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Fig. 1. Appearance of the patient. Note the typical Fig. 2. Roentgenogram of skull showing the sca-
facial features and protrudent abdomen. phocephalic deformity and J-shaped sella.

Fig. 3. Roentgenogram of both hands showing short and broad appearance of phalanges, pointed proxi-
mal ends of metacarpals, and tilting of distal ends of radius and ulna.
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Fig. 4. Diffuse fibrosis with heavy deposition of
collagen bundles, producing microdissect.
ion of the lobules(Ret, ¥ 100).

Fig. 5. Hepatocytes are markedly swollen and
have an empty vacuolated cytoplasm(H &
E, x450).
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Fig. 6. The cytoplasm of the liver cells has an
abundant amount of acid mucopolysaccha-
ride(Colloidal.-Iron stain, * 450).
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= Abstract =
Mucopolysaccharidosis
—A case report—
Kwang Seon Suh,M.D. and Dae Young Kang, M.D.

Department of Pathology, College of Medicine,
Chungnam Nalional Universily

The mucopolysaccharidoses are a group of gen-
etic diseases characterized by storage of incompl-
etely degradated glycosaminoglycans.

A case of Hunter's syndrome{ mucopol ysacchari-
dosis type I} in 9 year-old male child is presen-
ted.

The diagnosis was established on the basis of
combined clinical, radiological and pathological
examinationa.

We report this case with a brief review of lite-
ratures.
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