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Abstract
Introduction: The amniotic band syndrome has a scarce prevalence and intrauterine death as a
result of amniotic bands formation is extremely rare.

Case presentation: We present an illustrative case of intrauterine death of an embryo in the 24th
gestational week in an 30-year old primigravida. The death was ascribed to the twisting of the
umbilical cord around the left upper extremity, causing a strangulation of the umbilical cord in a
very impressive way.

Conclusion: Constriction of the umbilical cord by an amniotic band is extremely rare and very
hard, if not impossible, to diagnose with antenatal sonography.

Background
The amniotic band syndrome, as a cause of fetal malfor-
mations, has a prevalence ranging from one in 1200 up to
one in 15000 live births, and only rare cases of intrauter-
ine fetal death by constriction of the umbilical cord have
been described [1,2]. The aetiology of band formation
remains unknown.

We present an illustrative case of intrauterine death of an
embryo in the 24th gestational week due to constriction
of the umbilical cord by an amniotic band.

Case presentation
A 30-year-old Caucasian primigravida of Greek national-
ity, presented at the 18th pregnancy week. She had up to
this time a fragmentary antenatal care, without first tri-
mester sonography and without serologic evaluation for
TORCH. Her medical history however, was unremarkable,
without prior surgeries. During the first visit, sonographic
evaluation confirmed the presence of a singleton male
fetus, without obvious anatomical deformities, and fetal
biometry corresponding to the 18th gestational week. She
was referred for detailed fetal anatomy scan in the 23th
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gestational week. During this detailed scan, again no obvi-
ous deformities could be identified, but due to the posi-
tion of the embryo, the heart and the upper extremities
could not clearly be seen. Therefore, the patient was re-
scheduled for a second visit one week later. Unfortu-
nately, in this second visit, only intrauterine demise was
ascertained, in the 23 + 4 week.

Termination of pregnancy through induction of labour
took place on the next day with vaginal 600 mcg misopr-
ostol. A 600 g stillborn, male embryo was delivered, with
a CRL of 22 cm. In approximately 12 cm from the placen-
tal insertion, the umbilical cord was twisted around the
left upper extremity, causing a strangulation of the umbil-
ical cord in a very impressive way (Figure 1). The cord
inserted at the left hand which was hypoplastic and
severely deformed (Figure 2). No other abnormalities
could be found on autopsy. The placenta weighted 208 g
and measured 14 × 9 × 2 cm, while the umbilical cord
measured 30 cm and his architecture was normal with
three vessels.

Discussion
Many clinical deformities in the meaning of amniotic
bands have been encountered and range from simple ring
constrictions to major craniofacial and visceral defects [3].
Very often, where a band is attached to the fetus there is
usually a local deformity, as described in our case [4].
However, only rare cases of intrauterine fetal death by
constriction of the umbilical cord have been described in
the literature, mostly in the second and third trimester
[5,6] while the first description in modern literature was
published in 1953, by Craven and Geddes [7].

The aetiology of the formation of amniotic bands remains
controversial. The most accepted hypothesis is that of Tor-
pin, who suggested that early amnion rupture might be
the precipitating event. The amnion is torn during the first
trimester and this abnormal amnion might form bands
with the chorionic mesenchyma which can attach to the
embryo [8].

Early diagnosis is usually not possible and might be sus-
pected only in presence of other embryonic malforma-
tions. Elevation of β-HCG as a result of placental attempt
to counteract the fetal growth restriction and hypoxia, due
to the strangulation of umbilical cord by the amniotic
bands, has also be described [3]. However, the practical
aspect of determination of β-HCG in advanced pregnancy
is questionable.

Conclusion
Constriction of the umbilical cord by an amniotic band
leading to intrauterine fetal death is extremely rare and
very hard, if not impossible, to diagnose with antenatal
sonography.

Abbreviations
TORCH: Toxoplasmosis, Other Agents, Rubella, Cytome-
galovirus, Herpes Simplex; β-HCG: beta - human chori-
onic gonadotropin.
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Twisting of the umbilical cord around the left upper extrem-ity, causing a strangulation of the umbilical cordFigure 1
Twisting of the umbilical cord around the left upper 
extremity, causing a strangulation of the umbilical 
cord.

Insertion of the umbilical cord at the hypoplastic and severely deformed left handFigure 2
Insertion of the umbilical cord at the hypoplastic and 
severely deformed left hand.
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