
Buffalo Bulletin (July-September 2020) Vol.39 No.3

381

Case Report
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ABSTRACT

This study showed a case of multiple 
congenital malformations in a Murrah buffalo calf 
leading to dystocia. There was not only multiple 
craniofacial abnormalities along with deformities 
in limbs but also visceral organs were abnormal 
in shape, size and their positions. Such type of 
monstrosities is rarest of rare and hence recorded.
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INTRODUCTION

Congenital defects are abnormalities of 
structure or function present at birth and arise 
as a result of defective genetics that is associated 
with fetal environment (Leipold, et al., 1983). 
Monstrosities are more common in buffalo (7.9 to 
12.8%) (Singla and Sharma, 1992) and are common 
cause of dystocia in bovines (Shukla et al., 2007). 
Incidences of fetal monstrosities due to congenital 
defects are uncommon and their reports are a few 
in buffalo. This case reports is about a rare type 
of monstrosity in Murrah buffalo calf having 

various faciocranial abnormalities and skeletal 
malformation along with abnormal abdominal and 
thoracic viscera. It is bizarre which may need to be 
assigned a different nomenclature.

CASE HISTORY AND CLINICAL 
EXAMINATION

A pluriparus Murrah buffalo at full term 
was presented in recumbent condition. There was 
severe straining since last 12 h without any further 
progression in delivery after rupturing of water 
bag. Gynaeco-clinical examination revealed fully 
dilated birth canal with intact bony fetal mass 
inside the uterus. Further exploration revealed 
no proper contour of fetal body because of which 
disposition was not confirm. The fetus was 
diagnosed to be a monster. As there was no proper 
point for obstetrical maneuver or forced traction, it 
was decided to go for cesarean section. 

TREATMENTS AND DISCUSSION

Cesarean section was performed under 
local anesthesia adapting standard procedure 
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to relieve the fetal monster out. The anatomical 
consideration showed a case of multiple congenital 
malformation in which whole body gave an 
appearance of a turtle (Figure 1) i.e. only head 
region was recognizable. The bones of skull 
were significantly large especially frontal bone. 
There was abnormally small mouth (microstomia) 
having no jaw bones along with absence of nose 
(Arrhinencephaly) and eyes (anophthalmia) 
while only one thick muscular ear pinna was 
present (Anotia) (Roberts, 1971). Oral cavity was 
abnormal having no tongue (Aglossia congenita) 
along with large muscular lower lip with everted 
oral mucosa having large conical horny papillae 
(Figure 2). Postmortem examination manifest 
carpal, metacarpal and digits were fused in 
forelimb (syndactyly) while bones of hind limbs 
were fused with varying degree with deformed 
pelvis (sirenomelus) (Roberts, 1971). There was 
lack of coccygeal vertebrae with deformed sacrum 
(Anury) (Roberts, 1971). Different abdominal as 
well as thoracic visceral organs were not in normal 
shape and size along with altered topographic 
position. Up to some extent such monstrosity may 
be classified as anophthalmoacromelic syndrome 
and Ivemark syndrome (Defects in heart, spleen, 
lungs and liver etc) in humans (Konstantinidou 
et al., 2008). The animal was treated with fluid 
therapy, antibiotics, anti-inflammatory, liver tonics 
and immune booster drugs for next 5 days with 
daily dressing as post operative care. The animal 
was discharged with uneventful recovery.

Embryonic and fetal development is the 
result of a complex series of various events and if 
properly accomplished, the outcome is a healthy 
neonate but deviations in the sequential steps of 
development may be followed by embryonic loss, 
fetal death, fetal anomalies and Monstrosities. 
These abnormalities might be caused because of 

genetic (single gene defect, polygenic abnormality 
and chromosomal anomalies) or environmental 
factors (climate, ovulation rate, feto-maternal 
recognition factor, infectious agents and teratogens) 
or by interaction of both (Long, 2009). During 
fetal development chromosomal abnormalities are 
present in intergenerational and intragenerational 
patterns of inheritance such as the common simple 
autosomal recessive, e.g. syndactyly in cattle (Batra 
et al., 2015) which may cause varying degree of 
structural abnormalities leading to dystocia, still 
birth or abortion. Teratological development of 
the ovum, embryo or fetus may result in death or 
malformation of the antenatal individual (Roberts, 
1971). Viruses (Blue tongue virus, Bovine viral 
diorrhoea virus and Rift valley fever virus etc), 
iodine deficiency and hyperthermia are some 
teratogens in ruminants. Teratogenic agents may 
not kill the developing conceptus but many of the 
abnormalities they induce are incompatible with 
life (Long, 2009). The exact etiology of the most 
congenital defects is unknown. Dystocia due to 
monsters is usually relieved by cesarean section 
since fetotomy is of limited usefulness except in 
a few monsters (Purohit et al., 2012). A number of 
different congenital anomalies have been reported 
in cattle (Agerholm et al., 2001; Duncan et al., 2001) 
as well as in buffalo as Arthrogryposis (Kumbhar 
et al., 2012), Cyclopic with arhinia (Tarun et al., 
2012), Campylorrhacchis contorta (Kumar et al., 
2014) and Perosomus elumbis (Jasmer and Ajeet, 
2016) etc. A case of transversal tetra-hemimelia 
with multiple craniofacial anomalies in a buffalo 
calf reported by Honparkhe et al. (2016) was 
similar to present case in some aspects but this case 
is unique in its type and hardly may be reported 
earlier.
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Figure 1. Fetal monster.

