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Fig. 1. A fairly well defined depressed area
(arrow) in the right inguinal region is
present.
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Fig. 2. The subcutaneous fat tissue has been nearly
almost replaced by fibrous tissue accom-
panied with a small amount of lymphocy-
tes and histiccytes (H&E, »400).
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Lipodystrophia Centrifugalis Abdominalis
Infantilis
—A case report—
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Lipodvstrophia centrifugalis abdominalis infan-
tilis, an atypical form of progressive lipodystro-
phy, is a disease mainly decribed in japanese in-
fants. We report a case of lipodystrophia centri-
fugalis abdominals infantilis in Korean infant.

The patient is a 2 year-old-girl with a coin
sized well defined depressed lesion with surround-
ing redness and scaly changes in the right in-
guinal region, The skin from the depressed lesion
revealed changes similar to those originally de-

scribed by lmamura et al.
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