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The Partial Trisomy 9 Syndrome

Liu Jinfan Guo Meilian Yu Ming Hou Lingyu
( Department of Pediatrics, Second Affiliated Hospital,
Zhongshan Medical College)

Abstract

One case of the partial trisomy 9 syndrome was described in this
report, The patient’s karyotype was 47, XX, del(9) (p ter=>q31), She
had clinical features which included deferment of growth, mental retarda-
tion, multiple congenital anomalies as well as anomalous dermatoglyphics,
Review of document on trisomy 9 syndrome and pursuit of origin of pati-

ent’s chromosome aberration were carried out in this paper,



