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Emergency caesarean section in a patient
with pygomelia: a curious tale of a
misidentified “tail”—a case report
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Abstract

Background: Polymelia or congenital duplication of the lower limb is a rare occurrence. This congenital duplication
when occurring in the region of the buttocks is known as pygomelia. Its appearance can even mimic a human tail
or pseudotail.

Case presentation: A 22-year-old primigravida posted for emergency caesarean section was found to have a tail-
like structure attached to her lower back. Pre-operative imaging of that appendage to rule out spinal dysraphism
was not done due to the need of emergency surgery and pregnant status of the patient. The patient received
general anaesthesia for surgery, and in the follow-up, X-ray imaging was done which showed a hemipelvis and a
femur bone in that appendage confirming the diagnosis of pygomelia.

Conclusions: In a rare occurrence of pygomelia, the exact nature can be identified by various imaging modalities.
General anaesthesia was a safe choice in such a patient presenting for emergency caesarean section.
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Background
The incidence of conjoined twins has been reported to
be 1.47 in 100,000 births worldwide (Mutchinick et al.,
2011). Parasitic vestigial twins constitute only 10% of
their population (Sharma et al., 2010). As the name sug-
gests, the parasitic part thrives upon the autositic or liv-
ing twin. They have further been classified on the basis
of their most prominent site of fusion into the following:
cephalopagus (head), thoracopagus (thorax), omphalopa-
gus (umbilicus), rachipagus (spine), pygopagus (but-
tocks), ischiopagus (hip), craniopagus (cranium), and
parapagus (side) (Spencer, 1996). Polymelia or congenital
duplication of the lower limb is known as pygomelia
when the parasitic nonviable twin is attached to the
autosite via the buttocks, usually presenting as an in-
complete supernumerary limb (Bastiani-Griffet et al.,
1990). The appearance sometimes can be mistaken as a

human tail. We report the anaesthetic management of
such a rare case undergoing emergency caesarean sec-
tion for ante-partum haemorrhage (APH).

Case presentation
A 22-year-old full-term primigravida with active bleed-
ing per vaginum was posted for emergency caesarean
section. She had no significant past medical or surgical
history. There were no previous ante-natal check-up re-
cords, and this was her first visit to a hospital, that too
in an emergency with a history of fall from stairs result-
ing in ante-partum haemorrhage. She was pale, and her
physical examination revealed a nearly midline tail-like
structure attached predominantly to the left side of the
buttock (Fig. 1). The length and width of that appendage
were respectively 38.4 centimetres (cm) and 7.8 cm at
the lower end. Her blood pressure was 112/64 mm Hg,
and heart rate was 105 beats/minute. Her body weight
was 84 kg, and height was 5 feet 3 inches. The rest of
the physical examination did not reveal any other
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significant congenital anomalies or cardio-respiratory
problems. Spinal examination also did not reveal any ob-
vious abnormalities. Her haemoglobin was 8.5 g/dl. In
view of active bleeding and impending foetal jeopardy,
the patient was taken up for emergency caesarean sec-
tion after ensuring availability of adequate blood prod-
ucts. Pre- and intraoperative patient’s monitoring
included electrocardiogram, pulse oximeter, non-
invasive blood pressure, heart rate, and capnometry. She
was unable to maintain supine position on the operation
table due to the presence of tail as well as due to her
pregnant status. A left lateral tilt of 30° was given to
make her comfortable and also to displace gravid uterus.
Two 18-gauge intravenous cannulas were inserted, and
through each, 500 mL of lactated Ringer was adminis-
tered fast.
Rapid sequence induction and intubation was planned

in view of active bleeding, full stomach status, and most
importantly presence of a tail which raised the suspicion
of spinal dysraphism, which could not be ruled out pre-
operatively by any imaging technique due to the preg-
nant status of the patient and emergent nature of sur-
gery. The patient was pre-oxygenated with 100% oxygen
for 5 min. Injection glycopyrrolate 0.2 milligram (mg)
was given to reduce salivation and intravenous ondanse-
tron 4 mg to prevent nausea/vomiting. Cricoid pressure
was applied at the start of induction with intravenous
thiopentone 250 mg followed by rocuronium 60mg. The
patient was intubated 90 s later with cuffed endotracheal

