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and postaxial polydactyly and syndactyly.
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Meckel-Gruber Syndrome
—An autopsy case report—

Kyung Ha Kang, M.D, Duck Hwan Kim, M.D_ Hee Jin Chang, M D,
In Sook Kim, V.0, Jin Hee Sohn, M D. and Jung Il Suh, M.D.
Lk tariment of pathology, National Medical Center

Meckel-Gruber syndrome is a quite rare congenital disorder, characterized by posterior
encepalocele, cleft palate and lip, polycystic kidneys, hepatic fibrosis with bile duct proliferation,

We experienced an autopsy case of Meckel-Gruber syndrome in a second baby of 28 year-old
woman. At 26 weeks of gestation, congenital anomaly was detected on ultrasonographic exami-
nation and the pregnancy was terminated. Familial history was not noted. (Korean J Pathol
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Fig. 1. The external morphology of fetus shows
microecephaly, occipital meningoencephalo
cele, maldeveloped external genitalia, polydac-
tyly and clubbing in both hands and feet.
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Fig. 2. Cut surface of polyeystic kidney.

Fig. 3. Kidney reveals multiple
variable sized cysts and in-
creased fibrous tissuelA) and
liver shows arborizing bile duct
proliferation with fibrosis in
partal areas(B).
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