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Fig. 1. Sagittal (A, B) and coronal (C, D) ultrasound scan demonstrated moderate subependymal
germinal matrix hemorrhage, clot attached to the choroid plexus, mild ventricular dilatation,
and multicystic leukomalacia along the wall of lateral ventricle. Diffuse encephalomalatic
change was also noted in both frontoparietooccipital area.
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Fig. 2. Brain CT scan showed diffuse encephalomalatic change in both frontoparietooccipital lobes
and slight dilatation of both lateral ventricles.
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Fig. 3A. On TIWI of axial MRI with Gd-DTPA en-
hancement (500/30), paper-like thinning of gray
matter was noted at both frontoparietal area
and which connected with remaining paren-
chyme of temporal lobe.

Fig. 3B. On T1WI of saglttal MRI (400/38 clearly
outlined corpus callosum may suggest intact
ventricular system. And paper-like thinning of
gray matter with residual parenchyme were
noted at frontal and occipital area.
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A Case of Brain Damage in Surviving Monozygotic Twin After Intrauterine Death of Co-Twin

Jae Young Choi, M.D., Kook In Park, M.D., Tae Sub Chung, M.D.*
Ran Namgung, M.D., Chul Lee, M.D. and Dong Gwan Han, M.D.

Department of Pediatrics and Diagnostic Radiology*, College of Medicine, Yonsei University, Seoul, Kovea

Various anatomical defects have been described in the surviving twin who had a stillborn,

macerated monozygotic co-twin with Disseminated Intravascular Coargulation. The etiology is

thought to be placental transfer of emboli or thromboplastic material through placental vascular

anastomoses.

We experienced a case of monozygotic twin with deceased co-twin at 30 weeks of gestation and

confirmed to have antenatal periventricular germinal matrix and intraventricular hemorrhage,

multicystic periventricular leukomalacia and diffuse encephalomalacia by neurosonography on first

day of life despite of no clinical evidence of brain damage. The pathologic findings of placenta

revealed infarct with massive fibrin deposition.
A brief review of related literature is presented.
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