
INTRODUCTION
Abdominal wall anomalies are one of the rare embryological 
defects occuring in the intrauterine life with a poor survival 
rate. Two forms of these defects are gastroschisis and 
omphalocele. Gastroschisis is the condition where the coils of 
intestine are herniated out of the anterior abdominal wall due 
to defect in the differentiation of the somatopleural 

[1]mesenchyme . Most commonly occurs on the right side with 
[2]an incidence of 1 in 4000 . It may be seen in association with 

other syndromes like spinal and lower limb anomalies with 
two vessel short umbilical cord and severe oligohydramnios in 

[3] [4]primiparous . A case report by Chaganti etal  depicts 
isolated presentation of gastroschisis in a 22 year female 
without any associated syndromes. It can be prenatally 

[5]detected by ultrasonography . Omphalocele is the congenital 
herniation with the membranous sac and umbilical cord 
attached to its center. The reported prevalence of 

[6] [7] omphalocele is 0.9—3.8 per 10,000 live births . Rattan etal
concluded that the management of omphalocele still poses a 
challenge. The two types of abdominal wall defects have been 
reported in the present study.

MATERIALS & METHODS
The fetuses in the department of anatomy were routinely 
examined. Two fetuses were found to exhibit these anomalies. 
The gestational period was calculated using crown rump 
length. The two fetuses were inspected thouroughly for any 
other external malformations. Photographs were taken and 
reported.

RESULTS
The following pictures show gastroschisis and omphalocele.

Fig: 1 : foetus showing gastroschisis

Fig 2: foetus with omphalocele

DISCUSSION
Abdominal wall defects occur due to faulty reduction of 

thphysiological herniation of gut at 10-12  week of intrauterine 
[8]life mostly seen with omphalocele . Though the mortality 

index is high, studies report that elective surgical interventions 
[9]are the mainstay of treatment in neonates . The abdominal 

wall defects are associated with a number of syndromes like 
Beckwith Weidemann syndrome, spinal deformities, prune 
belly syndrome, pentology of Cantrell, Limb body wall defects 

[10]etc. A study by Stoll etal  reported the associated 
malformations in omphalocele as 74.4% and in gastroschisis 
as 16.6%. The present study reports two fetuses with 
gastroschisis and omphalocele. There were no associated 
anomalies. 

CONCLUSION
 The present study reports two still born female fetuses with the 
rare abdominal wall defects- gastroschisis and omphalocele.

REFERENCES
1. Torfs C, Curry C, Roeper P. Gastroschisis. J Paediatr 1990;116:1-5
2. Goldstein RB. Ultrasound evaluation of the fetal abdomen. In: Callen PW, 

editor. Ultrasonography in obstetrics and gynaecology. Philadelphia: WB 
Saunders: 1994. p. 347-69.

3. Dharmraj M, Verma AP. Gastroschisis associated with lower limb and spinal 
congenital anomalies. J Clin Neonatol 2012;1:217-20

4. Chaganti PD, Natta BR, Emani UB, Akifa Z, Ponnada S, Ramanavarapu S. 
Gastroschisis. J NTR Univ Health Sci 2012;1:177-8

5. Knott PD, Colley NV. Can fetal gastroschisis always be diagnosedprenatally? 
Prenat Diagn 1987:7:607-10. 

6. Gong TT, Wu QJ, Chen YL, Jiang CZ, Li J, Li LL, et al. Evaluating the time trends 
in prevalence of exomphalos in 14 cities of Liaoning province, 2006 to 2015. 
Sci Rep 2016;6:32901.

7. Rattan KN, Singh J, Jakhar R, Dalal P, Sonika P. Omphalocele: 15-years 
experience from a single center in developing country. J Clin Neonatol 
2018;7:125-9

EMBRYOLOGICAL ABDOMINAL WALL ANOMALIES- GASTROSCHISIS & 
OMPHALOCELE

Original Research Paper

Dr.Neelima.P*
Professor, Department Of Anatomy, GIMSR, GITAM University,
 Visakhapatnam-530045, Andhra Pradesh, India.*Corresponding Author 

  X 17GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

Anatomy

Gastroschisis and omphalocele are the two forms of abdominal wall defects due to embryological 
anomalies mostly seen during 5th -10th week of intrauterine life which is the hallmark of physiological 

umbilical hernia . These rare congenital abnormalities reect the underlying genetic defects or can be a part of syndromes like 
Beckwith Weidemann syndrome, pentology of Cantrell or Limb bodywall complex. The present study reports two cases of the 
abdominal wall defects- gastroschisis & omphalocele. The still born fetuses present in the department of Anatomy were 
thoroughly examined. Two fetuses with gestational age between 30-32 weeks (measured basing on crown-rump length) were 
found to present with these anomalies. Both the malformed fetuses were females. One fetus exhibited omphalocele with a 
complete sac containing the loops of intestine. The umbilical cord has been found to emerge from the center of the sac. The other 
female fetus had coils of intestine along with the liver exposed. No other external anomalies have been detected. The present 
study reports two cases of still born fetuses showing gastroschisis and omphalocele.  

ABSTRACT

KEYWORDS : Gastroschisis, omphalocele, embryological defects, fetuses

VOLUME - 9, ISSUE - 12, DECEMBER - 2020 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

Dr.Rama Devi.G
Assistant Professor, Department Of Anatomy, GIMSR, GITAM University,
 Visakhapatnam-530045, Andhra Pradesh, India.

Dr.Radha Ramani.B
Assistant Professor, Department Of Anatomy, GIMSR, GITAM University, 
Visakhapatnam-530045, Andhra Pradesh, India.



18 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

8. Vermeij-Keers C, Hartwig NG, van der Werff JF. Embryonic development of the 
ventral body wall and its congenital malformations. Semin Pediatr Surg 
1996;5:82-9.

9. Mack AJ, Rogdo B. Giant omphalocele: Current perspectives. Res Rep 
Neonatol 2016;6:33-9. 

10. Stoll C, Alembik Y, Dott B, Roth MP. Omphalocele and gastroschisis and 
associated malformations. Am J Med Genet A 2008;146A: 1280-5. 

VOLUME - 9, ISSUE - 12, DECEMBER - 2020 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra


