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Despite the Geneva international Protocol of 1925 for 
banning the use in war of both chemical and bacteriologi­
cal warfare agents, the frequent use of them against both 

military personnel and civilians in different parts of the 
world has had horrible consequences for its victims. These 

consequences cause both short term difficulties e.g. respi­

ratory! problems and a decrease in libid02 and long term 
difficulties such as aplastic anemia,3 increase in fetal death 

rates4 and congenital deformities.5 Also changes in the sex 
ratio of their progenies are reported. 6 

Our subject family contains a couple who were married 

unconsanguinously in 1985. At present (2003), the man is 

36 and his wife is 35 years old. Figure 1 shows their pedi­
gree, as we can see there are no reports of fetal deaths or 

congenital deformities in their family history, except among 
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their progenies. One year after their marriage, a normal son 
was born, who is 15 years old at present. Two years after 
their wedding ( 1987), the father went to war, and one year 

later (1988), he spent 15 days in a zone polluted by mus­
tard gas. Over those days he had coughs, respiratory prob­

lems, reddish and runny eyes and itching skin, but these 

were not considered causes for bed rest during the war­

time. 
Soon after his injury, his wife got pregnant and their 

newborn son had reddish eyes but with no other symptoms 
or signs. Later, his wife had three unsuccessful pregnan­
cies: 4 months ( 1992), 7 month twins ( 1993), and 6 months 

( 1996) fetal deaths (abortions and/or stillbirths) respectively 

(Fig.!). Their last progeny is a boy (date of birth, 1999) 

with severe mental and physical retardation. 
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Fig.I. Pedigree pattern of a family with a member who was exposed to mustard gas (II-9). 
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