CASE STUDY

KID syndrome(Keratitis-lchthyosis-Deafness)
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Patient Information

m Name: 00
m Age/sex: 10/M



Present illness
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Present illness
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m 11/12~ 11/27 skin infection d/t P aeruginosa(= & o
)

m IDA/hypothyroidism(Z ZEH M Bld /4 AMT | S X 5HE)

m Afebrile(22x), Oral intake: 128 4 (solid diet(& Bt S A1) + FHH(PAUE =
=)

m Retinal detachment(22ete| S == 04 /6/16)



Growth Assessment

m <Growth Data>
= weight: 25kg
= height: 125cm

* fE2H 100% F 59l 3Y olufofl &5k FAIEH A X 0d Alej
(Failure to Thrive)



Impression

m Primary impression: Severe Iron Deficiency Anemia(=
S AEZHAM dld)

m Underlying Disease(”7 | X & &}): KID syndrome,
Hypothyroidism, unspemfled(é}/ﬂ = e ZE A T [ =K
ol'o)

m R/0(2] 4! 3 Z+& EI&h: R/0 Cardiomegaly, Occult
Infection(™ H[CH/&HRH 24 2f &)
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ER Interventions

m Pre-transfusion setup(==€ ™ &=d| ! & EFHAD: IV line =&, Xl CF
A Ab(Lab+Imaging) &I &l

m RBC Transfusion(& & & 7 +2): Transfusioin Lab, pRBC T Al
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WBC count . = AL
RBC count m Hgh:5.5(==-12.0~16.0)

Hb : : m Iron:<10(A 4H-50~150)

- ' - m = AL &Eo| 2 TZHEof
MCV : = x
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Lab

Sodium

Potassium

Chloride

T“’:' . : ' m CRP:13. 73(
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|
Alkaline phosphatase => 7 | X-I
AST
ALT

) Total bilirubin

St 1t A ZE ALElf X| &
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m Cardiomegaly(2lt|CH ZtEH: Al
50% O|shE =1ts5t0{ A& Z
EFE15Hq| _HEHE

m Clear Lung Field => =
effusion) & & XA 2l
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Final diagnosis(Z| & & ©H)

m Primary Diagnosis: KID syndrome(Keratitis-ichthyosis-
deafness)

m Secondary Diagnosis: Iron deficiency anemia,unspecified/
Hypothyrodism,unspecified



Case Review

KID syndrome



KID syndrome
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GJB2 T+ A} & Connexin 26
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Diagnosis
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Hearing Loss & Language
Development(=H& 2} o104 2HE
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Treatment & Management
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m Keratitis-ichthyosis-deafness syndrome: MedlinePlus Genetics -


https://naver.me/5Xc6Gxjp
https://www.sciencedirect.com/science/article/abs/pii/S0190962212023754
https://www.sciencedirect.com/science/article/abs/pii/S0190962212023754
https://helpline.kdca.go.kr/cdchelp/ph/rdiz/selectRdizInfDetail.do?menu=A0100&rdizCd=RA201810843
https://helpline.kdca.go.kr/cdchelp/ph/rdiz/selectRdizInfDetail.do?menu=A0100&rdizCd=RA201810843
https://helpline.kdca.go.kr/cdchelp/ph/rdiz/selectRdizInfDetail.do?menu=A0100&rdizCd=RA201810843
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