Figure 2. Oral cavity showing everted mucosa with horny papillae and thick lower lip.



Buffalo Bulletin (July-September 2020) Vol.39 No.3

384

REFERENCES

Agerholm, J.S., C. Bendixen, C. Arnbjerg and O. 
Anderson. 2001. Morphological variation of 
complex vertebral malformation in Holstein 
calves. J. Vet. Diagn. Invest., 16(6): 548-553. 
DOI: 10.1177/104063870401600609

Batra, K., A. Tewari and R.K. Chandolia. 2015. 
Incidence of fetal monstrosities in India: 
A review. Theriogenology, 5(3): 219-229. 
DOI: 10.5958/2277-3371.2015.00024.8

Duncan, R.B. Jr, C.B. Carrig, J.S. Agerholm and 
C. Bendixen. 2001. Complex vertebral 
malformation in a Holstein calf: Report of a 
case in the USA. J. Vet. Diagn. Invest., 13(4): 
333-336. DOI: 10.1177/104063870101300409

Honparkhe, M., S. Lochan, Shivkumar, N. Kumar 
and A. Kumar. 2016. Transversal tetra-
hemimelia with multiple craniofacial 
anomalies in a buffalo calf. Indian Journal 
of Animal Reproduction, 37(1): 61-62.

Jasmer and A. Kumar. 2016. Dystocia due to 
perosomus elumbis foetal monster in 
a buffalo (Bubalus bubalis). Haryana 
Veterinarian, 55(1): 112-113.

Konstantinidou, A., S. Sifakis, O. Koukoura, N. 
Mantas, G. Agrogiannis and E. Patsouris. 
2008. Pancreaticaplasia in a fetus with 
asplenia-cardiovascular heterotaxy 
(Ivemark syndrome). Birth Defects 
Research Part A: Clinical and Molecular 
Teratology, 82(8): 601-604. DOI: 10.1002/
bdra.20467

Kumar, V.P., G.C. Sharma, B. Krishnappa, H.B. 
Rakesh and Y.K. Soni. 2014. A rare case 
of campylorrhacchis contorta in a buffalo: 
A case report. Buffalo Bull., 33(4): 355-357. 
Available on: https://ibic.lib.ku.ac.th/e-
Bulletin/IBBU201404002.pdf

Kumbhar, U.B., A.D. Patil, R.M. More and S.M. 
Gacche. 2012. Dystokia in a Marathwadi 
buffalo due to monster with arthrogryposis. 
Indian J. Anim. Reprod., 33(2): 100-101.

Leipold, H.W., K. Huston and M. Dennis. 1983. 
Bovine-congenital defects. Adv. Vet. Sci. 
Comp. Med., 27: 197-271.

Long, S., 2009. Abnormal development of the 
conceptus and its consequences, p. 123-145. 
In Noakes, D.E., T.J. Parkinson and G.C.W. 
England. (eds.) Veterinary Reproduction 
and Obstetrics, W.B. Saunders Ltd., New 
York, USA.

Purohit, G.N., P. Kumar, K. Solanki, C. Shekher 
and S.P. Yadav. 2012. Perspectives of fetal 
dystocia in cattle and buffalo. Veterinary 
Science Development, 2: 31-42. DOI: 
10.4081/vsd.2012.3712

Roberts, S.J. 1971. Gestation period-embryology, 
fetal membranes and placenta-teratology, 
p. 49-80. In Roberts, S.J. (edn.) Veterinary 
Obstetrics and Genital Diseases, 2nd ed. 
CBS Publishers, New Delhi, India.

Shukla, S.P., S.P. Nema, A.K. Pandey, S. Jain, B.R. 
Patel and S. Bondade. 2007. Dystocia due to 
a conjoined twin monster in a she buffalo. 
Buffalo Bull., 26(3): 23-24. Available on: 
https://ibic.lib.ku.ac.th/e-bulletin/2007-23.
htm

Singla, V.K. and R.D. Sharma. 1992. Analysis of 
188 cases of dystocia in buffaloes. Indian 
Vet. J., 69: 563-564. 

Sutaria, T.V., P.T. Sutaria, J.S. Patel and P.M. 
Chauhan. 2012. An unusual case of cyclopic 
and arhinia monster in Mehsana buffalo. 
Vet. World, 5(7): 429-430. DOI: 10.5455/
vetworld.2012.429-430


