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Abstract

Background: Fetus-in-fetu (FIF) is an extremely rare congenital anomaly, mostly located in the
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retroperitoneum. Its clinical manifestations lack specificity and are easily confused with intestinal
obstruction or teratoma. Imaging examinations are of great value for preoperative identification and
surgical decision-making. Case Presentation: A 2-year-old male child was admitted to the hospital
with the chief complaints of “abdominal discomfort for 4 days, crying, poor appetite, and no defeca-
tion for 2 days”. During physical examination, a firm mass approximately 10 x 9 cm in size was pal-
pable in the upper abdomen, with good mobility and no obvious tenderness. Abdominal ultrasound
indicated cystic dilation of the small intestine and a mixed echo mass in the left upper abdomen, sug-
gesting intestinal obstruction. Further pelvic CT showed a large, heterogeneous density mass in the
left side of the abdominal cavity, containing fat, soft tissue, and osseous density shadows, accompa-
nied by cystic low density areas around it. After enhancement, the mesenteric blood vessels were
found to be connected to the internal structure of the lesion. Preoperative diagnosis considered an
intra-abdominal fetus-in-fetu; some tumor markers were elevated (such as CEA, CA19-9, etc.). An ex-
ploratory laparotomy was performed to completely remove the mass. During the operation, the mass
was found to originate from the retroperitoneum, being cystic-solid, approximately 15 x 9 x 8 cm in
size, and closely related to the pancreas and splenic vein. Approximately 400 ml of white, turbid, and
viscous cystic fluid was aspirated. Pathology showed well-differentiated tissues such as skin, pan-
creas, nerves, bone/cartilage/bone marrow, and complete intestinal and gastric wall structures.
Combined with clinical imaging, the final diagnosis was fetus-in-fetu. After the operation, the tumor
markers decreased, and the child’s growth and development were normal during the 15-month fol-
low-up. Conclusion: In children with a large retroperitoneal mass and imaging showing fat/osseous
components connected to the host’s mesenteric blood vessels, fetus-in-fetu should be highly sus-
pected. CT (enhanced CT if necessary) is crucial for preoperative diagnosis and differential diagnosis.
The main treatment is complete resection of the mass and cyst wall. After the operation, it is recom-
mended to conduct follow-up in combination with tumor markers and tomographic imaging to be
vigilant against the risks of recurrence or malignancy in a small number of cases.
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Figure 1. Preoperative physical examination showed a huge upper abdominal mass
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Figure 2. Preoperative abdominal upright plain film and enhanced CT images of the child
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Figure 3. Preoperative and postoperative tumor indicators in children
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Figure 4. Pathological picture
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