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Introduction 
 

Fetal monster is defined as fetus or infant with such 

pronounced developmental anomalies as to be grotesque 

and usually nonviable. If the deformity is extensive, the 

individual is spoken of as a monster. If the malformation 

involves only one organ or a part of the body, it is called 

an anomaly (Kanisht et al., 2015; Prasath et al., 2023). 

Commonly encountered fetal monsters are 

hydrocephalic, anasarcous or ascitifetus, or monsters 

with marked skeletal defects (Priyanka et al., 2016; 

Palanisamy et al., 2018). The causes of fetal monster 

cases remain unknown (Chandrasekaran et al., 2015; 

Khan and Güneş, 2019). In many cases in which 

inheritance is apparently not a cause, the environment of 

the ovum, embryo, or fetus probably plays a vital role in 

the production of teratologic defects. Some of these 

factors include aging of the ovum prior to fertilization, 

International Journal of Current Microbiology and Applied Sciences 
ISSN: 2319-7706 Volume 13 Number 12 (2024)   

Journal homepage: http://www.ijcmas.com 
 

Dystocia in sheep, is difficulty in parturition to the point of needing human intervention. In 

small ruminants, dystocia contributes to, significant economic loss in terms of perinatal 

death of dams and fetus, uterine infections, retained placentas, and longer lambing and 

kidding intervals. A 4 year– old udder ewe was brought into the Veterinary Teaching 

Hospital (Large Animal Clinic Unit) with edematous hind limbs of the fetus hanging from 

the vagina. The ewe was not showing any sign of labour. Hence, the need for an emergency 

caesarean section. The second horn was not easily identified; however, the large mass 

within the uterus and the uterine horn was successfully delivered. The monster was 

evaluated by the pathologist as fetal anasarca of 0.94 meters of length from the nuzzle to 

the tip of the hind limb, weighing 18kg. An x-ray of the monster was also taken, to 

ascertain the conformation of the skeletal tissue. All the bones were in tacked, only that the 

joints were abnormally separated, as all the joints were filled with fluid which made them 

appeared abnormally far apart. In this report the monster was 18kg and about one meter in 

length. Fetal anasarca is not a commonly reported finding in ewes compared to doe and the 

large ruminants such as cow and buffalo. 
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chronic poisonings, hormonal disturbances, alterations of 

the environment of the oviduct or uterus, altered blood 

supply and oxygen tension to the fetus, nutritional 

deficiencies (Vitamin D or B12), viral infections, 

imperfect implantation, or defective ova or sperm 

(McHugh et al., 2016; Reddy et al., 2023). Predisposing 

factors include prenatal viral infections; intrauterine 

exposure to poisons related to maternal indigestion, gene 

mutations, deficiency of vitamins (vitamin A and folic 

acid). Furthermore, the effect of these factors will be 

different at different developmental stages of the fetus 

(Radhakrishna et al., 2020; McHugh et al., 2016). It is 

important to know the various types of monsters in 

animals that usually cause dystocia, which cannot be 

easily delivered and require a cesarean section or a 

foetotomy, one of such is fetal anasarcs (Radhakrishna et 

al., 2020; McHugh et al., 2016; Reddy et al., 2023). Fetal 

anasarca is the general dropsy of the tissue beneath the 

skin of the fetus also refered to as hydrops fetalis, water 

baby or ‘walrus baby (Sridevi et al., 2016). Less 

commonly reported in small ruminants more in small 

animals. Fetal anasarca has been observed mainly in the 

calf, but occasionally in kids and foals. The complete 

mass may lack skeletal support or defective skeletal 

system. Fetal anasarca may develop in a single fetus or 

one of the twins, due to a simple autosomal recessive 

gene. Rarely mild hydrops of the amnion or allantois and 

edema of the placenta may accompany fetal anasarca. 

The fluid effusion accumulating in subcutaneous space 

might be due to lack of lymph nodes and the existence of 

an autosomal recessive allele which affects the 

embryological development of the lymph nodes (Dinesh 

et al., 2020). Hydrallantois is excessive accumulation of 

fluid in the allantoic sac. However, in this case fetuses 

are usually slightly smaller than normal and show some 

edema and ascities (Dinesh, 2020). Fetal anasarca and 

achondroplasia were reported in large ruminants, but 

very rare in sheep and goat, though had been reported in 

a doe, with bulldog like head, swollen neck and 

abdomen, very short limbs, and weighing about 8 kg 

indicating a teratogenic achondroplasia associated with 

anasarca (Vamshi et al., 2017). 

