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Cytogenetic and clinical analysis of a patient with partial trisomy S5p
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Abstract : Objective
trisomy 5p. Methods

summary the partial trisomy 5p clinical performance. Results

To further explore the relationship between increasing genetic material and clinical manifestation of partial

G-banding karyotypes of peripheral blood lymphocytes in the patient and his parents,and at the same time to

patient, 46 . XX, der(6) t(5;6) (p13;q25) mat; partial trisomy for

5pl3—pter resulting from the balanced translocation of the mother. Mother: 46, XX, t(5;6) (p13;q25) ; carrier of a balanced 5/6

translocation. Father:46,XY. Conclusion The phenotype of trisomy 5p may be associated with express and function of gene at spe-

cial chromosome region.
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