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Cornelia De Lange Syndrome: A Case Report

|
F. Ehsanipour, MD

Abstract

Introduction: Cornelia de lange syndrome(CDLS) is a rare syndrome which is characterized by multiple congenital

anomalies, mental retardation, characteristic facial appearance, developmental delay, skeletal malformation, hirsutism, and
various ophthalmologic problems. The diagnosis of this syndrome is clinical.

Case Report: The patient of the present case report was an infant with cornelia de lange syndrome.
Conclusion: An increased awareness of this syndrome may result in an early diagnosis and a decrease in morbidity.

Key Words: 1) Cornelia De Lange Syndrome 2) Developmental Delay

3) Congenital Anomaly
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