 

Dystocia in sheep, is difficulty in parturition to the point 

of needing human intervention. In small ruminants, 

dystocia contributes to, significant economic loss in 

terms of perinatal death of dams and fetus, uterine 

infections, retained placentas, and longer lambing and 

kidding intervals (Khan and Güneş, 2019). Perinatal 

deaths, high incidences of puerperal diseases and 

infertility, it may originate from either the ewe (maternal 

dystocia) or the lamb (fetal dystocia). Fetopelvic 

disproportion may be considered as maternal (e.g. 

inadequate size of pelvis/birth canal) or fetal (e.g. 

oversized foetus) dystocia (Robert, 2004; Priyanka et al., 

2016). Dystocia due to maternal cause occurred as a 

result of ring womb/incomplete cervical dilation, uterine 

torsion, narrow pelvis, uterine inertia, and vaginal 

prolapse. Fetal causes involve fetal maldisposition and 

presentation, twinning, fetal oversize, and pathologic 

fetus. Various kinds of foetal anomalies and 

monstrosities have been recorded (Robert, 2004; 

Priyanka et al., 2016). Dystocia in small ruminants 

especially in goats are due to fetal oversize and with 

reported cases of fetal monsters (Vamshi et al., 2017). 

Dystocia is also associated with primary or secondary 

uterine inertia. Primary inertia results when uterine 

activity is reduced or disrupted in ewes with metabolic 

diseases such as hypocalcaemia and pregnancy toxaemia, 

endocrine disruption which can be due to the 

consumption of oestrogenic clover, or physical injury 

including abdominal wall rupture, abdominal hernia, 

umbilical hernia or perineal hernia (Roberts, 2004; 

Priyanka et al., 2016; Khan and Güneş, 2019). While 

secondary uterine inertia is due to myometrial 

exhaustion, fetal malpresentation, loss of uterine tone, or 

stress. Overstretching of the myometrium or poor uterine 

tone following delivery of other fetuses may cause 

uterine inertia in multiple-bearing ewes, with large 

variation in birthweight (1.5–10 kg) (Roberts, 2004; 

Priyanka et al., 2016; Khan and Güneş, 2019). Timely 

diagnosis and successful management of obstetrical 

emergencies in sheep and goat is critical for achieving 

high survival rate in small ruminant practice. Due to 

peculiar behaviour of doe and ewe in expressing clinical 

signs, close observations become a necessity in the 

identification of obstetric emergencies. The most 

commonly seen obstetric emergency in small ruminants 

is dystocia (Khan and Güneş, 2019). Manual corrections 

of obstruction after checking of its presentation and/or 

detaching the fetal membranes can be useful but, C-

section is the best option at unsuccessful fetal extractions 

(Mavrogianni and Brozos, 2008; Vamshi et al., 2017). 

 

Case History  
 

A 4 year– old udder ewe was brought into the Veterinary 

Teaching Hospital (Large Animal Clinic Unit) with the 

history of labour from 10:00pm the previous day till 

around 10:00am the next day. The ewe was presented 

with all vital parameters within normal range; however, 

the hind limbs of the fetus were hanging from the vagina 
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of the ewe on presentation, and the hanging limbs of the 

fetus already edematous (Fig. 1: A; B). On close 

evaluation, one of the fetus limb was broken suggesting 

that the client might have tried manual traction at home 

without success. The vagina was dry without fluid 

discharges and the fetus appeared to be over-sized. The 

ewe was not showing any sign of labour. That prompted 

the decision for an emergency caesarean section on the 

ewe. The animal was prepared for surgery; left 

paralumbar fossa was shaved/ clipped (Fig. 1: B;C); the 

surgical site was aseptically prepared and drapped, the 

surgical site was desensitised using inverted ‘L’ nerve 

block with 2% lidocaine (Fig. 1D). A linear incision was 

made on the skin (Fig. 2A) and the abdominal muscles 

were separated along fiber line, the uterine horn was 

exposed, incised and fetus delivered, the uterus was then 

closed using lambert suture pattern with chromic catgut 

size 1. The second horn was not easily identified; 

