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a b s t r a c t 

Fetus in fetu (FIF) is a rare abnormality where a vertebrate parasitic fetus develops inside 

the body of another normally developing fetus. It is distinct from teratomas, tumors com- 

posed of cells from multiple germ layers and have malignant potential. Symptoms of FIF 

arise from the mass effect, causing abdominal distension, feeding difficulties, and pressure 

effects on organs. FIF is commonly found in the retroperitoneal region but can also occur in 

other locations. It often includes certain organs such as the vertebral column, limbs, cen- 

tral nervous system, gastrointestinal tract, vessels, and genitourinary tract. Early diagnosis 

of FIF by ultrasound, computed tomography, and magnetic resonance imaging can improve 

patient outcomes. Surgical resection is the primary treatment approach, aiming to allevi- 

ate symptoms, and molecular analysis helps differentiate FIF from malignant teratomas. 

Regular follow-up is necessary due to the potential recurrence of teratomas. 

© 2024 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

Introduction 

Fetus in fetu (FIF), derived from the Latin term “fetus within
the fetus,” is a rare congenital anomaly characterized by a ver-
tebrate fetus developing inside the body of its twin sibling [ 1 ].
This condition arises due to abnormal embryogenesis [ 2 ]. The
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phenomenon of the FIF was initially documented by Meckel
in 1800, and later defined by Willis in 1953 as a mass contain-
ing a vertebral canal and often accompanied by other solid or-
gans or upper and lower limbs [ 3 ]. The reported cases of FIF re-
main few and far between no more than 200 to date [ 4 ]. There
appears to be a male predominance, with a ratio of approxi-
mately 2:1 [ 5 ]. 
competing financial interests or personal relationships that could 

niversity of Washington. This is an open access article under the 
.0/ ) 

https://doi.org/10.1016/j.radcr.2024.07.013
http://www.sciencedirect.com/science/journal/19300433
http://www.elsevier.com/locate/radcr
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:adil.zaki2011@gmail.com
https://doi.org/10.1016/j.radcr.2024.07.013
http://creativecommons.org/licenses/by-nc-nd/4.0/


4688 R a d i o l o g y  C a s e  R e p o r t s  1 9  ( 2 0 2 4 )  4 6 8 7 – 4 6 9 1  

Fig. 1 – (A and B) of 3D VRT (volume rendering technique) images demonstrate multiple bony fragments as well as spine, 
ribs, upper, and lower limbs of the parasitic fetus. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case presentation 

A 2-month-old male infant, born through spontaneous vagi-
nal delivery presented to the outpatient department of the
hospital with the complaint of a lump on the left upper quad-
rant of the abdomen. Physical examination showed approxi-
mately 8 × 12 cm solid and semi-mobile mass, firm to hard
consistency with no tenderness on the left hypochondrium
area. The swelling extended into the left lumbar and epi-
gastric regions. Ultrasonography revealed abdominal mass.
A CT scan was done for the patient in the radiology de-
partment. The contrast-enhanced abdomen CT scan demon-
strated a well-defined heterogeneous lesion in the left up-
per quadrant, with resultant displacement of bowel loops
as well as major abdominal vessels. The lesion had soft
tissue, fat, fluid and bone components predominantly with
apparent spine, ribs, facial bones, upper and lower limbs,
scapula ( Fig. 1 A, B and Fig. 2 A-C). 

After a thorough assessment and stabilization, the patient
underwent surgery under general anesthesia. The surgery in-
volved a left-side transverse supraumbilical muscle-cutting
incision. A mass was discovered in the retroperitoneum,
which was adhered to surrounding structures and the pan-
creas. The mass was contained within a complete membra-
nous sac and was supplied by major vessels originating from
the aorta. It was successfully separated from the surround-
ing structures and excised ( Fig. 3 A). The abdomen was closed
in layers, and an abdominal drain was inserted. The patient’s
postoperative recovery was normal. 
Upon opening the sac, an incompletely formed fetus was
observed. The fetus exhibited a rudimentary head with hair
(anencephaly), a well-developed spine, upper limbs with fin-
gers, and lower limbs with feet and toes ( Figs. 3 B and C). The
patient is currently following up and (is doing well with no
complaints.) 

