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— Abstract —

Cleidocranial dysostosis occurred in the mother and her son
— Case Report —

Jae-Sung Ahn, M.D., Bang-Sub Lee, M.D., Seung-Myeon Park, M.D.
Department of Orthopedic Surgery, Dong Suwon General Hospital, Suwon, Korea
Chun-Woo Lee, M.D.*

Department of Orthopedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea.*

Cleidocranial dysostosis is a rare congenital developmental disorder in which membranous

bones fail to ossify sufficiently, particularily in the calvarium and the clavicles where fibrous tis-
sue replaces the bone.

Authors report two cases of cleidocranial dysostosis occurred in a 44-year-old woman and her
19-year-old son.
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Table. 1 There was no other cleidocranial dysosto-
sis of the member of family on the family

pedigree tree.
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Fig. 1. a. Bilateral indentation of lateral 1/3 of both clavicle and partial defect of deltoid and trapezius muscles were

detected,

b. Shoulders can be drooped and approximated voluntarily in the mother
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Fig. 2. The roentgenographic findings of the mother

a. bilateral bone defects on the lateral 1/3 portion of clavicles, and spina bifida of the 1st & 2nd thoracic

spine
b. coxa brevia deformites of both femoral neck,

c. and d. the large anterior fontanelle and incomplete closure of anterior fontanelle.
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Fig. 3. a. Bilateral indentation of lateral 1/3 of both clavicle and partial defect of deltoid and trapezius muscles were

detected,
b. Shoulders can be drooped and approximated voluntarily in the son.
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Fig. 4. The roentgenographic findings of the son
a. bilateral bone defects on the lateral 1/3 portion of clavicles, and spina bifida of the 1st & 2nd thoracic

spine

b. the spina bifida of the 4th and 5th lumbar spine,
and d. the widening of suture of anterior fontanelle.
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