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Cri-du-chat Syndrome with Dysphagia

The cri-du-chat syndrome is a chromosomal disease caused by a deletion on the short arm of
chromosome 5. Clinical features are characteristic facial features and high pitched cat like cry, various
malformations, complications, dysphagia, and feeding difficulties. There have been several reports of
cri-du-chat syndrome in Korea, but no case reports about the patients with cri-du-chat syndrome with
dysphagia who underwent percutaneous endoscopic gastroenterotomy (PEG) have been reported.
Therefore, we report a case of cri-du-chat syndrome with sustained dysphagia who underwent PEG for
long term enteral nutrition with a review of the literatures.
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Fig. 1. (A, B) Facial features of the patients show prominent metopic suture, round face,
epicanthal fold, hypertelorism, wide and depressed nasal bridge.
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Fig. 2. Karyotype of the patient: The arrow points to chromosome 5 with the partial
deletion in the short arm: 46, XY, del(5) (p14).

www.e-kjp.org https://doi.org/10.14734/PN.2018.29.1.48

49



Perinatology

Hong YC, et al. A case of cri-du-chat syndrome with dysphagia

© 2 AE A ckFig. 2).

A& R 3%

_EH
LO.”
e
o
NI
o5

.
“d

DR =

9]

7] 9]

=l

}

TR

Ich, el B

[e;
AR

5

v

1%
A

6l A1y

4
A

1

E

e

o] the

Al

srobe] AAAFE I

5
T

PN
T=

=
=

A}

!
o

7z

A57] 9190 = A7)

=
=

3

E_.

~
o

—_—
pozel

e

Al#ee L ¥ %]

N 2 7k o] 9

5

el H]

I

o

A% 8.13 kg, 417 69

-
L

1 A ghop

Pt =<

S

7o) E¥

=

il

o i
offy =0
T
b &
o B
w8
T X
o) T
ol
2
T ~
T3
T o
o=
oF L
H_T_ ;OL
o
™%
M
5~
~¢ op
4w
biF iy
oF B
B3
—_—
file)
o
o
il
.

bl slo] W] of

N

Njo

Mvﬂo

ojn

)

To o
~ B
<M
o W
T o
BT
T
3 N
oy
o 0
B Mo
i
my
of @
Ho°
BT

o FsAE Gl Fa AT 4L W FA

REE

9]

Alell g7l o

=
o

i

3

=
2%

Algsg o A}

(video fluoro swallowing study)E

)

N7k

62.4 cmz 25T AR A

KR
T

(Fig. 3). GA] role] A&k

=
[e)

Q) ko) Wk (5p15.2-5p15.3) $-9]7} o]

e, 591 14}

35

of

o] &

50

[e)

A= oA A

ju)

1= A

=iz
s

293 Wt

Aste] 257k

#9150l

I

2 2 9

]

7

=T
W oF
i
~ =
= &
F X
o]
mﬁ iojm
Ho O
o A
te}
oo eT
B\
= &
il
s
;01_ ﬂ_.|m
Ly
ﬁo
T "
—_
DY
T
50 ‘d||
B° %ﬂ
M= mo

Fig. 3. Video fluoro swallowing study image shows aspiration. The

aspirate is denoted by arrow.
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