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Analysis of Cerebral Gangliosides in a Patient with Fukuyama Type
Congenital Muscular Dystrophy (FCMD)

Tatsuro IZUMI*, Maria De Lourdes Peres NOVO, Makiko OSAWA,
Kayoko SAITO and Yukio FUKUYAMA
Department of Pediatrics (Director: Prof. Yukio FUKUYAMA)
_ Tokyo Women’s Medical College
*Present address: Department of Pediatrics, Oita Medical University, Oita

When compared with a Duchenne type progressive muscular dystrophy patieht and a non-

neuromuscular disease control, our FCMD patient showed a reduction of the total level of lipid-bound
sialic acid and an unusual ganglioside pattern in the cerebral gray matter. However, Gum,, a marker
ganglioside unique to central nervous system myelin and oligodendroglia, showed a relatively high

percent distribution in the cerebral white matter.
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FCMD? DMD¢ control patient

GMc | WM¢ | GM WM GM WM

%ﬁ@§§ww 441 383 652 450 752 552
Gue 1.1 11.6 1.9 9.4 0.6 4.9
Gus 2.1 1.8 2.2 1.6 1.5 0.2
G 3.3 2.4 3.6 2.0 5.1 3.8
G 37.1 37.5 29.6 38.0 31.0 26.5
Gore 29.3 19.5 30.5 24.9 37.2 31.0
GriatGos 0.2 0.7 1.4 0.8 1.2 2.1
Gon 4.2 12.7 13.2 10.4 9.9 11.0
G 11.8 12.3 16.3 11.2 11.7 17.7
Ga 0.9 1.5 1.3 1.7 1.8 2.8

a: FCMD, Fukuyama type congenital muscular dystrophy,

b: DMD, Duchenne type muscular dystrophy,

c: GM, gray matter, d: WM, white matter,

¢ & d: Cerebral gangliosides were isolated from the frontal lobe white and gray

matters.
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