Discussion 

FIF is a rare abnormality associated with abnormal embryo-
genesis in a diamniotic, monochorionic pregnancy, in which
a vertebrate fetus is enclosed within the body of a normally
developing fetus [ 6 ]. 

Despite the 2 pathogenetic controversies regarding
whether FIF represents a distinct pathogenetic entity,
known as the parasitic-twin theory, or is part of the spec-
trum of fetiform teratomas, referred to as the teratoma-
spectrum theory, it is crucial to differentiate FIF from
teratomas. This differentiation holds significant clinical
importance due to the potential malignancy associated
with teratomas. Even mature cystic teratomas carry a
risk of malignancy ranging from 3.5% to as high as 6.67%,
while immature teratomas should be considered malignant
[ 7 ,8 ]. 

Pathologically, FIF is characterized by highly differentiated
tissue surrounding a vertebral skeleton. In contrast, teratomas
are composed of discordant aggregations of pluripotential
cells lacking systemic organization, incorporating differenti-
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Fig. 2 – (A-C) Selected axial, coronal soft tissue window, and axial bone window images demonstrate well-defined 

heterogeneous lesion in the left upper quadrant, resulting in the displacement of bowel loops as well as major abdominal 
vessels. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ated cells from multiple germ layers. Consequently, teratomas
can develop into fully mature tissue and possess malignant
potential [ 9 ]. The growth of the FIF initially mirrors that of
the host, continuing as long as there is sufficient blood sup-
ply. However, beyond a certain size, further growth comes to a
halt [ 10 ]. 

The typical presentation of FIF is observed before the age
of 18 months, although the oldest reported case involved a 47-
year-old adult. Symptoms associated with FIF primarily arise
from its mass effect, leading to manifestations such as ab-
dominal distension, feeding difficulties, pressure effects on
the renal system, and dyspnea [ 11 ]. 
As in our case, the patient initially presented with abdomi-
nal swelling and a palpable mass. Following physical examina-
tion, the pediatric surgeon raised suspicions of either a Wilms
tumor or neuroblastoma as potential underlying causes for
the observed symptoms. 

The retroperitoneal region is the most frequently observed
location for FIF, accounting for approximately 80% of cases.
However, FIF has also been reported in other locations, includ-
ing the scrotum, nuchal region, and intracranial area [ 12–15 ]. 

In our case the mass was identified in the left retroperi-
toneal region, leading to displacement of the abdominal ves-
sels and bowel loops towards the right side. 
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Fig. 3 – (A-C) Selected images were taken during the surgery, showing the pre-excised mass within its membranous sac (A). 
Postexcised images revealed a mass in which an incompletely formed fetus was observed. The fetus exhibited a 
rudimentary head with hair (anencephaly), a well-developed spine, upper limbs with fingers, and lower limbs with feet and 

toes (B and C). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FIF commonly exhibits the inclusion of certain organs, with
reported frequencies as follows: vertebral column (91%), limbs
(82.5%), central nervous system (always anencephalic) (55.8%),
gastrointestinal tract (45%), vessels (40%), and genitourinary
tract (26.5%). Notably, the presence of the heart in FIF has
been rarely documented, with only 1 to 2 reported cases to
our knowledge [ 16 ]. 

With the advancements in ultrasonography, early detec-
tion of FIF has been associated with enhanced patient out-
comes. However, ultrasound findings may not always be con-
clusive, often leading to a broad range of differential diag-
noses. Fortunately, the increased utilization of CT and MRI has
significantly improved the capacity to narrow down to a spe-
cific diagnosis. Upon reviewing the available radiologic liter-
ature, only 1 case involving 3-D reconstruction demonstrat-
ing the rare phenomenon of FIF has been reported. The use of
multidetector CT technology in FIF can argue for an accurate
preoperative diagnosis, facilitating the required surgical plan-
ning for such complex cases. Advanced imaging techniques
offer improved resolution and unique insights into the spatial
relationship of the mass with its surrounding structures. This,
in turn, enhances the surgeon’s ability to develop a more in-
formed operative plan [ 17–19 ]. Plain abdominal X-ray can be a
useful tool in the diagnosis of FIF. Approximately half of the
cases exhibit findings on X-ray that reveal the presence of the
vertebral column and axial skeleton [ 16 ,20 ]. 

