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—ABSTRACT—

Potter’s Syndrome
(An Autopsy Case Report in a Deadborn
Fetus)

Je G. Chi, M.D., Tae Dong Park, M.D.
Department of Pathology, College of Medicine

Seoul National University

In 1946 Poiter described a serics of 20 cases in
infants in whom bilateral absence of the kidneys was
associated with hypoplasia of the lungs and a cha-
racteristic face. This combination has been known as
Potter's syndrome after the first describer, E.L. Potter.
The main facial features she described were an incr-
cased space between the eyes, a promnient fold which
arises at the inner canthus and sweeps downward and
laterally below the eyes, unusual flattening of the
nose, excessive recession of the chin, moderate enlar-
gement and decreased chondrification of the ears, and
a suggestion of premature senility.

The mother of this patient, 28 year old, para ¢-0-
1-0, was admitted to a local clinic with the chief
complaint of amenorrhea for 35 weeks in labor and
diagnosed as fetal death in utero. There was no known
expostre to infection or drug during this pregnancy.
She delivered a male baby rather macerated, with
cord coiling around the neck twice. Autopsy findings
27cm: 42cm; body

weight, 2.2kg. The abnormal facial features were

were; crown-rump, crown-heel,
low-set and floppy ears, receding chin with dim-
pling between lower lip and chin, flattened nose, less
prominent fold and the appearance of premature
senility. The lungs showed hypoplasia with pale color
and incomplete lobation, weighing 5.9gm and 6.5gm
in the left and the right side, respectively. Micros-
copically, the alveoli were crowded and revealed
tubular structure without specific abnormality except
for a general reduction of the parenchymal bulk.
There was a bilateral absence of kidneys, and retro-
peritoneal space was replaced by slightly enlarged and
disc-shaped adrenal glands. Both ureters were absent
together with both renal arteries. The urinary bladder

was to show a tubular

clongated superoinferiorly
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structure, and its wall was attenuated in thickn-
ess. The left testis was located in the abdomen but
the right testis was located in scrotun, embedded in

hematoma. There was an extradigit of the right hand.

=

T ®

Amolsch, AL.: Bilateral Metancphric Agenesia. J.
Uros, 38:360, 1637.

Ashley, DJ]B ad Mostofi F.K.: Renal Agenesis and
Dysgenesis J. Urol, 83: 211, 1660.

Bain, A.D., and Scott, J.8.; Renal Agenesis and Severe
Urinary Tract Dysplasia. Brit Med. J., 1:841, 1660.

Bound, J.P., Butler, N.R., Spector, W.G.: Classific-
ation and Causes of Perinatal Mortality. Brit. Med.
J., 211161 & 1260.

Campbell, M.E.: Embryology and Anomalies of the
Urogenital Tract. Urology. Philadelphia and London.
W.B. Saunders Co., Vol. 1, 1654.

Coen: Annali Uriversali di MepPicina et Chirurgia,
267:1, 1884.

Davidson, W.M. and Ross GIM.: Bilateral Absence of
the Kidney and Related Congenital Anomalies. J.
FPath. Bact., 68:456, 1654.

Duraiswami, P.K.: Insulin-Induced Skeletal Abnormalities
in Developing Chickens. Birt. Med. J. 2:384, 1650.

Eitch, N.: Hetorogeneity of Bilatera} Renal Agenesis.
Can. Med. Assoc. J. 116:381, 1677.

Gellis, S.S. and Feingold, M.: Picture of the Month.
Potter's Syndrome. Amer. J. Dis. Child, 118:585, 1667.

Hinman, F.: Surg Gynec & Qbster. 71:101, 1640.

Viaffe, S., Godmilow, L. Walker, et al: Prenatal Dia-
gnosis of Bilateral Renal Agenesis. Obstet & Gynec
46:478, 1677.

Landing, B.H.:
Placenta Apparantly Associated with Deficient Secr-
etion of Fetal Urine. Amer. J. Obstet Gynec., 60:
1336. 1650.

