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Schimke Immumo-osseous Dysplasia: A Case Report
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Abstract: Schimke immune-bone dysplasia (SIOD) is a rare autosomal recessive disorder characterized by T lymphocyte deficiency, epiphyseal dysplasia, and
progressive nephropathy leading to renal failure. It was first reported by Schimke et al in 1971. Here, we report a case of Schimke immune-bone
dysplasia (SIOD) in a child. Karyotype analysis: karyotype 46, X, inv (Y) (p11q11). The Y chromosome in this karyotype was inverted. This paper
reviews the previous literature to further improve the imaging recognition of the disease by primary physicians.
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