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TWO CASES

Kenji Rinsao, Tadashi MaTtsupa and Yosuke KomaTz

From the Department of Urology, Faculty of Medicine, Kyoto University
( Director : Prof. O. Yoshida, M. D.)

Two boys with Prader-Willi syndrome observed by these authors and 69 cases reported by other

investigators in Japan are reviewed.

The first case was a 12-year-old boy. He was the product of the second pregnancy of 32-year-old

mother. Weight at birth was 2,800 grams.

Psychomotor development was delayed. The child started to walk at 3 years.

The infant was motionless, hypotonic and sucked poorly.

He was obese (51.5 kg,

184 cm) and chromosomal analysis revealed a normal karyotype with an XY sex chromosomal comple-

ment.

He was operated on the bilateral cryptorchism.

The second case was a 10-year-old boy. He was the product of the third pregnancy of 39-year-

old mother.

Weight at birth was 2100 grams and the infant was hypotonic.

Psychomotor development

was delayed. He started to walk at 2 years. The child was obese (133.3 cm, 54 kg) and chromosomal

analysis revealed long Y. He was operated on the bilateral undescended testes.

In the dermatoglyphics of our cases whorls were observed in each 8 fingers.

incidence and may be a sign of Prader-Willi syndrome.
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Fig. 1. Testis of case 1. <400
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Fig. 2. Chromosome of case 2.

Fig. 3. Testis of case 2. 400
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Table 2. Dermatoglyphic findings
Case T.K. Case T.Y.
. Finger and Palm L R L R
Finger pattern 5 4 3 2 | I 2 3 4 5 5 4 3 2 1 1 2 3 4 35
UWWWUWWWWW WWWWWWWUWU
419 1820202220 151614 161519 15162015 1116 17

Total finger
ridge counts 176 x 160

(normal 151.3 £ 46.1})
a-b total
ridge counts 76 % 78

{normal 7498 £ 1.40 SE.)
Maximal atd

-] o
angle 80

9 {normal 843 % L2y
Palmar patterns mt 4(3) ot 4({3) Wt 4(3) Wt 4(3)
Simian creases (-) (=) (~) (-}
2‘ SOIe ANDNAN A aANAY
Plantar patterns  II I MV ITIMMIV
efd efd

*Matsuda (1973)

**Komatz (1976}

¥ Matsui (1978)
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a) case 1

b) case 2

Fig. 4. Dermatoglyphic main lines on the palms
and finger-tips.

Fig. 5. Dermatoglyphic main lines on the distal
soles in case 2.
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Table 3. Clinical findings of Prader-Willi syndrome in Japan.
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