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Fig. 1. Plain radiograph and MR images of the infant.

A. Anteroposterior view of the skull showing the bulging of both temporal fossae and fusion of the sagittal and coronal sutures,
producing a cloverleaf skull.

B. Right elbow showing fusion of the humeroulnar, humeroradial, and radioulnar joints giving rise to a flexed state. Continuation
of the cortices and trabeculae is seen (arrow).

C. Lateral view of the infant showing the straightened spinal curve with the sacrococcygeal bone abruptly directed posteriorly, like
a tail.

D. T2-weighted sagittal image showing scaphocephalic features with a shortened anterior cranial base without hydrocephalus. No
abnormal parenchymal signal intensity is seen.

E. Sagittal T2WT of the spine reveals straightening of the entire spine with a widened spinal canal at the lower thoracic and lumbar
levels. A low-placed conus medullaris (arrow) with an elongated filum terminale are seen. Sacrococcygeal eversion is more evident
on MRI (arrowheads).
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A Case Report of Pfeiffer Syndrome with Spinal Anomaly*

Chung Hee Shin, M.D., Boem-Ha Yi, M.D., Hyun Sook Hong, M.D.,
Hae Kyung Lee, M.D.,Seong Jin Park, M.D.

'Department of Diagnostic Radiology, Soonchunhyang University Bucheon Hospital

Pfeiffer syndrome is a rare genetic disorder characterized by the premature fusion of certain bones of the
skull as well as skeletal deformities, including broad thumbs, great toes, and mid-face anomalies. In our case
study, the spinal deformity was combined with type II Pfeiffer syndrome. We describe the radiologic findings
of the vertebral and spinal cord anomalies, with emphasis on the magnetic resonance imaging (MRI) findings,
and a review of the literature on spinal deformities associated with Pfeiffer syndrome.
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