tube size 7, cuff inflated, and tube position was con-
firmed using capnography and bilateral equal air entry
on chest auscultation. The tube was secured, connected
to closed circuit, and intermittent positive pressure ven-
tilation (IPPV) was started. Maintenance of anaesthesia
was done with isoflurane in oxygen: nitrous oxide in 50:
50 ratio and muscle relaxation maintained with intermit-
tent top ups of intravenous rocuronium. Analgesia was
maintained with injection fentanyl 100 μg, diclofenac 75
mg, and paracetamol 1 g infusion. The patient received
one unit packed red blood cells intraoperatively. A
healthy male baby with no obvious congenital anomalies
was delivered with Apgar scores of 8 and 9 at 1 min and
5min respectively. The patient was given injection oxy-
tocin for adequate uterine contraction. Towards the end
of the surgery, all inhalational anaesthetics were stopped,
and neuromuscular reversal was done with neostigmine
2.5 mg and glycopyrrolate 0.2 mg after ensuring the pa-
tient’s spontaneous respiratory efforts. The patient was
extubated after thorough oropharyngeal suctioning and
shifted to post-operative ward for overnight monitoring.
Her vitals remained stable throughout the perioperative
period. On the third post-operative day, the patient was
counselled for getting the X-ray imaging of the “tail”
done, which showed a complete femur bone (33.5 cm
long) attached to a third hemipelvis (Figs. 2 and 3) and
had no bony connection with the spine. Her electrocar-
diogram and two-dimensional echocardiogram both
showed normal findings. Further imaging of the spine or

Fig. 1 Tail-like appendage at the back of patient
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the additional limb was not done as patient did not want
to undergo any reconstructive surgery. The written in-
formed consent to publish the article was obtained from
the patient.

Discussion
In this peculiar case, diagnosis can fall into one of the
following 3 categories:

1) Parasitic vestigial twin

The parasitic or heteropagus twin is a rare develop-
mental anomaly, in which an extremely deformed ves-
tigial remnant of the non-viable twin is dependent on its
viable counterpart or “autosite” for its growth (Spencer,
2001). In literature review, exact data on the prevalence
of parasitic twins is difficult to assess, and among these,
data on pygopagus parasitic twin is even scarcer. Almost
all of the reported cases are from the paediatric age
group. Our case is unique in that way too, as it is the
first case of pygopagus parasitic twin to be reported in
an adult patient.
There are two popular theories describing the origin

of heteropagus twinning: one is fission theory and an-
other is fusion theory. Spencer et al. believed that an
error during the blastogenesis causes incomplete “fis-
sion” of a single zygote while “fusion” theory proposes
coalition of two distinct embryos prior to implantation
(Spencer, 2000; Logroño et al., 1997). It is also postu-
lated that subsequent intra-uterine selective ischemic in-
sult results in demise and partial resorption of one of
the twins which remains attached as a vestigial remnant
to its surviving twin (Sharma et al., 2010; Spencer, 2000).
A number of terminologies have been used to describe

this type of malformations including monstrosities, dipy-
gus, pygomelia, lumbosacral duplication, or caudal dupli-
cation (Halidou-Doudou et al., 2008; Bajpai et al., 2004;
Ngom et al., 2007). Complete dipygus is a complete lum-
bosacral duplication with two pelves, two pairs of but-
tocks, and four legs. Pygomelia is an incomplete dipygus
resulting in development of one or more supernumerary
members, which can be more or less complete and
appended to the hip and may resemble a false tail (Bas-
tiani-Griffet et al., 1990). In our patient too, a close in-
spection of the upper part of the supernumerary limb
showed presence of two dimples corresponding to the
extra buttocks, a finding similar to Nikiema et al.
(Nikiéma et al., 2015).