Leonides, J.C., Rhodes, P.G., Beatty, E.C., Hall, R.T.,
Fellow, R.A.: Value of Chest[radiography in the
Diagnosis of Potter's Syndrome at Birth. Am. J.
Roentgenol Rad Therapy & Nuclear Med., 123:716,
1675.

Levin, H.: Bilateral Renal Agenesis. J. Urol., 67:86,
1652,

Madisson; Zentralbl. F. Allgemeine Path. U. Path.

Amnion Nodosum: A lesion of the

Anat., 60:1, 1634.

Mall, F.P.: On the Frequency of Localized Anomalies
in Human Embryos and Infants at Birth. Amer.
J. Anad., 22:46, 1617.

Passage, E., and Sutherland, ].M.: Potter's Syndrome,
Amer. J. Dis, Child., 106:80, 1665.

Potter, E.L.: Bilateral Renal Agenesis. J. Pediat., 26:
68, 1646.

Potter, E.L.: Bilateral Renal Agenesis. J. Pediat., 26:
68, 1645,

Potter, E.L.. Facial Characteristics of Infants with
Bilateral Renal Agenesis. Amer. J. Obstet Gynec.,
51:885, 1646.

Potter, E.L.. Pathology of the Fetus and the Infant.
Second Edition. Year Book Publishers Inc. Chicago,
1661.

Potter, E.L.: Oligohydramnios: Further Comment. J.
Pediatr., 84:681, 1674.

Radasch, H.E., Congenital Unilateral Absence of the
Urogenital System and Its Relation the Development
of the Wolffian and Mnllerian Ducts. Am. J. M.
Sc., 136:111, 1608.

Rosenfeld, L.: Renal Agenesis. JAMA, 170: 1247, 1656.

Swan, C.: A Study of Three Infants Dyring from Con-
genital Defects Following Maternal Rebella in the
Carly Stages of Pregnancy. J. Path. & Bact.,
56:286, 1644.

Thomas, L.T., Smith, B.W.: Oligokydramnies, Cause of
Non-renal Features of Potter’s Sundrome, Including
Pulmonary Hypoplasia. J. Pediatr, 84:811, 1674.

Warkany, J.: Congenital Malformation Notes and
Comments. Year Book Medical Publishers, Inc.,
Chicago, 1004, 1037, 1108, 1617.

Welch, R.G.: The Potter’s Syndrome of Renal
Agenesis. Brit. Med. J. 1:1102, 1658

Wilson, J.G.. and Warkany, J.: Malformations in the
Genito-urinary Tract Induced by Maternal Vitamine
A Deficiency in the Rat. Am. J., 83:857, 1648.

Wilson, J.G., and Warkany, J.: Aertic-arch and Cardiac
Anomalies in the Off-spring of Vitamin A Deficient
Rats. Am. J. Anat., 85:118, 1646.

Wolf, E.L., et al: Diagnosis of Oligohydramnios-related
Pulmonary Hypoplasia (Potter’s syndrome) Value of
Portable Voiding Cystourethrography in Newborn
with Respiratory Distress. Radiology, 125:766, 1677,

— 149 —




Fig.

*

Fig. 2
Fig.

Fig. 4
Fig.

—A A - ¥tel F : Potter ¥ L —

Legends for Figures

. Potter's syndrome. A large, low-set, abnormally lobed and partly folded left ear is seen.
 Macerated fetus showing depressed nasal bridge and flattened nose.

3. Anterior view of the lungs. These lungs weighed 12.4gm together. Note also incomplete lobation as well

as smallness in the overall dimensions,

. Photomicrograph of the hypoplastic lung showing closely packed immature alveoli. H&E x100.
§. Disc-shaped adrenals (D) are seen, replacing kidneys in retroperitoneal space. Also note the absence of

ostia for renal arteries in the aorta (A),
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