The primary treatment approach for FIF is complete surgi-
cal resection, except in cases where the mass is adherent to
the host’s organs. The main objective of resection is to allevi-
ate or prevent symptoms associated with an intra-abdominal
mass [ 21 ,22 ]. Molecular analysis employing informative ge-
netic markers of chromosomes 14 and 15 reveals genetic con-
cordance between the host infant and the fetiform mass. This
supports the diagnosis and aids in distinguishing FIF from
malignant teratomas. While the prognosis for FIF is generally
more favorable than that of cystic teratomas, the presence of
immature elements necessitates diligent clinical, radiological,
and serological (alpha-fetoprotein) follow-up. Pre- and post-
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operative alpha-fetoprotein levels remain within the normal
range. However, considering the potential recurrence of malig-
nant teratomas following FIF resection, the patient undergoes
regular monitoring of tumor marker levels and cross-sectional
imaging as part of the follow-up protocol [ 23 ]. 

Conclusion 

We presented a rare case of FIF, accentuating the significance
of accurate diagnosis and surgical intervention. This anomaly
remains rare, and our case highlights the successful surgical
excision of a well-defined heterogeneous lesion representing
the parasitic fetus. Differential diagnosis of the FIF from ter-
atomas is crucial, and advanced imaging techniques aid in
preoperative planning. Complete surgical resection, molecu-
lar analysis for genetic concordance, and long-term follow-up
are essential for optimal management. Further research and
reporting are needed to enhance understanding and improve
patient outcomes. 

Patient consent 

Written informed consent for publication of their case was ob-
tained from the patient parents. 

R E F E R E N C E S  

[1] Sharma A , Goyal A , Sharma S . Fetus in fetu: a rare case 
report. J Res Med Sci Off J Isfahan Univ Med Sci 
2012;17(5):491 .

[2] Taher HM , Abdellatif M , Wishahy AM , Waheeb S , Saadeldin Y ,
Kaddah S , et al. Fetus in fetu: lessons learned from a large 
multicenter cohort study. Eur J Pediatr Surg 2020;30(4):343–9 .

[3] Brand A , Alves MC , Saraiva C , Loío P , Goulão J , Malta J ,
et al. Fetus in fetu—diagnostic criteria and differential 
diagnosis: a case report and literature review. J Pediatr Surg 
2004;39(4):616–18 .

[4] Gunaydin M , Celik FC , Tander B , Bozkurter AT , Sullu Y ,
Baris S , et al. Two cases of fetus in fetu. J Pediatr Surg 
2011;46(9):e9–12 .

[5] Galatius-Jensen F , Rah DH , Uhm IK , Thorborg J . Foetus in 

foetu. Br J Radiol 1965;38(448):305–8 .
[6] Hong SS , Goo HW , Jung MR , Kim HJ , Kim EA , Kim KS ,
et al. Fetus in fetu: three-dimensional imaging using 
multidetector CT. Am J Roentgenol Dec 2002;179(6): 
1481–1483 .

[7] Rathore R , Sharma S , Agarwal S . Malignant transformation 

in mature cystic teratoma of the ovary: a retrospective study 
of eight cases and review of literature. Prz Menopauzalny 
2018;17:63–8 .

[8] Coleman R, Westin SN, Ramirez PT, Salvo G, Gershenson DM. 
Malignant diseases of the ovary, fallopian tube, and 

peritoneum. Comprehens Gynecol 2021:707–53. 
doi: 10.1016/B978- 0- 323- 65399- 2.00042- 5 .

[9] Grosfeld JL , Stepita DS , Walter N , et al. Fetus-in-fetu. Ann 

Surg 1974;18:80–4 .
[10] Kim GH , Shinn KS . Postnatal growth of fetus-in-fetu. Pediatr 

Radiol 1993;23:411–12 .
[11] Arlikar JD , Mane SB , Dhende NP , Sanghavi Y , Valand AG ,

Butale PR . Fetus in fetu: two case reports and review of 
literature. Pediatr Surg Int 2009;25:289–92 .

