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A CASE OF LEPRECHAUNISM WITH CRYPTORCHIDISM

Takanori YamacucHl and Yukio Osabpa

From the Department of Urology, Miyazaki Medical College
(Director : Assist. Prof. Y. Osada)

A 6-year-old boy whose chief complaint was right undescending testis was referred to our clinic.
He had mental retardation, prominent and widely spaced eyes, large and low-set ears, micrognathia,
hyperpigmentation and enlarged genitalia. Therefore, he was diagnosed to have Leprechaunism.
Leprechaunism is rare and few studies dealing with this disease have been reported in Japan. With
a review of the literature, we briefly discuss about the clinical features of Leprechaunism.

Key words: Leprechaunism, Cryptorchidism

&

INRIBREBR AT BN S\ BB, £3
BORRUEBHIERRO —HFHEH E LTHbh S Z
LhdB.

Leprechaunism (%, 1954 £E1C Donohue 2&EANIC
WE U ERESHERNO — B TH v, FRAE
%, FEHBMAR, BEKE, BEREE, S
KicEnRD5.

S0, bhbiuliBaEEY & i LI AERND |
Bl B Lico THET 5.

fiE B

BE 6 BR

Wz : 19854 10A22H

EF  AIEWENAED KN

KIEHE : 3 Ao 35, mBlicniEfiiiaL, K
R ERBIL L

BUREE « A BI330%, 29T 3 F & LTt
. TR B e <, WIEE, BARSRIT TH
BE. AETHHATE 3,120g. ABI2HBA XY (A 7%
M5 koo h, &%l »ARiKE 3,035g L
WARB D 7-0, 19804 3 F 14 H Uk REHC ABET.
ABRBO BRI T, LR, KEEE, Hlb
FeRIER IR R, 5 0 AMABRELSTS. £
D, HEWRBEO RN IEIES . oY)

i

RN TREBIE % 1 5 U TS - TR T b ke
MED KIS <, YRHERA ShZ L, Fif
B C AT,

AR © HE 90.8cm, {KE 15.1 kg, HgpH 56.0
cm, JEEA 51.2 cm, HA%E (K )—478D, (F&E)
—1.8SD, MiF#E DQ=54, M 118/88, fR4m 95/
min %, £ - &l L. EEC 2 GRnE
ML, WAL, B A H Y. BRIERD
T, AMiHOEE, NTHE BHEE BEonE H
NTHAE, KELENEAEDBRS (Fig. 1).

Fig. 1. B (ED  #ISE%M, HATH
N, KELBN, NTHEE Bo
NELExild 5.



1914 WIRICE 33%

AEATE, BoBEEROETL2RL. SR AE
V. R RERD T, RREE, FERL. OEF
LIEER Y. AR, Tk, EfRERDT.
MEmTE, BEOREIRIFTHD, HRENS
A, AREERCREE L Bhh s RRYEfh
5. EREIBERCHET. BERERDEL LK
LRk LiciEy d 5 (Fig. 2). L TIE, BEWF
JED S LRSS, 16, MO OB ED 5
5.

Fig. 2. JHE® : B3R AL, BEERE I
BLT5. GEERABTEELI .

A BRI

F#imAT R ; WBC 16,000 (NETS 78.8%, LYM-
PHS 15.7%, MONOS 3.5%, EOS 0.7%;, BASOS
0.5%), RBC 4.58x 105, Hb 13.2, Hct 37.4, PLAT
29.8 x 101

HArERFTR ; ESR 1hr 8, 2hr 18, TP 7.91 gf
dl, A/G 1.55, GLU 48 mg/dl, T-BIL 0.5 mg/dl,
GOT 361U/l, GPT 161U/l, LDH 549 1U/l,
AIP 20.1 K.A., BUN 10.2 mg/dl, CRE 0.7 mg/dl,
Na 138 mEq/l, K 4.8 mEq/l, Cl 10l mEq/l, Ca
10.1 mg/dl, P 5.5 mg/dl
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Table 1. Leprechaunism DAIHEH
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. (F) & M
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2 Z[ES (—) 40W 2,5006 M 11xA

3 WS (—) 38W 1,450g F 0 A

(1974)

4 " (+) 41W 1,590g F 0% R
5 ®EBLH (-) 40W 2,950g F

(1974)
6 " (~) 9»HF 3,070g F 1#&l»H

7 4L%5 (-) 38W 1,450g F 208HH

(1974)

LW o
(1978)

9 [EHEs (-) 39W 3,700g F 0% H

(1986)

10 ARMH (-) 337W 3,100¢e M 1zA8

5 (—) 928 3,000g F 1#1%A

6l » H

(=) 40W 4,000g F 0% A

X~ H (+)  (+)  (+) 46XX (+)

164 A (+) (+) (+) 46XX

95H (+) () (+)
66 H (+) () (+) (+)
632 B (+) (+) (P (+)
152 B (+4)  (+)  (+) (+)
32 (+)  (+)  (+) (+)

95H (+) (+) (+) 46XX
5#H  (+)  (+)  (+) 46XX (+)

£EP (+) (+) (+) 46XY
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Table 2. Criteria for Leprechaunism

1 ) Characteristic facies
widely spaced and prominent eyes
large low set ears
broad nose
thick lips
facial hair
2 ) Poor weight gain
Marasmus with wasted muscle mass
Loose folded skin
Retarded bone age
3 ) Mammary hyperplasia
Genital hypertrophy
4 ) fasting hypoglycemia
Normal chromosome pattern
(1980 Menon)
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