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Fusion of lower extremities in a 
foetus is known as sympodia or 
sirenomelia and· is associated with a 
disturbance in the formation of the 
pelvis and genito-urinary system. 
This fused single extremity contains 
normal number of bones with fusion 
of soft tissues, or it may be one in 
which bones are entirely absent and 
only a small tail-like appendage 
exists. Most commonly the femur is 
single or partially divided and two or 
three bones are present below the 
knee and 5 or 6 digits are attached to 
the single foot. The position of the 
extremity may be reversed with the 
knee cap on the back, the leg bends 
anteriorly and the sole of the foot 
directed anteriorly. Sacrum is ab
sent and the iliac bones are fused. 
The anus is always imperforate and 
the genito-urinary system may be 
absent. Gonads are normally present 
but the genital organs are rarely 
found (Potter, 1952). 

The subject is briefly described by 
Potter ( 1952) in her text-book. 
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Three cases of her own are shown in 
illustrations. Recent case reports in 
the British literature were published 
by Resnick ( 1954) and Foulkes and 
McMurry (1954). Hendry et al 
( 1956) recorded cases of sirenomelia 
with autopsy findings of their cases. 
Though the literature on this subject 
of mermaids is by no means scanty, it 
is a rare malformation that is seen 
and met with in obstetrics and hence 
is being recorded here for its rarity. 
Case History 

D. A., Hindu female, aged 25 years, was 
admitted in K. G. Hospital, Visakhapatnam, 
on 23-9-1967 at 1-30 A.M. for delivery. 
History of 8 months' amenorrhoea, pains 
since 48 hours, draining since 4 hours. 
Frist full-term normal delivery, male child 
8 years' alive; second is the present concep
tion. 

Per abdomen uterus 32 weeks, acting 
vigorously once in 3-5 minutes lasting for 
30-40 seconds. Foetal heart not hearq. 

Per vaginam draining present; cervix 8 
em., dilated. Membranes absent. Breech 
at tne outlet. Patient delivered immediate
ly on admission, a dead foetus with multiple 
congenital anomalies- one leg, one thigh, 
one buttock. Hare lip deformity. Sex 
could not be made out (Fig. 1). 

X-ray ()f the mermaid: The long bones 
of the lower extremity show 2 femora with 
mid-sha:ft fractures, 2 tibia with absent 
fibular bones (Fig. 2). Only radii seen in 
the forearms with absent ulnar bones. 
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V.D.R.L.: Negative. 
Autopsy examination: Length of foetus 

12 inches (six inch length of the sympodia), 
sirenomelia weighing 1,500 gms., showed 
the following congenital anomalies: (Fig. 3). 

( 1) Fusion of the soft parts of the thighs 
and legs forming one single extremity 
called sympodia; 

(2) No external genitalia seen except a 
genital bud; 

(3) Imperforate anus. Absence of urethra 
and genital opening. Ureters and bladder 
absent though hypoplastic kidneys are seen; 

(4) Colon ending plindly into a sac. 

(5) Pulmonary artery continuing as tho
racic portion of aorta. 

(6) Testes in the inguinal ·regions sug
gesting gonadal male sex of the mermaid. 

In place of a regular pelvis, a rounded 
single bone (pelvis) was present with ab
sence of sacrum and other bones. 

Comment 
Contrary to the popular belief the 
majority of "mermaids" have male 
gonads. In Kampmeirs series out of a 
total of 52 cases in which sex was 
determined, 38 were males. In most 
reported cases there were no visible 
external genitalia and this probably 
led to the belief that these mermaids 
were feminine. New Bill (1941) des
cribed a mermaid who differed from 
the great majority in having a well 
developed phallus and scrotum but 
the testes were undescended. No 
genital, urethral or anal orifices were 
present in any of the so far recorded 
cases in the literature. Malformations 
of the upper urinary tract were re
corded in the great majority of cases 
and considerable variations were 
noted. The most common finding is 
complete agenesis of kidneys and 
ureters which adds the features of 

· - renal aplasia to those of sirenomelia. 

Oligohydra mnios is the rule in the 
cases that c lre ~- '1ciated with renal 
aplasia. Lack ot ~ ,_miot~c fluid is re
garded as the rill 'hanical cause of 
minor malformation~ (_the extremi
ties and also for sirenom,_ ~~ 

.<C< . 

Kampmeir (1927) stress1 a ~P 
umbilical artery as the esse~s~~use 
of sirenomelia. Also stress~' ., 
Hendry et al (1956) are parenteral 
sub-fertility, elderly primipara and 
consanguinity as predisposing fac
tors. None of them were seen in 
the present case except a single um
bilical artery. Experimentally, the 
production of sirenomelia in chick 
embryos by irradiation of the pos
terior end of the body at the stage of 
primitive streak is quoted by Hendry 
et :d (1956) in the sirenomelia. These 
can be comparable to spontaneous 
malformations in humans. 

Summary 
(1) A rare case of sirenomelia with 

autopsy findings is recorded. 
(2) The essential features of sire

nor11elia are briefly discussed. 
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