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A Case Report of Charcot-Marie-Tooth Disease Type 4K in
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Abstract: Charcot-Marie-Tooth disease type 4K (CMT4K) is a peripheral sensory neurological disease. SURF1 gene and CMT4K reports are relatively rare.
This article reports on a case of CMT4K caused by two heterozygous mutations in the SURF1 gene in our hospital.
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