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Fig. 1. General appearance reveals microcephaly, hype-
rtelorism, cleft lip, micrognathia and clenched fist.
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AAHFig. 56)lA] 2% 4% (Tetralogy of Fallot)

Fig. 2. Malformed low-set ear.

Fig. 3. External genitalia reveals micropenis, anoma-
lous scrotum and bilateral cryptorchidism.

Fig. 5. Echocardiogram: parasternal long axis view
reveals large ventricular septal defect{arrow
head indicates) and overriding of aorta.
(LA; left atrium, LV: left ventricle, RV; right
ventricle, Ao; aorta)

Fig. 4. Rockerbottom feet.
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Fig. 6. Echocardiogram: apical four chamber view re-

pertelorism) & R P o, % o7 4 ’b".‘i’—‘?]r o} veals large primum atrial septal defect(Pr-
Bl ol WEE worow o sl vAL HA ASD) & single atrioventricular valve.
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Fig. 7. Chromosomal andlysn of the patient shows 47,
XY, +13
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A Case of Patau Syndrome with Multiple Cardiac Anomalies

Geun Soo Park, MD; Myung Sung Kim, MD; Sang Lak Lee, MD;
Joon Sik Kim, MD; Tae Chan Kwon, MD; Chin Moo Kang, MD
Department of Pediatrics, Ketmyung Universily

School of Medicine, Taegu, Korea

Hyo Jin Chun, MD
Department of Clinical Pathology, Keimyung University

School of Medicine, Taegu, Korea

Authors experienced a case of Patau syndrome in a 1 day old male, born to the mother aged 34 years.

He was born with multiple congenital anomalies such as microcephaly, malformed low-set ears, cleft lip

and palate, cryptorchidism, anomalous scrotum, micropenis, clenched hand and Rockerbottom feet.

Tetralogy of Fallot and atrioventricular canal defect were detected by echocardiography, and chromosomal

analysis showed 47 chromosomes with 13 trisomy.

He died at 9th day of life.
A brief review of the literature was made.

Key Words: Multiple cardiac anomalies, Patau syndrome



