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122 , 13-15(D1) TRISOMY SYNDROME

According to Smith’s work (1964), which was done on 10,000
newborns, the incidence of D; trisomy syndrome was found to be two
per ten thousand.® Conen and Erkman, on the other hand, reported
an incidence of 0.68 per ten thousand’ (1966). In a recent survey we
found two cases of 13-15 trisomy in 10,000 newborn babies,® which
correlates with the frequency of Smith et al.

- It is quite likely that the incidence of this syndrome is much higher
than these figures indicate. Carr reported 6 cases of D, trisomy among
the chromosomal aberrations in. 200 spontaneous abortions.? This
indicates that many of the cases may be lost during fetal life through
spontaneous abortions.

In most cases the cause of the chromosomal aberration is meiotic
nondisjunction. It has been determined that there is a relation between-
the incidence of nondisjunction of D chromosomes and the mother’s age,
similar to that seen in Down’s syndrome. The ages of the mothers of
13-15 trisomic children are above 35 in 40 percent of the cases; where
as the mothers above this same age constitute 11 percent of the normal
- population.®

Apart from this frequent form of trisomic syndrome, there are cases
with 46 chromosomes, having a D /D translocation. No statistical differ-
ence has been found between the maternal ages of translocation and
trisomic children. The clinical findings of D /D translocation patients
also do not differ form the straight trisomic ones except that cardiovas-
cular defects are more serious in the trisomic patients.”? In addition there
are cases with different types of translocations and those which show
structural variations in the D group chromosomes.

The birth weight of D, trisomic patients is low but not low as that
of 18 trisomic patients. A series of 30 cases were categorized according
to birth weight and a mean value of 2480 gr. was found. In this series,
in only 7 cases was the gestational period less than 38 weeks.!°

The common malformations seen in this syndrome are shown in
Table 1.1t

All three cases reported here showed the classical findings of D
trisomy syndrome in these patients maternal age was above 35 years,
and birth weight of the patients varied around 2200 gm. Findings such as
microcephaly, microphthalmia, low set ears, polydactyly, hyperconvex
finger nails and congenital heart discase which were found in our three
cases are the ones most frequently seen in this condition.
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In addition, scalp defects, capillary hemangioma, flexion con-
tractures of fingers and polycystic kidney which were found in the
post-mortem examination of the second case, and arrhinencephaly,
coloboma, cleft palate and cleft lip, distal axial triradius and polycystic
kidney in the third case, are findings which are seen in more than 50
_percent of the cases. Omphalocel, seen in the first case, and atresia
of the external auditory canal in the third case have also been described
in D, trisomic patients.

In the second and third cases the level of fetal haemoglobin was
above 75 percent and nuclear projections in the neutrophils were much
higher than normal.

Among dermatoglyphic findings distal axial triradius is frequently
seen. We found it in two of our patients. Again in two patients, the
number of radial loops were increased. However we did not observe a
fibular arch pattern on the hallucal area which is reported as a frequent
finding.

We found some other defects such as aneurismal dilatation of the
ductus arteriosus, polycystic disease of the pancreas and sublingual
salivary gland, truncus arteriosus, multiple and incomplete lobulation
of liver. Another interesting and uncommon finding seen in one of our
cases was the insertion of the tail of the pancreas in the spleen.
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