis of IUFD baby, weekly Inj. Hydroxyprogesterone Caproate
               250 mg given to prevent preterm labour till one week before delivery.  She was in regular follow up. In 3rd trimester, at 33 weeks of gestation, her USG report showed single viable intrauterine fetus with maturity of 33 weeks 2 days
               with adequate liquor with fetal heart rate of about 169/min and EFW is about 2.26 kg. [Figure  2]
            

            
                  
                  Figure 2

                  USG at 33 weeks 
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            She presented with complain of lower abdominal pain; at the time of admission, General Physical Examination was normal. Obstetric
               examination showed fundal height corresponding to term gestation, single fetus with cephalic presentation with fetal heart
               rate of 152/min. Per vaginal examination done which showed cervical dilatation of 1 finger dilatation. Trial of labour was
               given but there was no further cervical dilatation seen indicating non progress of labour. Emergency caesarean section was
               performed; a live term female child of 2.670 kg was delivered. On examination of the placenta, two cords were noticed and
               it was identified as diamniotic dichorionic placenta with a fetus papyraceus with an attached single threaded like cord. The
               fetus papyraceus had a crown-rump length of 9.5 cm. [Figure  3].
            

            
                  
                  Figure 3

                  Fetus papyraceus 
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               Discussion

            Fetus papyraceus can occur in both monochorionic and dichorionic twin pregnancies, but more common in monochorionic twin pregnancy.
               Fetus papyraceus can be diagnosed early by imaging studies like ultrasonography during ante natal care visits,7, 8 but some patients never had an ultrasonography in her prenatal visits which may diagnosed intrapartumly. In our patient,
               one intrauterine fetal death was diagnosed on 2nd trimester presented with severe oligohydroamnios and one live fetus with 19 weeks of maturity with polyhydroamnios. We tried
               for normal vaginal delivery but there was non progress of labour therefore we opted for caesarean operation.
            

            Etiology of it remains largely unknown. Velamentous cord insertion; lethal nuchal cords are some of the factors causing fetus
               papyraceus. Maternal age, parity or gravidity has no association with this. Maternal complication can occur in some which
               includes maternal infection, unexplained postpartum haemorrhage (PPH). In second and third trimester severe complications
               such as preterm labour, haemorrhage, sepsis due to retention of dead fetus, consumptive coagulopathy, labour dystocia may
               present. These complications are more severe in monochorionic than in dichorionic twins, In our case it was dichorionic gestation
               hence there was no such complication. Maternal consumptive coagulopathy due to retention of dead fetus has more theoretical
               value, although there may be transient rise in fibrin degradation products with hypofibrinogenemia, risk of clinically significant
               maternal coagulopathy in nil, as in our case. Live fetus also can be affected in some; complications may occur are as follows:
               prematurity, intrauterine growth retardation, even it may lead to death, death may occur in the second trimester in most of
               the cases.9 Above mentioned complications may become severe when there is monochorionic placenta rather than dichorionic placenta.7 Congenital anomalies can occur due to thrombi or other clotting factors which are released from dead fetus, which embolizes
               to live fetus to produce vascular occlusive lesions. 10 In case of monochorionic twin pregnancy, one fetal death may lead to perinatal mortality and neurological impairment risks
               to surviving live fetus.
            

            With the help of ultrasonography its diagnosis we can make diagnosis early, which helps in close surveillance of fetus and
               mother.4, 6  Both monochorionic and dichorionic twin pregnancies must be monitored by Non stress test (NST) and Biophysical Profile (BPP)
               in case of single fetus demise. It could be possible, if we perform serial ultrasonography preferably every 2 to 3 weeks and
               also monitoring of coagulation profile every fortnight. 
            

            Systematic review by Ong.et.al of prognosis for co-twin showed the odds of IUD of co-twin, neurological abnormality and preterm
               labour among survivor as 6, 4 and 2 times higher in monochorionic as compared to dichorionic twins, in our case there was
               no such complication in surviving twin.11

            Prognosis of surviving fetus in twin pregnancy depends on factors-No. Of fetuses, gestational age at time of death, cause
               of death, chorionicity, length of time between demise and delivery if surviving fetus. Prognosis is relatively better in dichorionic
               versus monochorionic twins.12

            Legal importance of documenting the IUD of one of the fetuses for legal protection against allegation of malpractice and causing
               neurological damage to child during birth.
            

            The management of such cases include following details like, information on chorionicity, sonographic evaluation of fetal
               anomalies and close fetal surveillance, Hydroxyprogesterone Caproate supplementation, steroid prophylaxis in case of preterm
               delivery, counselling and support, management in tertiary care centre with competent neonatal support.
            

         

         
               Conclusion

            Fetus papyraceus’ primary concern is the effects of its on surviving fetus and on mother. Serial ultrasonography examinations
               demonstrate the course of events, so it is mandatory for intrauterine diagnosis of fetus papyraceus and for routine placental
               examination to search fetus papyraceus. The dead fetus may be associated with minor malformations of the surviving fetus.
               New-born’s detailed check-up and histopathological examination of the placenta is essential after delivery of fetus papyraceus
               and living twin. Ultrasonography examination, haematological and biochemical monitoring of mother in antenatal period and
               also after delivery to assess for maternal infection and consumptive coagulopathy.
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