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ABSTRACT

A four years old, full term pregnant, 
primiparous non-descriptive buffalo was presented 
to the Madras Veterinary College Teaching 
Hospital, Chennai, Tamil Nadu, India with the 
history of straining for the past 10 h and ruptured 
water bag with no further progress in parturition. 
Based on the obstetrical examination, the case was 
diagnosed as dystocia due to foetal monstrosity 
and a Perosomus horridus monster foetus was 
delivered per-vaginum successfully and the dam 
had an uneventful recovery.
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INTRODUCTION

Monstrosity is the developmental 
disturbance involving various organs and systems 
leading to great distortion of the foetus (Vegad, 

2007). Perosomus horridus is characterized by 
general ankylosis and muscle contracture with “S” 
shaped multiple bending of spine from occiput to 
sacrum (Honparkhe, 2004). The vertebrae of the 
affected foetus are definitely abnormal, shortened 
and ankylosed, also with the ankylosed and 
deformed limb, neck and tail (Roberts, 1986). The 
occurrence of this monster causing dystocia was 
reported in cow (Sathiamoorthy et al., 2015; Dutt et 
al., 2018) and buffalo (Nanda et al., 1987; Napolean 
et al., 2008). In the view of rarity of Perosomus 
horridus monster in buffaloes, the present case is 
reported.

CASE HISTORY AND CLINICAL 
EXAMINATION

A four years old full term pregnant, graded 
Murrah buffalo on its first gestation was presented to 
Large Animal Obstetrics Unit, Madras Veterinary 
College Teaching Hospital, Chennai, Tamil Nadu, 
India with the history of constant straining noticed 
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Figure 1. Perosomus horridus foetal monster with kyphosis (yellow arrow) and brachynathism (red arrow).

Figure 2. Perosomus horridus foetal monster with ankylosis in the hind limbs (red arrow).
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for past 10 h and ruptured water bag before 7 h 
with no further progress in parturition. Clinical 
examination revealed normal vital parameters. 
Under low caudal epidural anaesthesia with 4 
ml of 2% Lignocaine hydrochloride, per-vaginal 
examination revealed that the cervix was fully 
dilated and the foetus was found to be at anterior 
longitudinal presentation; dorso-sacral position; 
extended ankylosed forelimbs and head with 
brachynathism. Hence, the case was diagnosed as 
dystocia due to fetal monstrosity.

TREATMENT AND DISCUSSION

Following sufficient lubrication of birth 
canal, attempts were made to deliver the foetus by 
forced traction and a dead male Perosomus horridus 

foetal monster was delivered per-vaginally. The 
buffalo cow was treated with Ringer’s Lactate 
10 ml/kg B/W I/V, Inj. calcium borogluconate 
300 ml slow I/V, ceftiofur 2.2 mg/kg BW I/M, 
meloxicam 0.2 mg/kg BW I/M, chlorpheniramine 
maleate 0.5 mg/kg BW I/M and 50 IU of oxytocin 
intramuscularly. Except oxytocin and calcium, 
the above said treatment was continued for the 
next three days and the animal had an uneventful 
recovery.

The detailed examination of monster fetus 
revealed Brachynathism (Parrot mouth), kyphosis 
of vertebral column at thoraco-lumbar region 
(Figure 1) and both the forelimbs and hindlimbs 
appeared shorter with marked ankylosis of joints 
(Figure 2). Radiological examination revealed the 
presence of Brachynathism, double “S” shaped 
curvature of the vertebral column (Figure 3) and 

Figure 3. Radiography revealing brachynathism (yellow arrow), double “S” shaped curvature of the vertebral 
column (red arrow) and ankylosis (blue arrow).
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ankylosis of all the limbs, suggestive of Perosomus 
horridus foetal monster. 

Perosomus horridus is a monster foetus 
with generalized ankylosis and contracture of 
muscles which is characterized externally by a 
short spine due to marked double S-shaped lateral 
twisting or curvature of the vertebral column 
(Roberts, 1971). The incidence of dystocia appears 
to be low in buffaloes. Khan et al. (2009) analyzed 
many reports and depicted the incidence of 
abnormal calvings in buffaloes to vary from 4.6% 
to 12.6%. Dystocia due to malformed fetuses 
was observed in 12.76% of buffaloes presented 
with dystocia (Singla and Sharma, 1992). These 
monsters are usually carried to full term causing 
dystocia due to curved spine and mal alignment 
of extremities which end up in dystocia and they 
often die during delivery or soon after their birth 
(Sharma et al., 2001). Etiology of such monsters 
is usually unknown but considered to be due to 
chromosomal defects (Morrow, 1986), especially 
due to simple autosomal recessive gene. Also, 
Sathiamoorthy et al. (2015) reported a bovine 
monster foetus with flattened and deformed pelvis. 
Cesarean section offers a safer method of delivery 
in such monster cases and per-vaginal delivery 
of Perosomus horridus fetal monsters in goat and 
buffalo has also been reported (Balasubramanian 
et al., 1995; Napoleon et al., 2008). 
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