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I'Develnpmen't of Interatrial septum-C .33 days-(9mm)
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TRISOMY 21 (DOWN’S SYNDROME OR MONGOLI™ ™M

Incidence : 1 in 700 live-birth. Incidence increases with the advancir 7 n at. mal age (atthe
45 years of age incidence is as high as 1 in 16). Males are more affe ed th- 1 females.

Clinical features:

. Affected children are mentally retarded - 1.Q. scores range from 25 to 15.

. Poor growth, short stature and poor muscle tone.
‘ Approximately 40% of children suffer from major heart defects.

° Facial features are typical-small head circumference, epicanthic fold, protruding

tongue, small ears and slopping palpebral fissures.

. Hands are short and broad. There may be simian crease (single palmar crease

resulting because of fusion of heart and head lines).




Chromosome disorders
. Affected individual has very small testes but normal penis and scrotum
. Puberty fails to occur normally. |
Secondary sexual characters doesn't develop fully and the pubic and facial hair are
scanty. Gynaecomestia (inlarged breast) is seen in some cases.
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Fig. 6.4. Karyolype of Kiinefeter Syndrome (47, XXY)
XXY : KLINEFELTER SYNDROME
Incidence :

*  Itoccursin | per 1000 new born males.

Clinical features :
*  Thesex of affected individual is male.

Figure 8,30, The Klinefelter syndrome. Note
tnat the patient has a normal phallus but has
gyneccomastia (female-like breast develop-
ment). (This photo appeared in J Chroni
[ W Nl X, ¥ L ' -

*  Syndrome can not be detected until adolescence age. He usually attends clinic as

married person for infertility.

. Mhmﬁmhmhhmlmdhwmdegmof

mental retardation,

Y Y T s Y

i e — e




13 14 15 16 17 18










TR ]

13 14 19 w17 18

F “. (Y )
19