2) Isolated congenital limb duplication

Isolated limb duplication is a rare congenital condition
and has been interchangeably used for parasitic twining
also (Griffet et al., 2000). It is widely accepted that

Fig. 2 Standard X-ray imaging showing AP view of appendage

Fig. 3 Standard X-ray imaging showing lateral view of appendage
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adverse embryogenic influences are responsible for this
kind of anomaly. Between the fourth and fifth weeks of
embryonic development, limb differentiation occurs
(Roberts & Tabin, 1994), and it follows a dorsal to ven-
tral and proximal to distal pattern. Initially, 2 pairs of
limb buds—anterior and posterior— protrude from both
sides of the embryo and comprise cells of ectoderm and
mesoderm. Their interaction is responsible for cell posi-
tioning and limb differentiation. The level and manifest-
ation of limb deformity can thus be used to determine
the approximate timing of the teratogenic event that oc-
curred during limb development. Many factors have
been implicated as contributing reasons for such malfor-
mations: trophic factors, traumatic, teratogenic sub-
stances, and genetic factors (Donnai & Winter, 1989). A
comprehensive evaluation including physical, radio-
logical, and electrophysiological examinations should be
undertaken to obtain a detailed picture of the super-
numerary limb and its relationship with surrounding
structures.

3) Human tail or pseudotail

Another interesting diagnosis is “human tail” which
has been classified as true tail or pseudo tail (Dao &
Netsky, 1984). In the 5th–6th week of intrauterine life,
human embryo has a tail with 10–12 vertebrae, which
disappears by the 8th week of development (Fallon &
Simandi, 1978). Persistence of a tail has often been asso-
ciated with the occurrence of occult spinal dysraphism
in the form of spina bifida, meningocele, lipomeningo-
celes, myelomeningocele, intraspinal lipoma, spinal cord
tethering, or coccygeal vertebrae (Singh et al., 2008).
Regardless of the differential diagnosis, general anaes-

thesia was a safe choice in this case as it was an emer-
gency case with patient presenting with ante-partum
haemorrhage; also, there was not enough time to assess
the nature of that “tail” pre-operatively. Since spinal dys-
raphism was a possibility in such a patient, spinal or epi-
dural anaesthesia was not an option. Post-operatively,
we counselled the patient that it is important to know
the nature of the “tail” by radiographic imaging, which
will be helpful if she plans to undergo reconstructive
surgery in future. The X-ray imaging in our patient
showed a third hemipelvis with a fully developed femur
attached to it. Though there was no bony connection
with the spine as seen in the X-ray image, spinal dys-
raphism in the form of tethered cord can only be ruled
out by magnetic resonance imaging (MRI) scan.
Being born with an additional limb or tail is often as-

sociated with social stigma, shame, and fear of rejection.
Delayed reporting and underreporting often occurs due
to superstition and illiteracy in society. In our patient
too, her parents did not seek medical attention after her

birth, and even she was living with it due to her lack of
knowledge. The level of social stigma is such that she
never visited hospitals for any ante-natal check-ups.
Nevertheless, imaging is crucial for appropriate assess-
ment and for planning subsequent management, should
the patient decide for its surgical removal. Standard X-
ray imaging is the main modality to asses bone forma-
tion and segmentation anomalies (Bastiani-Griffet et al.,
1990). A thorough pre-operative systemic examination
and investigations like electrocardiogram and two-
dimensional echocardiogram are also necessary to ex-
clude major cardiovascular malformations before the pa-
tient is scheduled for any elective surgery, since
occasional occurrence of congenital heart defects such
as ventricular septal defect, atrial septal defect, patent
ductus arteriosus, and aortic valve dysplasia have been
documented in association with these anomalies by sev-
eral authors (Dejene et al., 2018; Zhao et al., 2006).

Conclusions
The presence of an additional limb or tail-like append-
age in human has always been a matter of curiosity for
medical practitioners. The exact nature can be identified
by various imaging modalities. General anaesthesia was a
safe choice in such a patient presenting for emergency
caesarean section.
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