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ABSTRACT 

Here we report a case of twin pregnancy with one 
live fetus and another demised fetus diagnosed at 21 week 
of gestation. Patient presented for routine antenatal scan. 
On evaluation, she had twin gestation with 
polyhydramnios and one demised fetus. USG scan 
showed a single anterior placenta and on Doppler MSA- 
PSV of live fetus was >1.50 MoM for gestational age. 
Provisional diagnosis of Twin- anemia polycythemia 
sequence was made. Evaluation of both fetuses confirmed 
the diagnosis postnataly. 
INTRODUCTION 

When Mononchorionic twins have single placenta 
with multiple anastomosis which allows blood transfer 
from one fetus to other fetus then it may lead to large 
hemoglobin difference in both fetus. Placental studies 
showed that these placentas have only few and small AV 
anastomosis and absent AA anastomosis. TAPS can be 
diagnosed antenatally or after the delivery. In antenatal 
period TAPS can be diagnosed based on Doppler 
ultrasound abnormalities as it will show an increased peak 
systolic velocity in the middle cerebral artery (MCA- 
PSV)> 1.5 multiples of the median (MoM) in the donor 
twin (suggestive of fetal anemia) and a decreased MCA- 
PSV < 0.8 MoM of the recipient twin (suggestive of 
Polycythemia) 
CASE REPORT 

A 28 year old woman, primipara, presented at 
Zenana Hospital, attached to SMS Medical College, 
Jaipur in January 2020 for routine antenatal examination 
in her 2nd trimester. She was sent to department of radio 
diagnosis and modern imaging for antenatal scan. 

Ultrasound examination revealed twin gestation 
with absent fetal cardiac activity in one fetus and 
polyhydramnios. Other fetus had normal cardiac activity 
and gestational age was 21 weeks. Further evaluation 

 
 

revealed that the dead twin was stuck to the side of uterus. 
Single, anterior placenta was seen. 
A thin inter-twin membrane which was closely 

applied to the stuck twin was noted. 
Color Doppler revealed absent end diastolic flow in 

umbilical artery of live fetus and MCA peak systolic 
velocity was 1.52 MoM. These all findings led to 
suspicion of Twin anemia polycythemia sequence. 

 

 

Figure 1 : Demised fetus of 21 week gestational age, 
stuck to anterior uterine wall 
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Figure 2: Polyhydramnios with deepest vertical pocket> 8cm 

 

Figure 3: Stuck twin to anterior uterine wall and single anterior placenta 
 
 

 
Figure 4: Live twin with gestational age of 22 weeks 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 5: Umblical artery Doppler of live fetus shows 
absent end diastolic flow. 
Raised MCA-PSV of live fetus, >1.50 MoM for gestational age 
(normal for this age is 27.95 cm/sec) 

 

Figure 6: Patient delivered at 22 weeks. Polycythemic twin was 
already dead, anemic twin died after few hours. 
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DISCUSSION 
Staging of TAPS is done prenatally and postnatally. 

Prenatal classification: 
● Stage 1 – Donor MCA-PSV >1.5 MoM and for 

recipient <1.0 MoM, with no other signs of fetal 
compromise 

● Stage 2 – Donor MCA-PSV >1.7 MoM and for 
recipient <0.8 MoM , with no other signs of fetal 
compromise 

● Stage 3 – Stage 1 or 2 with cardiac compromise 
of donor suggested by any of the following: 

Absent or reversed end-diastolic velocity in the 
umbilical artery 

Pulsatile flow in the Umbilical vein 
Increased pulsatility index 
Reversed flow in the DV 
● Stage 4 – Stage 1 or 2 with hydrops of donor 

● Stage 5 – Demise of one or both fetuses 
preceded by TAPS 

Postnatal classification is done according to the 
inter-hemoglobin difference (g/dl) between twins: 

● Stage 1 – >8 
● Stage 2 – >11 
● Stage 3 – >14 
● Stage 4 – >17 
● Stage 5 – >20 
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