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Acardiac Fetus with Encephalocele
A case report—

Seong Beom Lee, M.D., Won Sang Park, M.D., Ki Hwa Yang, M.D., Jong Chul Shin*, M.D.
Jung Yong Lee, M .D,, Sang Ho Kim, M.D. and Choo Soung Kim, M.[D.

De partments of Pathology & Obsterics and Gymecology
Catholic University Medical College

The acardiac fetus is a rare type of fetal monster in which, as the name implies, the heart
is completely absent. Acardius occurs only in & pair monozygotic twin, and shows various
ather defects in addition to the absence of the heart. Our autopsy case is acardiac anceps. He
weighed 1,980 gm and the height was 33 cm. The brain is poorly developed, 60 gm in weight
and similar to reversed snowman (35x28x28, 1.5x15x1.3em). Encephalocele, 6 cm in di-
ameter, was communicated with the brain by a tract which contains nervous tissue and
primitive choroid plexus. The upper extremities were absent, while the vertebrae and lower
extremities were relatively well developed. The heart, lungs, stomach, liver, and spleen were
absent, but the kidney, genital organs and urinary bladder were present. The intestine was
seperated into two segments which were blindly ended, 32cm and 15cm in length,
respectively. (Korean J Pathol 1994; 28: 678 ~681)
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Fig, 1. Anterior view. The fetus was 1,980 gm in
weight and was 3om in top-heel length
Upper extremities were not seen and zack
like structure was attached to che head (di-

ameter up to 8 cm).
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Fig, 2. A radiographic £1lm showing the banv config-
urdtion of the acardiac fetus MMustrated in Fig,
1. [t shawed a nerzly normal axial skeleton
eacept a rudimentary skoll and alsence of
Upper extremiries,
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Fig. 3. Tnternal organs of acardiac fetus. Twro uretars
were attached 1o the right kidney, The intes-
tine was soperated into two ssgpments which
were blindly ended, 32cm and L5cm in
lengih, respectively. {K: Kidnev, E: Hectum, F;
Fenis, L: Lip. Iz Umbilicos)
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Fig. 4. Brain was similar to a reversed snowman (3.5
X2HxZE 1HExIAx1Scm)l Encephalocele,
Gom in dismeter, was communicated with
the brain by a Llract (B; Brain, 5 Spinal cord,
Iz Tract)

Fig. 5. Scctions fromm base nf the sac (arraw in Fig. 4]
show glial cells with scattered nerve cellstA)
and charnid plexus{B).
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