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A CASE OF WERNER’S SYNDROME WITH
NEUROGENIC BLADDER
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The present report is Werner’s syndrome associated with a neurogenic bladder. The patient

visited our clinic with the chief complaint of retention of urine and urinary tract infections. The

diagnosis of Werner’s syndrome was made because the patient had such clinical features as bird-like

or “masked” face, short stature, graying of the hair in youth, cataracts in youth, skin changes like

scleroderma principally on limbs, early menopause.

After trans-urethral-resection of bladder neck and administration of distigmine bromide, her

bladder function was improved, she could urinate by herself and she was free from urinary tract in-

fections.
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(Fig. 1~3).
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1% ; RBC 379/ /mm?®, WBC 7,500/mm?, Hb
11.3 g/dl, Ht 33.5%

M4 5 T.P. 7.0 g/dl, BUN 13 mg/dl, Crea.
0.5 mg/dl, Glu 95 mg/dl, GOT 16 U/l, GPT 7 U/l,
ALP 60 U/l, LDH 161 U/l, y-GTP 8 U/l, Na 144
mEq/l, K 48mEq/l, Cl 102 mEq/l, Ca 9.4 mg/l,
P 4.1 mg/l
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Table 1.

ORER

o =T}

O AHRERIR

O MOEREE BILAE
HEMAS
O2BNERDEE

O MR DEFA - FERHIER: - BOEHE
O BHBDEMAES

OBEZOEL

B DM

MmEDRKAL
HREMBDARKIL
£H5OBRRE

MEREEER T AE
0% I BHBEOSH
(OfiE, REAINBATVESDTHS,)

Y oz b - FERBEDH

5, B O%EM REOREEE FEOEtE
D2 T\ io (Table 1).
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1) fibroblast DIEFEFORKE L X TIEL, Hi
VA BT EBERERT C &0

2) AR E KLY G-6PD (glucose-6-phosphate
dehydrogenase) 7% £, % %k 6-PGD (6-
phosphogluconate dehydrogenase) HGPRT
(hypoxanthine guanine phosphoribosyltrans-
ferase) OB XTI A ARRELHBEDE\NT EP.

3) DNA ARGEE DOBRIE

RERMBLR T 5.
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