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fever. Sonographic features of lymph nodes that may suggest 
malignancy or metastasis are round shape or S/L ratio >0.5, loss 
of echogenic hilum, hypoechoeic parenchyma and tendency to 
aggregate into mass. On colour Doppler, features as subcapsular 
vessels, displacement of hilar vasculature and absence of 
segmental nodal vessels have been suggested to be related to 
tumour in�ltration. 
Conclusion: Initial imaging modality with ultrasound could 
assist primary care physicians to detect abnormal neck lymph 
nodes that may require further investigations and referral.

Poster Abstract 6
�e missed early diagnosis of ‘siamese twins’- Ethical 
dilemma and role of family physicians

Nurjasmine Aida J1, Nur Fitrahana S1

1Department of Family Medicine, Kulliyyah of Medicine, 
International Islamic University Malaysia, Pahang, Malaysia.

Introduction: Conjoined twins (CT) are a rare embryological 
developmental accident of uncertain aetiology. Despite the 
prevalence being uncommon, this phenomenon carries a high 
rate of stillbirth and early neonatal death. Early detection is 
crucial to avoid unnecessary surgical delivery and psychological 
anguish to the expecting parents.
Case presentation: A 25-year-old primigravida with no 
known medical illness was diagnosed to have conjoined twins 
in the second trimester. She had her early trimester scan done 
previously in a health clinic which showed a singleton fetus. 
An ethical dilemma arises in terms of the termination of 
pregnancy or continuation of pregnancy due to cultural beliefs. 
Subsequently, the parents agree to terminate the pregnancy. A 
stillborn female thoracophagus conjoined twins were delivered 
through spontaneous vaginal delivery weighing 750g at 21 
weeks period of gestation. Lactation was suppressed and 
psychological support was given throughout the postnatal care.
Discussion: CT is a rare phenomenon that carries high 
mortality and morbidity. �is condition can be recognized early 
with �rst-trimester ultrasound focusing on the presence of a 
separating membrane of twin pregnancies (Morin&Lim,2011). 
�e decision on termination of pregnancy is often made if the 
twins share vital organs (Dorairajan G, 2012). Besides, late 
detection as in this case had stirred psychological distress in the 
parents. Psychological and lactation support is important after 
infant death (Carroll K et al 2020). 
Conclusion: �e primary care physician’s role in timely 
prenatal diagnosis, counseling, organization of interdisciplinary 
shared care, and aftercare is imperative in cases of conjoined 
twins and the a�ected parents.
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‘�e sneaky cough: How a usual presentation led to the 
possible diagnosis of a hydatid cyst of the liver’

Nor Hazlin T1, Rusni D2

1Klinik Kesihatan Batu 9, Selangor, Malaysia; 2Klinik Kesihatan 
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Introduction: Hydatid disease, caused by the Echinococcus 
granulosus tapeworm, usually a�ects the liver in humans.
Case presentation: �is case report focuses on a 73-year-
old man who visited a healthcare clinic with a persistent 
cough. Despite being treated for pneumonia several times, 
his symptoms did not improve. An incidental �nding from 
an X-ray revealed an elevated right hemidiaphragm and a 
well-de�ned, round opacity in the liver. Further imaging tests 
showed a calci�ed liver lesion, possibly a complex hepatic cyst 
or hydatid cyst. However, hydatid serology was negative. �e 
patient was managed conservatively with a "watch and wait" 
strategy due to the absence of symptoms and negative serology.
Discussion: Hydatid cysts are rare in Malaysia, and most 
cases are asymptomatic. �e most common symptom is 
right hypochondriac pain, but this patient presented with a 
chronic cough instead. �e radiographic �ndings strongly 
suggested a hepatic hydatid cyst. Although a negative serology 
result is observed in 20% of patients, it is usually helpful in 
con�rming the diagnosis. Treatment options for hydatid cysts 
include surgery, percutaneous treatment, pharmacotherapy, 
and monitoring. In non-complicated cases, a "wait and see" 
approach may be considered. In this case, since the patient had 
no symptoms and a negative serologic test, no medication was 
administered for hydatid disease.
Conclusion: �is case highlights the signi�cance of primary 
care physicians keeping the possibility of rare di�erentials in 
mind when patients presented with common symptoms. �is 
case also illustrates the challenges in arriving at a de�nitive 
diagnosis.

Poster Abstract 8
Breaking the mirror: A case report of maternal mirror 
syndrome in primary care.

Chitra S1, Siti Khairulnisa2, Nur Amanina2, Alidahani MY1

1Petaling Bahagia Health Clinic, Kuala Lumpur, Malaysia; 
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Introduction: Mirror syndrome, also known as Ballantyne 
syndrome, is a rare medical condition characterized by 
simultaneous swelling in the mother, fetus, and placenta. Fewer 
than 120 cases have been reported in the medical literature. 
Case presentation: A 31-year-old woman presented with 
excessive weight gain at 19 weeks of gestation. She had a 
5-kilogram weight gain in one month but was otherwise 
normotensive and had no edema. Her blood pressure 
monitoring and modi�ed glucose tolerance test thereafter 
were within the normal range. At 27 weeks and 5 days, during 
a routine follow-up, she had a weight gain of 6.2 kilograms 
in two weeks, her blood pressure was 187/126 mmHg with 
urine protein 2+, and pedal edema was present. �e fetal heart 
was not detectable and had features of hydrops fetalis during 
transabdominal scan. Initially diagnosed as severe preeclampsia 
with intrauterine death, the patient was given Tablet Adalat 10 
mg stat and referred to a tertiary center. �e patient's condition 
improved rapidly after delivery.


