
Regd. No. 833A

Date of birth: 9th June 1956.

Antenatal: E.D.D.-4th June 1956:
Gravida 2.
Well during pregnancy inculd-
lng flrst three monthll.

Deltvery.. Normal.
1st day: Feet noticed to be

swollen.

O.I!:. 3rd dav: The infant was small
with an elfln face.
There was a short neck
wlth marked webbing.
There were extra folds
of skin at axillae and
groins. There was non
pitting oedema of thf!
dorsum of both feet

C.V.S : The heart was not en-
larged and there were
no murmurs. Both
femoral pulse.c:: were
felt.

RoS.: Lungs were clear.
Genitalia were those of
a normal female infant.

P.R.; No pelvic masses were
felt Diagnosis of either
Klippel-Feil syndrom?
or Turner's syndrome
was made.

6th day: Inflammation of umbi-
licus was treated 11M.
Penicillin and Strepto-
mycin and breast feed-
1ng was discontinued
as lactation was inade-
quate.

9th day: The baby was fed 011

Trufood at the mother'/<
request, and developea
loose stools. The feed~
were regraded at 5%
Dextrose 0.2% N-!
Saline but 12 ounces
normal saline was
given in error.

t 1th day: Generalised oedema
developed-probably re-
sulting from the saline
giVen. (equivalent of
180 c.c. normal saline.l

18th day: Oedema still present
but feeding well.
Discharged with Lacto-
gen ! strength 2l
ounces 3 hourly x 7
feeds.

INVESTIGATIONS:
X'ray: Cervical spine-no abnormalitIes.
Chest-cardiac outline normal.
Hb. 118% T.W. 10.900 P. 80 L. 15 M. 2

E. 1.
Blood fllm sex chromatology - Male
Serum Urea 16 mg.%
Serum Protein 5.40 gr. %; Alb. 4.69%;

Gl 0.71 gr.%

Discussion
Doctor Smith commented that the

symptom complex known as Turner's syn-
drome, Ullrich-Bonnervie syndrome or ova-
rian agenesis was now considered to be
the result of interference with gonadal
development in the 5-6 week embryo.
Grumbach et al (1955) had demonstrated
that the nuclear chromatin pattern was
male in a large number of these cases.

The aplasia of the gonadal cells in
these cases was so severe that the exter-
nal genitalia developed under the influ-
ence of maternal female hormonal
secretions and were female in character.

Doctor Lumsden pointed out that in
the few cases recorded in the first year of
life the birth weight was always low.
Doctor Sinith agreed that this was so and
said that the small stature of these
patients was not influenced by oestrogen
therapy. She suggested that possibly non-
virilizing androgens may be tried in view
of the fact that these patients were now
known to be basically male.
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