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Introduction

Th e ch ildw as  de live re d une ve ntfully. Th e re  w as  no
h is tory of conge nital abnorm ality in th e  fam ily. Th e
m oth e r did not e xpe rie nce  any illne s s e s  during pre g-
nancy. Th e re  w as  no h is tory of e xpos ure  to te ratoge nic
or m utage nic age nts  during pre gnancy. Th e  patie nt
h ad a birth  w e igh t of 2.68 Kg. Th e  ch ild crie d norm ally
afte r birth . On ph ys ical e xam ination th e re  w e re  tw o
vulvae  cons is ting of th re e  labia m ajorae , th e  ce ntral
one  dividing tw o inde pe nde nt paralle l vaginal introitus ,
e ach  w ith  a pair of labia m inora, a clitoris  and a ce n-
tral urinary m e atus .
X-ray lum bos acral s pine  (Fig. 1) re ve ale d duplication
of ve rte bral body from  L-1 le ve l dow nw ard. Inve s -
tigation of th e  s pine  w as  done  w ith  m agne tic re s o-
nance  im aging (MRI), w h ich  dis clos e d com ple x m al-
form ations  of th e  th oracic and lum bos acral s pine . A
T-12 h e m ive rte bra w as  pre s e nt. From  L-1 le ve l th e re
w as  com ple te  duplication of th e  ve rte bral bodie s
(Fig. 2) e xte nding dow n along w ith  rach is ch is is
(Fig. 7) and te rm inal m ye locys toce le  (Fig. 4). Th e

s acral and coccyge al ve rte brae  w e re  abs e nt. Th e
s pinal cord w as  duplicate d from  le ve l T-12 dow nw ards .
A fluid fille d s inus  tract e xte nding from  th e  s pinal
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Caudal Duplication Syndrom e  (CDS) is  a rare  conge nital anom aly and h as  an th e  as s ociation be tw e e n m alform ations
and duplications  of th e  gas trointe s tinal and ge nitourinary s ys te m s  and ne ural tube  de fe cts . W e  re port a rare  cas e
of caudal duplication s yndrom e , a dis orde r as s ociating partial or com ple te  duplication of th e  s pine  or s pinal cord
and of oth e r caudal s tructure s , s uch  as  uroge nital tract and variable  de gre e s  of ne urological dys function. Als o
as s ociate d w ith  caudal re gre s s ion in th e  form  of s acro-coccyge al age ne s is .
Key Words: Rach is ch is is , Mye locys toce le , Dors al de rm al s inus , Pate nt urach us .
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Figure 1: Abs e nce  of s acrum  and duplication of ve rte bra.
X-ray of LS Spine .
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Figure 2: Duplication of ve rte bra. Coronal T2-w e igh te d im age .

Figure 4: Pate nt urach us  and cove re d e xtroph y w ith  m ye lo-
cys toce le . Sagittal T2-w e igh te d im age .

canal and e nding in th e  s ubcutane ous  tis s ue  of th e
back , m ay re pre s e nt a variant of dors al de rm al s inus
(Fig. 5). Double  urinary bladde r w ith  pate nt urach us
and cove re d e xtroph y (Fig. 4), double  ute rus , vagina
and re ctum  (Fig. 6), and um bilical h e rnia w e re  vis ua-
lis e d. Th e re  w as  s acral age ne s is . Righ t k idne y m e a-
s ure d 50.3 m m  w h ile  le ft k idne y m e as ure d 36.6 m m .
Righ t k idne y w as  m alrotate d as  w e ll.

Figure 3: Double  urinary bladde r w ith  pubic bone  dias tas is .
Coronal T2-w e igh te d im age .

Figure 6: Duplication of ute rus  and re ctum . Axial T2-w e igh te d
im age .

Figure 5: Dors al de rm al s inus  and m ye lom e ningoce le . Sagittal
T2-w e igh te d im age .
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Figure 7: Rach is ch is is . Axial T2-w e igh te d im age .

Figure 8: Clinical ph otograph  of th e  patie nt.

Discussion

Caudal duplication s yndrom e  (CDS) w as  de s cribe d
as  s uch  for th e  firs t tim e  by Dom ingue z  e t alin 19 9 31

e ve n th ough  Ravitch  e t al re vie w e d th e  path ology in
19 53 by colle cting 20 diffe re nt cas e s  of colon dupli-
cation and ge nital and urinary organ anom alie s  s ince
th e  ye ar 1876, from  w h ich  at le as t 12 w e re  cons is te nt
w ith  th e  re q uire m e nts  of caudal duplication.2 Dom ín-

gue z  e t al in 19 9 3 de fine d CDS as  th e  as s ociation
be tw e e n m alform ations  and duplications  of th e
gas trointe s tinal and ge nitourinary s ys te m s  and ne ural
tube  de fe cts .1 Spinal and s pinal cord duplicity (dias te -
m atom ye lia) m alform ations  s pan a w ide  s pe ctrum
of anom alie s , ranging from  a s im ple  fibrous  band
s plitting th e  cord in tw o h alve s  to com ple te  duplication
ofth e  s pine  and s pinal cord. Th e y are  us ually as s o-
ciate d w ith  oth e r s ys te m ic m alform ations , including
duplication of vas cular s tructure s , of th e  dis tal gas tro-
inte s tinal and uroge nital tracts  (as  in th e  pre s e nt
cas e ), and pos s ibly lim b m alform ations . Th e  te rm
caudal duplication s yndrom e  h as  be e n applie d to
th os e  ins tance s . Pang e t al3 advance d a unifie d
th e ory for th e  s pinal cord duplication dis orde rs ,
s ugge s ting th at all re s ult from  abnorm al adh e re nce
be tw e e n e ctode rm and e ndode rm .3 In th e  vie w  of
Dom ingue z  e t al, th e s e  anom alie s  originate  from
dam age  to th e m as s  form e d by caudal ce lls  and
pos te rior gut at approxim ate ly 25 days  of pre gnancy.1

Pang e t al clas s ifie d s pinal cord duplication anom alie s
into type s  I and II. Th e  firs t is  ch aracte riz e d by tw o
h e m icords , e ach  containe d w ith in its  ow n dural s ac,
and s e parate d by an os te o cartillaginous  s e ptum .3

Type  II is  de fine d by tw o h e m icords  in th e  s am e  dural
s ac, s e parate d by a fibrous  s e ptum .3,4 Th e  cas e  w e
re port m ay be  clas s ifie d as  type  I. Mos t cas e s  pre -
s e nt w ith  s e ve re  ne urological im pairm e nt, alth ough
a fe w  patie nts  w ith  m ild or abs e nt ne urological dys -
function are  on re cord.5,6

Conclusion

Sk e le tal, gas trointe s tinal and ge nitourinary tract
abnorm ality s h ould be  s ough t for in a cas e  of caudal
duplication s yndrom e  w ith  caudal re gre s s ion s yn-
drom e . It is  one  of th e  rare s t cas e s  w ith  practically
no diffe re ntials .
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