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Fig. 1. When she was 8 years old, general appearance
showed dullness and obesity.
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Fig. 2. Ultrasonography of the both kidneys; showed
small hyperechoic kidneys with multiple cysts.
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Fig. 3. Both retinas showed Bull's eye type macular
lesion and diffuse atrophy of the retinal pigment
epithelium and choriocapillaries without pigmentary
deposits. (retinitis pigmentosa sine pigmento)
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= Abstract=

A case of Laurence Moon-Bardet Biedl Syndrome with
Chronic Renal Failure

Lae Kyong Park, Eun Mi Kim, Dong Hwan Lee, Chul Moon.*

Departments of Pediatrics, General Surgery* Soonchunhyang University,
College of Medicine, Seoul, Korea

The Laurence Moon-Bardet Biedl syndrome is characterized by obesity, mental retardation, visual impairment with
retinitis pigmentosa, polydactyly, hypogonadism and renal manifestations. We:experienced an 11 years old female with
Laurence Moon-Baret Bied! syndrome associated chronic renal failure. She was diagnosed to have LMB syndrome
according to the clinical manifestations of polydactyly on hands and feet,-mental retardation, obesity, retinitis
pigmentosa and chronic renal failure. She is on maintenance hemodialysis now:
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