[12] Nicolini U , Dell’Agnola A , Ferrazzi E , Motta G . Ultrasonic 
prenatal diagnosis of fetus in fetu. J Clin Ultrasound 

1983;11:321–2 .
[13] Goldstein I , Jakobi P , Groisman G , Itskovitz-Eldor J . 

Intracranial fetus-in-fetu. Am J Obstet Gynecol 
1996;175:1389–90 .

[14] Hoeffel C , Khoang Q , Tran T , Fornes P . Fetus in fetu: a case 
report and literature review. Pediatrics 2000;105:1335–44 .

[15] Gerber RE , Kamaya A , Miller SS , et al. Fetus in fetu: 11 fetoid 
forms in a single fetus—review of the literature and imaging.
J Ultrasound Med 2008;27:1381–7 .

[16] Hoeffel CC , Nguyen KQ , Phan HT , Truong NH , Nguyen TS ,
Tran TT , et al. Fetus in fetu: a case report and literature 
review. Pediatrics 2000;105(6):1335–44 .

[17] Hing A , Corteville J , Foglia RP , Bliss DP , Donis-Keller H ,
Dowton SB . Fetus in fetu: molecular analysis of a fetiform 

mass. Am J Med Genet 1993;47(3):333–41 .
[18] Patankar T , Fatterpekar GM , Prasad S , Maniyar A ,

Mukherji SK . Fetus in fetu: CT appearance: report of two 
cases. Radiology 2000;214:735–7 .

[19] Hong SS , Goo HW , Jung MR , Kim HJ , Kim EA , Kim KS ,
et al. Fetus in fetu: three-dimensional imaging using 
multidetector CT. AJR Am J Roentgenol 2002;179:1481–3 .

[20] Chua JH , Chui CH , Sai Prasad TR , Jabcobsen AS , Meenakshi A ,
Hwang WS . Fetus-in-fetu in the pelvis: report of a case and 

literature review. Ann Acad Med Singapore 2005;34:646–9 .
[21] Blumberg NA . Abdominal parasitic twin: an unusual cause of

duodenal obstruction. Br J Surg 1980;67(9):675–6 .
[22] Hopkins KL , Dickson PK , Ball TI , Ricketts RR , O’Shea PA ,

Abramowsky CR . Fetus-in-fetu with malignant recurrence. J 
Pediatr Surg 1997;32(10):1476–9 .

[23] Sharma S , Gupta PK , Regmi B , Gupta A , Lamichhane U . Fetus 
in fetu in an adult female and brief review of literature. Case 
Rep Radiol 2021;2021(1):6660277 .

http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0007
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0007
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0007
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0007
https://doi.org/10.1016/B978-0-323-65399-2.00042-5
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0012
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0012
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0012
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0012
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0012
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0013
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0013
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0013
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0013
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0013
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0014
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0014
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0014
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0014
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0014
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0015
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0015
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0015
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0015
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0015
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0016
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0016
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0016
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0016
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0016
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0016
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0016
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0016
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0017
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0017
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0017
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0017
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0017
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0017
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0017
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0018
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0018
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0018
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0018
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0018
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0018
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0019
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0019
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0019
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0019
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0019
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0019
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0019
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0019
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0020
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0020
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0020
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0020
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0020
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0020
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0020
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0021
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0021
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0022
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0022
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0022
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0022
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0022
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0022
http://refhub.elsevier.com/S1930-0433(24)00595-8/sbref0022
http://refhub.elsevier.com/S1930-0433(24)00595-8/optsmY1adIXi0
http://refhub.elsevier.com/S1930-0433(24)00595-8/optsmY1adIXi0
http://refhub.elsevier.com/S1930-0433(24)00595-8/optsmY1adIXi0
http://refhub.elsevier.com/S1930-0433(24)00595-8/optsmY1adIXi0
http://refhub.elsevier.com/S1930-0433(24)00595-8/optsmY1adIXi0
http://refhub.elsevier.com/S1930-0433(24)00595-8/optsmY1adIXi0

	Intra-abdominal retroperitoneal fetus in fetu: A case report
	 Introduction
	 Case presentation
	 Discussion
	 Conclusion
	 Patient consent
	 References


