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Fig. 2. bExternal features of infant showing peculiar
facies; flattened nasal bridges, receding chin,
low-get ears: webbed neck: clitomegaly and
calcaneovalgus deformity of right foot,

2 33 4+ A
Fig. 1. Ultrasonogram showed {riigﬁh}'dra_mnins a_nd 9|8 A2 (Fig. 2) © lobs A2 1075 gm, 4142 44.5
multiple anomaly of fetus and intrauterine )
growth retardation. cmz FA Sl s kFH F7F A kel vl Fo)uled]

£y 1\ . B

Fig. 3. Photographs of bilateral Potter type [Ie polyeystic kindneys with normal appearing renal pelvis and ureter,
Note a small hypoplastic spleen (&) on the top of the left kidney.
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Fig. 4. Photographs of bilateral kidneys showing dilat-
ed collecting tubules and reduced numbers of
small glomeruil.

Fig. 5. Photograph of anterior view of the heart. pat-
ent ductus arteriosus (M), aortic arch, opening
of left polmonary artery (£, right lung, 2 lobes
(), left lung, 1 lobe (@)

£
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neck) 2] 274 welow P FAgde] 3
#E gl
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retroesophageal right arch

— trachea and esophagus

—  ductus arteriosus
left pulmaonary artery

— descending aorta

Fig. 6. Retroesophageal arch, large ductus arteriosus
and right pulmonary artery form a wvascular
ring which compresses the esophagus and tra-

chea.

Fig. 7. Whole body A-tay view ol LI INIENt snowing

oasification defect of Znd, 3rd, and 4th cervical
vertebra 5th cervical hemivertebra, defect of
1st and 2nd rib and high position of both clavi-
cles.
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Fig. 8. Lateral view of left cerebral hemisphere show-
ing absence of sulei and gyri
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Fig. 9. Trisomy 8 mosaicism (blood and skin fibroblast),
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Fig 10. Summary of the data collected from patients with trisomy 8 mosaicism

Cassidy et al.

Fineman et al. Present case

15970 1975 1986
Normal birth weight nc 8/12 -
Mental retardation 16/17 17/18 ?
Brain zm::;ma];i.f 77 +
Eye anomaly 9/10 10/15 ne
Abnormal nose 10/10 12/14 -
Palate anomaly T/8 7/10 +
Micro or retrognathia T/8 ne -
Vertebra and rib anomaly 11/11 13/13 t
Restricted articular Fuction ne 9/10 +
Finger and toe anomaly 13/14 16/16 .
Ureteral-renal anomaly B/8 B/9 +
Cardiovascular anomaly 5/8 5/11 +
Lung anomaly ne nc +
Genital anomaly ne 5/11 1
Abnormal dermatoglyphics 6/6 /9 +

nc: not checked
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Potter Syndrome in a fetus with
Trisomy-8 mosaicism
—Report of a Case—

Kyu Rae Kim, M., Han Young Lee, M.D.
and Chan Il Park, M.IM.
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Chang Kyu Kim, M.}, Myeong Seon Lee, M5,
Young Won Park, M.D., Young Ho Yang, M.I.
and Tehan Kyu Park, M.D.

Department of Obsfertrics and Gynecology,
Yonsei University College of Medicine

Since the identification of the C-group chromosome
has been made possible by the introduction of banding
technique, the features of the trisomy-# syndrome have
heen defined. Most of them have been mosaics and have
had similar clinical findings. '

A case of Trisomy-8 mosaicism confirmed by G-
banding analysis by skin fibroblest and heart blood in a
dead female fetus of 35 weels of gestation is described.
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