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Fig. 3. Multiple dental caries and open bite were
observed on the upper and lower primary dentitions.

Fig. 2. Small maxilla and zygomatic arches,
a small lower mandible, and absence of
external auditory canals were observed.
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Fig. 5. A: After dental treatments, B: 3 months follow-up.

Fig. 4. Periapical radiograph of
upper anterior teeth.
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Abstract

TREACHER COLLINS SYNDROME : A CASE REPORT
Ji-Hyun Park, Sueng-Hae Kim, Je-Seon Song, Seong-Oh Kim, Jae-Ho Lee
Department of Pediatric Dentistry and Oral Science Research Center, College of Dentistry, Yonsei University

Treacher Collins syndrome(TCS) is a rare, incurable condition occurring in approximately 1 of 25,000 to
50,000 births. It may occur as a spontaneous mutation out of genetically normal parents or it may be manifest-
ed as an autosomal dominant pattern. TCS is characterized by facial deformities such as, underdevelopment of
the maxilla, mandible and zygoma, malocclusion, bilateral deformities of auricles, antimongoloid slant of the
palpebral fissures. The syndrome is often associated with cleft lip and palate, ear malformations and hearing
loss, short stature, and anomalies of the heart and skeleton. Respiratory difficulty associated with air way ob-
struction may also be observed, and there is considerable difficulty in airway management during general anes-
thesia. It is necessary that dentists provide safe dental treatments and guidelines to TCS patients by providing
adequate understanding about the characteristics of the syndrome and proper ways of managements. The pur-
pose of this study is to report the dental and medical characteristics of the patient who visited the Department
of Pediatric Dentistry, Yonsei University for multiple dental caries treatment and to review the literatures of
TCS.

Key words : Treacher Collins syndrome, Facial deformities, Respiratory difficult
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