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Fukuyama, Y. et al. : Congenital Prog-
ressive Muscular Dystrophy of the Fuku-
yama Type-Clinical, Genetic and Patho-
logical Consideration-Brain & Develop-
ment 3:1, 1981

Takada, k. et al.: Cortical dysplasia in
a 23-week fetus with Fukuyama con-

genital muscular dystrophy (FCMD)

Act. Neuro. Patholog. 74:300, 1987

plasma CPK activity

e Casel
(affected)

20

100

ngrs
mil

19 20

21

— 316 —

22 23
Gest WKks



BEHTFIRA b OCRGEEMXTER YIMER ﬁ
BXO—BTIH. BREOMACERENETNIRENHYET

3 ( ) Creatinin
e Phosphokinase(CPK) 3 1 CPK

2 CPK



