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Fig. 1-A. Anterior view of the patient showing progeric face and microphthalmia.
1-B. Lateral view of the patient showing prominent occiput, large flabby low set ears, and small receding chin.
1-C, Flexion contracture of the hands,
1-D. Bilateral rocker-bottom feet.

Fig. 2. In the left upper quadrant two accessory Fig. 3. Esophageal atresia with trachec-esopnagean
apleens were found. fistula (curved arrow), type C
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Fig. 4. Multiple cardiac anomanes such as cardiomegaly, large patent ductus arteriosus (A), right ventricular
hypertrophy, large ventricular septal defect (arrow), and bicuspid pulmonic valve (B) were present.
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Fig. 5. Horseshoe kidney showing fusion of the lower Fig. 6. Cytogenetic study revealed the karyvotype of 47,
poles with ureters crossing the anterior surfaces XX, +18
to reach the urinary bladder,
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Table 1. Brief Summary of Edwards Svndrome in Korean Literature

Mater - .
['E:;.;l Authors  Age Sex ?ﬁ: ["EEB:&J E:-E:-E%ZE:&]
1 HE"  Jyrs F 3.8 35 UM
2 FHEF*  1ihrs Mo 20 43 1IN
3 =25 20days M 2.55 ) | 39
4 2EY  dThrs M 2.3 29 36
5 a2F" bwks F 2.8 UN UN
f #E" bHdays F 2.5 a6 dl
TSR 1day F 2.7 3l 41.5
B #HEF" ddays M 2.5 32 43
9 FIE¥ Idays F  2.19 a7 42
0 =z Jdays F 1.65 27 38

NSVD - 5 Mosaicism

UN D Yes 47, XY, +18
C-section 3 - Mosaicism

UN + D Yes 47, XY, +18
NSVD = D - 47, XX. +18
NSVD + D Yes 47, XX, +18

UM N 5 — 47, XY, +18
NSVD - [ Mo 47, XY, +1R
NSVD +* [ No 47, XX, +18
NSV = D Yes 47, XX, +18

#5: Survive, D: Die, UN: Unknowin,

* Her umbilical cord has one umbilical artery.
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Table 2. Visceral Anomalies

Cardiovascular system

No. Central . ; .
. . Urogenital (Gastrointestinal
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I * * — Meckel's diver-
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10 * % * * * - Horzeshoe Esophageal atresia
kidney with TEF
Accessory spleens
"u”:-]} ‘i- Enlrlullar Septal Defect
PDA: Patent Ductus Arteriosus
PFO: Patent Foramen Ovale
TEF: Tracheo-esophageal Fistula
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Edwards Syndrome
—an autopsy case—

S0 Young Jin, M.D, Woo Hee Jung, M.D.
and Chang Ho Hong, M.ID.*

Department of Pathology and Pediatrics®
Yonser Umiversifty College of Medicine

Edwards syndrome is first intreduced by Edwards and
characterized by facial anomalies, multiple cardiovas.
cular, gastrointestinal, urogenital, and skeletal malfor-
mations. It results from triplication of part or all of
chromosome 18 in some or all of the patient’s cells, It
has an incidence of 1 in 4.500 live births or less and short
life expectancy. Recently we experienced a case of
3-day-old female new born infant with this syndrome.

Post mortem examination showed progeric face with
prominent occiput, large flabby ears. microphthalmia,
and micrognathia, bilateral clenched hands with flexion
contraction of middle fingers. and bilateral rocker-
bottom feet. Internal examination revealed horseshoe
kidney, esophageal atresia with tracheoesophageal fis-
tula, two accessory spleens, and multiple cardiac anom-
alies. A trisomy 18 was confirmed by the cyvtogenetic
study.
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