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A Case of Cantrell’s Syndrome with Left Ventricular Diverticulum in a Neonate

Hea Kyoung Yang, M.D., Ah Young Kim, M.D., Ryoung Kyoung Lim , M.D.,
Kyung Hee Park, M.D., and Shin Yun Byun, M.D.

Department of Pediatrics, Pusan National University School of Medicine, Yangsan, Korea

Cantrell's syndrome is a rare congenital anomaly, consists of five malformations. There are the midline abdo-
minal wall defect, the defect of sterna lower part, an agenesis of the anterior part of the diaphragm, an absence
of the diaphragmatic pericardium, and the congenital intracardiac problem. We diagnosed Cantrell’s syndrome
with left ventricular diverticulum in a female neonate with no perinatal problems. She experienced an one-

staged operation and discharged with no complications. We report a case with brief review of the literature.

Key Words : Cantrell’s syndrome, Ventricular diverticulum, One-staged operation
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