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Case history
A 23-year-old multigravida (G3P2) came to our unit for PPROM 

(Premature Preterm Rupture of Membranes) at 31+6/7weeks gestation. 
She reported lower abdominal pain and was leaking amniotic fluid. 
This was confirmed by checking the cervix using a speculum. An 
ultrasound exam was performed which showed a fetus in breech 
position with the spine on the maternal left hand side. The head 
appeared normal and its size was consistant with the gestational 
age. The abdominal circumference could not be measured and it was 
difficult to differentiate the upper from the lower limbs. The liver, the 
stomach and the intestines were herniated through a severe abdominal 
wall defect. The fetus was moving slightly and had normal BPM.1–6 
We were unable to see the gender of the fetus. Another scan performed 
the following day depicted a scoliosis, amniotic bands and a short 
umbilical cord. The gender remained unidentified. At that point the 
diagnosis of LBWC was made. The fetus was stillborn at 1445 grams 
after a spontaneous labor that took place the day after. The diagnosis 
was confirmed after birth. The gender was not visible.

Discussion
Two main phenotypes have been described in the literature:

i.	 Fetuses with craniofacial defects

ii.	 Fetuses without craniofacial defects

Different pathogenic mechanisms have been proposed for these 
phenotypes: an early rupture of the amnion; vascular disruption; 
and an intrinsic abnormal embryonic development especially the 
embryonic folding. More recently it has been suggested a potential 
genetic origin of the complex involving mutation in genes responsible 
for laterality. Our diagnosis was based on the presence of scoliosis and 
short cord along with a major abdominal defect (Figures 1-6).

i.	 Differential diagnosis: Omphalocele, Gastroschisis.

Figure 1 Scoliosis.

Figure 2 Liver.
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Abstract

Limb-body wall complex (LBWC) is a rare condition characterized by multiple, severe 
congenital abnormalities in a fetus. It typically results in openings in the anterior body 
wall (chest and belly) and defects of the limbs (arms and legs). In LBWC the fetus is 
usually found in an abnormal position in the uterus with the belly or the back stuck 
against the placenta. Other aspects of LBWC may include anencephaly, encephalocele, 
facial clefts, scoliosis, abnormalities of the urogenital organs and short umbilical cord. 
Karyotyping is usually normal but the prognosis is lethal.
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Figure 3 Stomach.

Figure 4 Intestines.

Figure 5 Amniotic band.

Figure 6 Short umbilical cord.

Conclusion
The prognosis of LBWC is very poor and termination of pregnancy 

is offered once the diagnosis is confirmed. Careful ultrasound of the 
foetus should therefore be undertaken whenever ventral wall defect is 
suspected. To the best of our knowledge, this is the first case report 
from a Haitian centre where the diagnosis was made in the antenatal 
period and confirmed after birth.
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