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CASE REPORT

vaginally and a mummified fetus (Fig. 1) along with a fully 
grown dead fetus was removed manually using obstetrical 
manipulations. Further, the doe was subjected for abdominal 
radiography to check for presence of any more fetuses (Fig. 
2), which revealed presence of two more fetal skeletons in 
the deep abdomen. Subsequently, with deeper palpation and 
manipulation, two more rubbery chocolate brown colour, dry 
haematic mummified fetuses were removed manually (Fig 3). 

 Examination of dead fetus revealed normal development, 
but its intra-uterine death was suspected due to prolonged 
period of kidding due to the presence of mummified fetuses 
which were placed anterior to this fetus. The other three 
mummified fetuses were hard, compact, rubbery chocolate 
brown in colour typical of haematic type of mummification.

The doe was administered the necessary post-kidding 
treatment, which included Inj. Milk fever formula®- 60 mL 
slow IV to compensate for the loss of calcium ions due to 
prolonged straining, Inj. Ceftriaxone @ 10 mg/kg b.wt. 
(Intacef®) IV, Inj Meloxicam @ 0.5 mg/kg b.wt. (Melonex®) IM. 
for three consecutive days as a supportive therapy along with 
these, uterine cleanser, Liq Utrevive® 40 mL per oral twice a 
day for five days was prescribed to evacuate and cleanse the 

Fetal mummification  occurs due to intrauterine aseptic 
death of the fetus with absorption of fetal fluids, which 

results in shriveled parchment like fetal membranes in 
papyraceous mummification or viscous chocolate colour of 
fetal membranes in haematic fetal mummification (Noakes 
et al., 2009). It is a rare obstetrical disorder in small ruminants 
compared to other domestic animals which is seen in the 
middle to last third of gestation (Roberts, 1971). In swine, dog 
and cat carrying large litter size there is uterine overcrowding 
of young ones with placental insufficiency (Long, 2009) 
whereas, in doe it is associated with Toxoplasmosis, 
Chlamydophila, Border disease and Coxiella burnetii infection 
(Edmondson et al., 2012). The present case report highlights 
on dystocia due to multiple fetal mummification and its 
management in a Bidri doe.

Ca s e Hi s to ry a n d ob s e r vat i o n s

A pluriparous Bidri doe was presented to the Department 
of Veterinary Gynaecology and Obstetrics, Veterinary 
College, Bidar with the history of unknown gestation period, 
intermittent straining, chocolate brown vaginal discharge 
since 12 h without any progress along with inappetence and 
isolation from the flock. On clinical examination, doe was 
dull with normal rectal temperature and respiration rate. 
Per-vaginal examination revealed cervical dilation to the 
extent of about one finger and detailed trans-abdominal 
ultrasonographic examination revealed multiple fetal 
skeletons devoid of any fetal heartbeat and meagre fetal fluid 
in-utero. Hence, it was decided to terminate the pregnancy 
by administering Inj. Cloprostenol sodium, 250 µg, (Pragma®) 
IM  and was advised to observe for fetal expulsion. On the 
very next day, the doe was brought back with complaint 
of non-progressive straining, upon gynaeco-clinical 
examination, cervix was completely dilated and a dry rubber 
like compact structure in pelvic brim was palpated. The case 
was tentatively diagnosed as dystocia due to multiple fetal 
mummifications. 

tr e at m e n t a n d di s C u s s i o n

Epidural anaesthesia was achieved with 1% Lignocaine 
and birth canal was lubricated with ad-lib carboxy methyl 
cellulose gel. Then, well lubricated hand was passed per 
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uterus from any remnant. The doe was discharged post 2 h of 
delivery and owner was advised to follow up the prescribed 
treatment. Follow up of case assured uneventful recovery 
of the doe. 

Fetal mummification as a cause of dystocia in doe has 
been reported in the literatures reviewed, dystocia due 
to single mummified fetus (Bisla et al., 2018), mummified 
fetus co-twin with normal dead fetus (Bawaskar et al., 2018) 
and mummified fetus with two normal fetuses (Bisla et al., 
2019) have been reported. The above studies have reported 
many incidences of fetal mummification as co-twins and 
co-triplets with normal or dead fetus but the reports on fetal 
mummification as co-quadrants are scarce. A mummified 
fetus can be delivered manually if cervix is open but in case 
of closed cervix luteolytic agent and cervical dilators can be 
used for better result. Awasthi and Tiwari (2002) reported 
the use of PGF2α for the treatment of fetal mummification in 
cow a similar approach was followed along with obstetrical 
manipulation in the present case report to deliver the fetuses. 

Fig. 1. Mummified fetus relieved by gentle traction after complete 
cervical dilation.

 
Fig. 2. X ray revealed retained fetal skeleton.     

Fig. 3. Shows two more mummified fetuses

aC k n ow l e d g m e n ts

The author(s) humbly thank the authorities of KVAFSU, Bidar 
for providing facilities in carrying out present work.

re f e r e n C e s
Awasthi, M.K., & Tiwari, R.P. (2002). Case report: Successful treatment 

of bovine fetal mummification with iliren. The Blue Cross Book, 
19. 28-29.

Bawaskar, M.S., Sahatpure, S.K., Sheetal, S.K., Takle, V.U., & Bhardwaj, 
A. (2018). Mummified schistosomus reflexus co-twinned with 
normal goat fetus- A rare case report. International Journal of 
Science Environment Technology, 7(4), 1479-1482.

Bisla, A., Kumar, B., Kurhe, R., Behra, H., Ngou, A.A., Shah, I. & Khan J.A.  
(2018). Dystocia due to fetal mummification in a non-descript 
goat: A case study. Journal of Experimental Biology Agricultural 
Science, 6(3), 613-616.

Bisla, A., Singh, S.K., Kumar, A., Ngou, A.A., Kurhe, R.S., Rutela, R., 
Srivastava, N., & Kumar, B. (2019). Fetal mummification in one 
of the triplet kids - a cause of dystocia in a non-descript doe: 
A case report. Exploratory Animal and Medical Research, 9(1), 
90-92.

Edmondson, M.A., Roberts, J.F., Baird, A.N., Bychawski, S., & Pugh, 
D.G. (2012). Theriogenology of sheep and goats. In: Pugh D.G, 
Baird A.N, editors. Sheep and Goat Medicine. 2nd ed. Maryland 
Heights (MO): Elsevier, Saunders, pp. 150-230.

Long, S. (2009). Abnormal development of the conceptus and its 
consequences. In: Veterinary Reproduction and Obstetrics, 9th 
edn. by Noakes D.E., Parkinson, T.J and England GCW. Harcourt 
(India) Pvt Ltd.

Noakes, D.E., Parkinson, T.J., & England, G.W. (2009). Veterinary 
Reproduction and Obstetrics. 9th edn., Elsevier, London.

Roberts, S.J. (1971). Veterinary Obstetrics and Genital Diseases. 2nd edn. 
CBS publishers and distributors, New Delhi, India.


