IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.17 JUN.2017 - 3367 -

doi: 10.13241/j.cnki.pmb.2017.17.042

22U Klippel-Trenaunay £33 A R #iz sk B IR ewi ol b
Ko SCHRAZ 2]
I & HER' RAFF B B F 4«
)1 — B LT L BB/ AR 5 A LA B ML 900 vl 3 610041)

}&Z . Klippel-Trenaunay 42 &4 4E(KTS) XAk s KM # Ik o5 5 B RE K 42 48, 78 TILERF VF . Wkl $ R R Bk % 8 R
Fhko Tk B AR LIE K A FAE, SR B R AR TR A A e B AR A A FE TR B AR RSk,
RENNGET ZEBRBIBREIRAE ST H L . 3T T HIUS B IR AR K 5t 4 7% 09 B U R K AR 7 , T8990, -0 F T
Bk 5t K g o 4R A AR A A AR F AT AT W, AR A AR A FHE L, ATRE 1 418U KTS, A 0 R 568 4
FBAF o R BT STAR AR A4 B AT 2 S A F R, CT AR E =W E 4 K,

*419: Klippel-Trenaunay %2 &4 ; o & 9 s 454D 18 2 & H 1R 4% ; BLL

hESEER72 XHHRIDAE:A XEHE:1673-6273(2017)17-3367-03

Klippel-Trenaunay Syndrome Combined with Psychomotor Retardation
in Infancy: a Case Report

WANG Tao, HUA Yi-min®, ZHOU Kai-yu, YANG Jia, LI Hong
(Department of Pediatric Cardiology/Key Laboratory of Ministry of Education of Birth Defects and Related Diseases, West China Second
University Hospital, Sichuan University, Chengdu, Sichuan, 610041, China)

ABSTRACT: Klippel-Trenaunay syndrome (KTS) was a rare congenital syndrome characterized by capillary malformations, soft
tissues and bone hypertrophy, and varicose veins, mostly involved in one side of the body. Vascular malformations could be involved in
multiple organs. The cause of the syndrome was unknown,which might be dysplasia for congenital vascular wall interstitial tissue. There
was not specific treatment, surgical and interventional treatment were mainly to alleviate the symptoms. KTS infants with limb heman-
giomas or asymmetric hypertrophy should be a long-term follow-up for early intervention. Ultrasound played an important role in prena-
tal diagnosis. We presented one KTS infant in early stage, who was characterized with oral mucosa hemangiomas, asymmetric hypertro-
phy of limbs, as well as psychomotor retardation.Cranial CT indicated that the lateral ventricle and the three ventricle were enlarged.
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Fig.1 KTS facial features: on the right side of the face is on the left side of

the mast, lower lip mucosa is a 2x 1 cm hemangioma
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Fig.2 KTS pelvis and double lower limbs X-ray: pelvic bilateral
symmetry, and the right thigh from the contralateral thick, soft tissue,

thickening the right femur distal to lateral enlargement
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Fig.3 Skull CT: lateral ventricle, thre ventricle enlarged
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