however, a large mass was noticed as the second uterine 

horn, after been followed from the exteriorised horn, and 

an incision was made. The large mass within the uterus 

and the uterine horn were exteriorised, this was 

facilitated by increasing the abdominal wall incision to 

allow delivery. The second uterine horn was 

subsequently closed using the same pattern as the first 

uterine horn. The abdominal muscles were closed using 

simple continuous suture pattern with size 2 chromic 

catgut (Fig. 2B). The skin was closed using horizontal 

mattress suture pattern with size 2 nylon suture material 

(Fig 2C). Povidone iodine was applied (Fig. 2D). Post-

surgical management was then followed with the 

administration of calcium gluconate 50mls, penstrep® at 

1ml (that is, 200000 iu of procain penicillin G and 

200mg of dihydrostreptomycin sulphate)/25kg for five 

consecutive days, dexamethasone at 0.1mg/kg, 5% 

dextrose saline 500mls/iv were also administered. The 

monster was evaluated by the pathologist as fetal 

anasarca of 0.94 meters of length from the nuzzle to the 

hoof of the hind limb and 18kg weight. An x-ray of the 

monster was also taken, to ascertain the conformation of 

the skeletal tissue. 

 

Results and Discussion 

 
Abnormally large fetus is an indication for caeserean 

section, that is, disproportionate of fetus to cervix size 

(Radhakrishna et al., 2020; Vamshi et al., 2017). The 

presence of dry vagina is an indication of prolong labour 

with all the fluid from the amniotic sac been emptied. 

The ewe on presention, showed no sign of labour with 

the fetus limbs hanging from the vagina and the vital 

parameters within normal range, are suggestive of the 

animal been exhausted. These signs were similarly 

reported by Hassan et al., (2024). Hence, the paturation 

process was halted must likely due to uterine inertia, 

which can be classified as secondary uterine inertia. 

Secondary uterine inertia as documented by Priyanka et 

al., (2016). The second uterine horn was extensively 

distended on palpation, as it extended towards the 

diaphragm, hence, the overstretching of the myometrium 

displaces the viscera and could also be responsible for 

the uterine inertia in this case. Overstretching of the 

uterus results in dystocia as reported by Robert (2004) 

and Priyanka et al., (2016). Exteriorising the uterine horn 

was not possible due to high chances of uterine rupture, 

hence, it was incised in the abdominal cavity and the 

monster removed before been exteriorised for closure.  

 

This was so because, the monster was very large, 

weighing 18 kg of about one meter long. The body of the 

monster was abnormally large (swollen), indicating a 

generalised fluid accumulation anasarca. Dinesh et al., 

(2020) reported that, fetal anasarca mainly occurs in the 

calf, but occasionally in kids and foals. This implies an 

uncommon finding in this case report. The complete 

mass may lack skeletal support as further reported by 

Dinesh et al., (2020).  

 

However, in this report, on x-ray evaluation all the bones 

were in tacked, only that the joints were abnormally 

separated, as all the joints were filled with fluid which 

made them appeared abnormally far apart, consequently, 

no form of anyankylosis was observed.  

 

The high weight (18 kg) recorded in the fetal monster in 

this study might have significantly increased the stress on 

the dam during the pregnancy, in addition to the dystocia 

it resulted to during parturition. The second fetus was 

normal and weighed 1.7 kg. Chakraborty et al., (2024) 

reported normal size in unaffected fetus with the other 

anasarcous fetus.  

 

Fetal anasarca is not a commonly reported finding in 

ewes compared to doe and the large ruminants such as 

cow and buffalo. The fetalmonstrocity in the reported 

case is perhaps due to congenital alteration in one of the 

twin foetuses since the first fetus delivered by caesarean 

section was normal and within the normal body weight. 

The condition (monsteroscity) is probably the major 

cause of the dystocia in the dam. 
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Figure.1 A: Ewe on presentation B: Ewe with edematousfetus hindlimb outside the birth canal C: Ewe on 

surgical table with inverted ‘L’ nerve block carried-out. D: Linear incision on the paralumbar fossa. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Figure.2 A: Abdominal muscle was closed with simple continuous suture pattern. B: Skin sutured using 

horizontal matress C: Surgical site was cleaned and dressed with povidone iodine. 
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Figure.3 Present the different views of the fetal monster on a surgical table A – E while F: The normal lamb 

after caesarean section. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure.4 Radiographic image of the fetal monster showing the oedematous fluid and the skeletal structures. 
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