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Introduction: Human tails are rare congenital malformations that describe protrusions commonly located around
the midline of the lumbosacral region covered by skin, representing an embryonic remnant. Human tails are
broadly classified into true and pseudo-tails. The real ones represent the persistence of a remnant of the em-
bryonic tail formed between the fourth and eighth week of gestation.

Presentation: A male infant aged 42 days presented to our institution with a tail-like structure that originated from
the anal mucocutaneos junction. The parents did not bring the baby at birth because of the social stigma and
ignorance. On examination, there was a tail-like structure that is about 22 cm in length and 1.5 cm in diameter
originated from the mucocutaneous junction at the anus at the left side. There was no bony element on palpation.
The lower vertebral column examination showed no abnormalities, and this was confirmed with an x-ray. The
patient was operated on with simple excision of the tail and primary closure of the wound at the base. He was
discharged on the same day well and good. The tail was taken for microscopic histopathology.

Discussion: There are few reported cases describing human tails. However, none of them was originating from the
anal mucocutaneous junction.

Conclusion: We report the first case of a human tail arising from the anal mucocutaneous junction worldwide. Due
to its very superficial origin, it was not associated with any other anomalies.

1. Introduction

Human tails are rare congenital malformations that describe pro-
trusions located around the midline of the lumbosacral region covered
by skin, representing an embryonic remnant [1-3]. Human tails are
broadly classified into true and pseudo-tails [2,4]. The real ones repre-
sent the persistence of a remnant of the embryonic tail formed between
the fourth and eighth week of gestation, being composed of adipose and
connective tissue, blood vessels, muscle and nerve fibers. Pseudo-tails
are protuberances mainly containing adipose or cartilaginous tissue
and bone elements [1,5]. The purpose of this article is to present a case
of a real human tail that is unique in its position,arising from the anal
mucocutaneous junction in a 42 days old infant.

2. Case report

A male infant aged 42 days presented to our institution with a tail-
like structure that originated from the anal mucocutaneos junction
(Fig. 1A and B). The parents did not bring the baby at birth because of
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the social stigma, ignorance, and shame. On history taking there was
neither specific prenatal exposure, prenatal diagnosis nor similar family
history. On examination, there was a tail-like structure 22 cm in length
and 1.5 cm in diameter originated from the mucocutaneous junction at
the anus at the left side (Fig. 1A and B). There was no bony element on
palpation. The lower vertebral column examination showed no abnor-
malities, and this was confirmed with an x-ray. The patient was operated
on with simple excision of the tail and primary closure of the wound at
the base (Fig. 2A and B). He was discharged on the same day well and
good. The tail was taken for microscopic histopathology. The infant did
not come for follow up.This case was reported in line with the SCARE
2020 criteria [6] (Fig. 3).

3. Discussion

Human tails are rare entities that represent the remnant of an em-
bryonic vestige [3,7]. They have been reported by the end of the nine-
teenth century, being small sized and present around the midline and
lumbosacral area [7,8].In this article, we reported the first case of a
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Fig. 1. A and B showing a tail-like structure about 22 c¢m in length and 1.5 cm
in diameter originating from left side of the anal muco-cutaneous junction.

human tail originating from the mucocutaneous junction at the left side
of the anus .Owing to this very superficial and distal position away from
the vertebrae and the spinal cord, physical examination was conclusive
and there was no need for sophisticated neurological examination nor
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Magnetic resonance imaging (MRI).

Human tails are frequently associated with Occult Spinal Dysraphism
(OSD) (60%), lipomas (30%), anchored spinal cord (26%) or other
congenitalmalformations [3,7]. Spina bifida is considered as the most
frequent anomaly reported with the human tail [1,7,10,11,12]. In our
case, the tail was very superficial and low in its position. It was not
related to the vertebrae nor the spinal cord. There were no associated
anomalies.

There is much confusion regarding the definition of human tail and
its classification. Harrison [13] described anything that is appended to
sacral or coccygeal region as a tail. Virchow [14] in 1880 probably first
categorized human tail into: (a) Cauda perfecta — tails containing
vertebrae, (b) Cauda imperfect - tails without any vertebrae, and (c)
various protrusions that resembled tail (pseudotails). Dao and Netsky’s
[15] system of classification has been popularly used to classify these
appendages . They published an article entitled “Human tails and
pseudotails” in 1984. They defined a true human tail as a boneless,
midline protrusion which contains adipose and connective tissue, stri-
ated muscle, blood vessels, and nerves covered by normal skin with hair
follicles and sweat glands but no bone, cartilage, notochord, or spinal
cord components. As regarding “pseudotail” term, it describes protrud-
ing lesions in the lumbosacral region and resembles true tails such as
coccygeal vertebrae, lipomas, teratomas, chondromegaly, glioma, and
parasitic fetus. Our case can be classified as “True tail” according to
“’Dao and Netskys’” system of classification. A new classification was
recently postulated by Tojima S. et al. [11], dividing human tails into
four groups depending on the presence of bone elements and location.
Type I are lesions that contain bone elements, subdivided into Al, in
cases of coccyx protrusions, and type IB, for tails with non-coccygeal
bone elements. Type II are tails without bone elements, divided into
IIA, when located above the intergluteal cleft, and IIB when located in
the perianal region on the left or right [11]. According to this classifi-
cation, the reported case can be grouped as a human type IIB tail.

The pathophysiology is not fully understood, but Lu et al. (1998),
reported that the premature focal disjunction of the neural tube plays a
vital role in the disturbance of the development and regression of the
human tail during embryonic life [7]. Failure of fusion of the neural tube
exposes the paraxial mesoderm to the posterior side of the neural
ectoderm, ending in the formation of lipogenic components, which
would support the fact that mature adipose tissue is the main element
present in histopathology and the high incidence of lipomas (27.12%) in
the reported cases [7]. In our case, the microscopic histopathology
picture revealed hamartoma with presence of tissue fragments covered
by keratinized stratified squamous epithelium with skin appendages
(sweat glands, sebaceous glands). Subepithelial tissue composed of ad-
ipose tissue, muscle bundles and blood vessels. No cartilage or bone
tissue could be detected. All structures are mature. No immature

B

Fig. 2. A and B showing simple excision of the tail and primary closure of the wound at the base.
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Fig. 3. A and B showing histopathological findings of the human tail.

elements, atypia or features of neoplasia could be detected.

Treatment for human tails should be done with surgical resection of
this appendix, based on clinical and radiological examinations,
[2,11,16,17]. Our patient was operated on with simple excision of the
tail and primary closure of the wound at the base. He was discharged on
the same day well and good.

4. Conclusion

Human tail is not a common problem in humans and it was never
reported to arise from the anal mucocutaneous junction. we reported a
unique case that was superficial needing only simple excision and the
tail was sent for histopathological study.
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