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1 | INTRODUCTION

Abstract

Congenital anomalies are one of the main causes of physical disabilities,
stillbirths and neonatal deaths. It Can contribute to long-term disability,
which may have significant impacts on individuals, families, health-
care systems and societies. Diagnosis of a child who presents with
multiple congenital anomalies both prenatal and postnatal is still a
complex issue. We present a complex case of a newborn with mul-
tiple congenital anomalies (MCAs) including hydrocephalus, Down
syndrome, phocomelia, ectrodactyl and ambiguous genitalia. This is the
first case to be reported in Tanzania and among the few cases in World’s
English literatures.
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department at 28+ weeks of pregnancy. She has

ultiple congenital anomalies (MCAs) are
Mdeﬁned as two or more unrelated major

structural malformations that cannot be
explained by an underlying syndrome or sequence'
Approximately 3 million fetuses and infants are born
each year with major malformations!?.An estimated
303 000 newborns die within 4 weeks of birth every
year, worldwide, due to congenital anomalies®l. The
exact etiology of MCA is unidentified but genetic,
infectious, nutritional, and environmental causes are
accused??.

2 | CASE PRESENTATION

A 24 years old, Gravida 3 para 0, women not in
labour presented to the Obstetrics and Gynecology

history of abortion in previous 1% and 2" pregnan-
cies due to cervical incompetence at 8 weeks and 12
weeks respectively. The cervical cerclage was done
in the past 5 months, no history of medication use
or illness, nor family history of congenital anomalies
neither known exposure to teratogens.

During admission she was complaining of not feel-
ing the fetal movement in the last 5 hours and PV
leakage. In the prenatal check up after ultrasound
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scan the parents were informed that; non viable
fetus has abnormalities (hydrocephalus and
phocomelia). The cervical cerclage was removed and
labour induction was done per intrauterine fetal death
( IUFD) hospital protocol.

A Fresh still born baby (FSB) through assisted
breech delivery was born without any complications.
Postnatal examination of newborn revealed multi-
ple congenital anomalies including hydrocephalus,
Down syndrome, phocomelia, ectrodactyl, ambigous
genitalia and some signs of Klipel-Feil syndrome.
Further investigations of internal organs, genetic and
chromosomal investigations were not done due to
limitations of resources at the hospital and family
financial constraints.

FIGURE 1: Clinical picture of a newborn front view

3 | DISCUSSION

The causes of congenital malformations are divided
into four broad categories, genetics, environmental,
multifactorial and unknown 2. 50% of congenital

FIGURE 2: Clinical picture of a newborn side view

malformation are linked to unknown causes, this case
is inclusive /. The birth of an infant with MCAs
generates difficult multiple medical, surgical, ethi-
cal, psychosocial, and physical issues for patients
and parents. Because MCA is rare and few cases
has been reported, no much information available!'*!,
The management need supportive treatment with
multidisplinary team of neonatologists, geneticist,
cardiologists, radiologists, physical therapist and

psychologist!'%.

The world Health organization recommends intro-
duction of surveillance program and teams for follow
up of preventive public health measures work to
decrease frequency of MCAs through elimination of
risk factors or reinforcement of protective factors
and adoption of preconception and periconception
medical genetic screening and counseling!®).
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TABLE 1: Physical description of diagnosed syndromes

Birth Description and features

defect

Hydro- Is an abnormal buildup of cerebrospinal fluid (CSF) in the ventricles of the brain[4]. In infants

cephalus  the most obvious sign of hydrocephalus is usually an abnormally large head [4].

Down Down's syndrome is a genetic disorder caused when abnormal cell division results in extra

syn- genetic material from chromosome 21[5].

drome A flattened face, especially the bridge of the nose, AlImond-shaped eyes that slant up, A short
neck, Small ears, A tongue that tends to stick out of the mouth, Tiny white spots on the iris
(colored part) of the eye, Small hands and feet, A single line across the palm of the hand
(palmar crease),Small pinky fingers that sometimes curve toward the thumb, Poor muscle
tone or loose joints [5].

Pho- Phocomelia syndrome (PS) is a rare birth defect that causes severe birth defects, especially of

comelia the upper limbs [6].The bones of the arms, and in some cases other appendages, may be
extremely shortened and even absent. The fingers of the hands may be fused. An extreme
case results in the absence of the upper bones of both the arms and legs so that the hands
and feet appear attached directly to the body[6].This disorder, PS, may be genetically
transmitted within families as an autosomal recessive trait or may be the result of
spontaneous (sporadic) changes in the gene[6].

Ectro- Involves the deficiency or absence of one or more central digits of the hand or foot and is

dactyl also known as split hand/split foot malformation (SHFM) [7].The incidence of cleft hand
varies from 1 in 90,000 to 1 in 10,000 births depending on the used classification. Cleft hand
can appear unilateral or bilateral [8].

Ambigu-  Ambiguous genitalia is a rare condition in which an infant's external genitals don't appear to

ous be clearly either male or female [9]. In a baby with ambiguous genitalia, the genitals may be

genitalia  incompletely developed or the baby may have characteristics of both sexes [9]. The external
sex organs may not match the internal sex organs or genetic sex[9].

