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Fig. 1. Typical facial features of CdLS. Note micrognathia, synophrys,
long eyelashes, depressed nasal bridge with upturned nasal tip, thin lips
with down-turned corners and long philtrum.
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Fig. 2. The patient shows brachydactyly of fingers and postaxial poly-
dactyly of fifth finger.
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Fig. 3. Oral and dental anomalies of CdLS including dental caries, dental erosion, microdontia, crowding, rotation of incisors, scissors-bite of left posterior

teeth and bifid uvula.
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Abstract

CORNELIA DE LANGE SYNDROME: A CASE REPORT

Eun-Joo Choi, Hong-Keun Hyun, Young-Jae Kim, Jung-Wook Kim, Sang-Hoon Lee,
Chong-Chul Kim, Se-Hyun Hahn, Ki-Taeg Jang

Department of Pediatric Dentistry, School of Dentistry, Seoul National University

Cornelia de Lange syndrome(CdLS) is a well-described multiple malformation syndrome typically involving
proportionate small stature, developmental delay, specific facial features, major malformations, and behavioral
abnormalities. Dental issues include micrognathia, crowding of teeth, small teeth, absent teeth, poor oral hy-
giene, and periodontal disease.

We present a case of CdLS in a 10-year-old girl. Micrognathia, crowding of teeth, and bifid uvula are the
characteristic features of this case. Dental treatments for this child including preventive and restorative proce-
dures were performed under outpatient general anesthesia.

Key words : Cornelia de Lange syndrome, Dental problem, General anesthesia
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