


suspected to be singly or in combination due to
seplicacmia, pulmonary infections, mechanical
restriction of breathing and disordered temperature
regulation. Many of these infants were born
prumdmrol}' which almost certainly contributes to their
carly death . Our case was also born preterm and died
at 6 weeks of age at home and therefore the cause of
death could not be ascertained.

Although, it is now possible to keep hartequin infants
alive with intensive neonatal skin care and treatment
with retinoids, the severity of the persisting dermatosis
may result inoa difetime of suftering tor the saved
individuals.
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