4 | CONCLUSION 2. AbouEl-Ella SS, Tawfik MA, AboEl-Fotoh WM et

This case is extremely rare and few information
about management are available in the literature,
psychological counseling to the parents was done

successfully in the present case. However, Early and 3.

precise diagnosis of a child with multiple congeni-
tal anomalies is important for management, genetic
counseling concerning etiology, recurrence risk, pre-

natal diagnosis, screening and recommendation for 4

evaluation of other family members. (1-10)

REFERENCES

1. Ooki S. Multiple congenital anomalies after assisted 5.

reproductive technology in Japan (between 2004
and 2009) ISRN Epidemiology. doi:
10.5402/2013/452085.

al. (2018). Study of congenital malformations in
infants and children in Menoufia governorate,
Egypt. Egyptian Journal of Medical Human
Genetics.19(4): 359-365.

World Health Organization (2015). Congenital
anomalies, fact sheet no. 370. Available at
https://www.who.int/news-room/fact-sheets/detail/
congenital-anomalies

. Harold L Rekate .The definition and classification

of hydrocephalus: a personal recommendation to
stimulate debate. Cerebrospinal Fluid Research
2008, 5:2 doi:10.1186/1743-8454-5-2.
http://www.cerebrospinalfluidresearch.com/
content/5/1/2

National Center on Birth Defects and Developmental
Disabilities, Centers for Disease  Control
(CDC) Prevention Facts about Down Syndrome.
Available https://www.cdc.gov/ncbddd/birthdefects/
downsyndrome.html

I Jour Med Health Science 10 (11), 1392—1395 (2020)

INNOVATIVE JOURNAL 1394


https://www.who.int/news-room/fact-sheets/detail/congenital-anomalies
https://www.who.int/news-room/fact-sheets/detail/congenital-anomalies
https://www.who.int/news-room/fact-sheets/detail/congenital-anomalies
https://dx.doi.org/10.1016/j.ejmhg.2018.04.002
https://dx.doi.org/10.1016/j.ejmhg.2018.04.002
http://dx.doi.org/10.1016/j.ejmhg.2018.04.002
http://dx.doi.org/10.1016/j.ejmhg.2018.04.002
https://dx.doi.org/10.1186/1743-8454-5-2
https://dx.doi.org/10.1186/1743-8454-5-2
http://dx.doi.org/10.1186/1743-8454-5-2
http://dx.doi.org/10.1186/1743-8454-5-2

KINYINA ETAL.

INNOVATIVE JOURNAL

6. Dar IH, Dar MI, Farooq O, Mir SR. Phocomelia:

case report of a rare congenital disorder . Egypt J
Dermatol Venerol 2015 ;35:82-4. Available from:
http://www.ejdv.eg.net/text.asp?
2015/35/2/82/162227

. Moerman, P.; Fryns, J.P. (1998). &quot;Ectodermal
dysplasia, Rapp-Hodgkin type in a mother and
severe ectrodactyly-ectodermal dysplasia-clefting
syndrome (EEC) in her child&quot;. American
Journal of MedicalGenetics Part A . 63 (3): 479-81.
doi:10.1002/
(SICD)1096-8628(19960614)63:3&1t;479::AID-
AIMG12&gt;3.0.CO;2-]

. [8] Kay, Simon P.; McCombe, David (2005).
&quot;Central hand deficiencies&quot;. In Green,
David P.; Hotchkiss,
Robert N.; Pederson, William C.; et al. (eds.).
Green&#39;s Operative Hand Surgery (5th ed.).
Philadelphia:Elsevier/ Churchill Livingstone. pp.
1404—15. ISBN 978-0-443-06626-9.

10.

Chowdhury, M., Anwar, R., &amp; Saha, A.
(2018). Ambiguous genitalia-A social dilemma in
Bangladesh: A case report. International journal of
surgery case reports, 42, 98-101.
https://dx.doi.org/10.1016/j.ijscr.2017.11.067

Sheshashree Seshadri and Vallier Ojadi,. Newborn
With Multiple Congenital Anomalies
NeoReviews June 2014, 15 (6) e260-e263; DOI:
https://doi.org/10.1542/ne0.15-6-¢260

How to cite this article: Kinyina A., Ma-

vanza H., Chadewa 1.,

Chamos S. New-

born with Multiple Congenital Anomalies
(MCAs). Innovative Journal of Medical and
Health Science. 2020;1392—1395. https://doi.or
2/10.15520/ijmhs.v10i11.3145

INNOVATIVE JOURNAL

I Jour Med Health Science 10 (11), 1392—1395 (2020)

1395


https://dx.doi.org/10.1016/j.ijscr.2017.11.067
http://dx.doi.org/10.1016/j.ijscr.2017.11.067
http://dx.doi.org/10.1016/j.ijscr.2017.11.067
https://dx.doi.org/10.4103/1110-6530.162227
https://dx.doi.org/10.4103/1110-6530.162227
http://dx.doi.org/10.4103/1110-6530.162227
http://dx.doi.org/10.4103/1110-6530.162227
https://dx.doi.org/10.1542/neo.15-6-e260
https://dx.doi.org/10.1542/neo.15-6-e260
http://dx.doi.org/10.1542/neo.15-6-e260
http://dx.doi.org/10.1542/neo.15-6-e260

	Introduction
	Case presentation
	Discussion
	Conclusion



