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Hereditary Lipo-muscular Atrophy with Joint Contracture,
Skin Eruptions and Hyper—r—Globulinemia
— A New Syndrome —

Masami TANAKA

Department of Neurology, National Sanatorium,
Nishi-Ojiya Hospital, Ojiya, Japan

Two siblings with decreased subcutaneous adipose tissue, muscular atrophy, joint
contractures, recurrent skin eruptions and hyper—r—globulinemia are reported. Patients
showed reduced natural killer cell activity. The skin eruptions disappeared with pre-
dnisolone therapy. The clinical symptoms of these patients share some features with
partial lipodystrophy but our patients are considered to be distinct from partial
lipodystrophy since muscular atrophy, joint contractures and recurrent skin eruptions
have not been found in patients with partial lipodystrophy. Other Japanese nineteen
patients with similar clinical manifestations have been reported. @ We propose that
these patients show a distinct clinical entity.

Key words: lipodystrophy, eruption, hyper—r—globulinemia, natural killer,
muscular atrophy
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