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A Case of Holoprosencephaly

Toshiro IMA1, Toshihiro HARA and Hiroshi ONoO
Department of Pediatrics, Ina-Chuo General Hospital

We report a female case of holoprosencephaly (lobar type). This disease is a relatively rare
congenital malformation of the central nervous system showing characteristic features of the
face and head. The patient had microcephaly and characteristic facial figures such as hypotero-
lism, closely spaced eyebrows, exophthalmos, flat nose, median cleft lip, single nostril, and
absence of nasal septum and philtrum. There were no other malformations. The chromosome
analysis showed a normal 46XX. Her development was retarded and temperature fluctuated mar-
kedly., She had intractable tonic generalized seizures. The patient died at the age of 8 months
due to acute heart failure following pneumonia, Shinshu Med. J., 85 : 839—844, 1987
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