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Abstract. The article is devoted for syndrome mermaid - very severe syndrome of
caudal regression (complex malformation the caudal portion of the embryo), which is
a rare severe congenital malformation of the distal spine and spinal cord (his clinical
picture is accompanied by hypoplasia of the lower half of the trunk and extremities, a
fusion of the lower limbs). We discuss the etiology, classification, pathological
anatomy, the prognosis of this disease.
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Congenital limb malformations rank behind congenital heart disease as the most
common birth defects observed in infants [8]. A well know example of such
pathology is the wave of thalidomide-induced malformations that occurred in middle
of XX century. The term ¢sirenomeliae (¢gmermaid syndromee) is derived from the
physical similarity of the affected fetus to mythical creatures mermaids - charming
women with the lower part of the body in the form of a fish tail, where there is a
fusion of the lower extremities and partial or complete fusion of the feet [7]. It is a
lethal developmental defect characterized by different degrees of fusion of the lower
extremities in association with lumbosacral and pelvic bone abnormalities, blind-
ending colon, absent external genitalia, renal agenesis and SUA [6]. The same applies
regarding its relationship with narrow pelvis syndrome and VATER (vertebral defect,
anal atresia, interauricular communication; interventricular communication, tracheal
and esophageal atresia, and renal or radial agenesis) syndrome [2]. The diagnostic
and management aspects of sirenomelia in twin pregnancies as extremely rare case
was described by V. Nisenblat and coauthors [4].

The syndrome of the mermaid (fig.1) - a very severe form of the syndrome of caudal
regression (complex malformation the caudal portion of the embryo), which, in turn,
is a rare severe congenital malformation of the distal spine and spinal cord (his

clinical picture is accompanied by hypoplasia of the lower half of the trunk and
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extremities, fusion of the lower limbs). Fusion can be within the bone or soft tissues

only. There are renal agenesis, blindly ending colon, the lack of external and internal

genitalia, single umbilical artery atresia of the anus in most cases of sirenomelia.

Fig.1. Antenatal died fetus with sirenomelia from collection of Pathology Anatomy
Department of Kharkiv National Medical University. A 16-year-old pregnant with
addictive injections in anamnesis. She reported no familial history of congenital
anomalies or diabetes.

The incidence of this fatal defect - 1 for 60 thousand newborns; sex ratio - 2.7:1
(male:female). Type of inheritance - presumably autosomal dominant. Sirenomelia is
almost always a fatal disease because birth defects named above. Approximately 50%
of infants with this diagnosis are stilloorn. However, babies who are born alive,
usually dondt live long: after a few minutes or a couple of days later, rarely - a few
months due to renal anomaly or anomalies of the urinary bladder.

Children with sirenomelia have no chromosomal abnormalities. Defect occurs in the
blastula stage, gestation 1 to 28 days. The reason for this violation of the main blood
vessels of the body with abnormal circulation of blood in the distal parts of the
embryo, followed by violation of development of the child's lower body. Violation of
the blood supply leads to the disturbance of tissue differentiation in that area and so
severe defects.

The etiology of the syndrome of caudal regression is not finally clarified. Animal
experiments have shown that the syndrome of caudal regression may occur when
exposed to retinoic acid, diethylpropion, lithium, sulfonamides, cadmium, ochratoxin

A, vitamin A deficiency, radiation, hyperthermia, organic solvents, 6
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