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A 30-year-old, Gravida 3, parity 1, living 1, abortion 1 with previous
lower segment Caesarean section came to the labour room with
complaints of pain in the abdomen for one day. She has been
married for seven years, with her first child being six years of
age and one abortion was done three-year-ago. She has no co-
morbidities and was vitally stable. On examination of per abdomen,
the uterus was palpable and per vagina examination revealed os
was closed.

Ultrasonography suggested a single live intrauterine gestation of
15 weeks four days, cranial vault is absent [Table/Fig-1], cephalad
to the orbits with brain tissue herniating into the amniotic fluid
suggestive of Exencephaly. After inducing labour, an abortus was
delivered weighing 62 g with exencephaly as shown in [Table/Fig-1,2].
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[Table/Fig-2]: An abortus with exencephaly.

a defining feature of exencephaly, complicates treatment options
further, as it exposes the protruding brain tissue to external
elements and increases the risk of infections and damage [1].
Exencephaly involves the formation of a brain without a protective
skull or meninges, exposed to amniotic fluid. This exposure leads to
Exencephaw’ a rare and devastating malformation of the neural the brain’s diSintegration and prevents the development of the skull
tube, is characterised by the absence of the cranial vault, resultingin ~ a@nd cerebral hemispheres, resulting in anencephaly [3]. Effective
a large protrusion of brain tissue beyond the protective barrier of the ~ Preventive measures, particularly folic acid supplementation, play a
skull [1]. Exencephaly is incompatible with extrauterine life and often  Vital role in reducing the risk of such congenital anomalies [3].
precedes anencephaly, a severe neural tube defect where the base  Comprehensive counselling and emotional support for affected
of the brain and facial structures are present, unlike in exencephaly.  families are essential components of managing this condition,
Typically associated with stilloirth, exencephaly can rarely be seenin  helping them navigate the complex and challenging decisions
live full-term foetuses, but their survival rate is extremely low [1]. they face. Continued research and public health efforts remain
The exposed brain tissue in exencephaly, with its shallow, critical in preventing and understanding neural tube defects like
disorganised gyri and sulci, is highly vascular and lacks proper — €xencephaly.

neuronal differentiation, contributing to the poor prognosis of

[Table/Fig-1]: Cranial vault absent.
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