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=Abstract=
A Case of LEOPARD Syndrome

Hee Jung Lee, M.D., Hye Jin Chung, M.D., Young Hun Cho, M.D.,
Kee Yang Chung, M.D., Ph.D.

Department of Dermatology and Cutaneous Biology Research Institute,
Yonsei University College of Medicine, Seoul, Korea

LEOPARD syndrome is an autosomal dominantly inherited multiple congenital anomaly syndrome
with high penetrance and a markedly variable expression. LEOPARD is an acronym of lentigines,
electrocardiographic conduction defects, ocular hypertelorism, pulmonary stenosis, abnormalities of the
genitalia, retardation of growth, and deafness. We report a typical case of LEOPARD syndrome
which developed in an 11-year-old girl who had symptoms of lentigines, EKG abnormality, ocular
hypertelorism, pulmonary stenosis, growth retardation, and sensorineural hearing loss.

(Korean J Dermatol 2005;43(7):949~952)
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Fig. 1A. Multiple lentigines on the face with ocular hy-
pertelorism, B. Numerous lentigines and nevus spilus (ar-
row) on the buttocks

Fig. 3. Biopsy of the brownish macule on the buttock
showed elongated rete ridges and basal hyperpigmentation
with increased melanocyte number (H&E, X40; inset: X
400).
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Fig. 2A. Electrocardiography showed right bundle branch
block (arrow), B. Transthoracic echocardiography revealed
hypertrophic cardiomyopathy, characterized by septal thicken-
ing (arrow).
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Table 1. Cases of multiple lentigines syndrome reported in Korean journals

Clinical manifestations*

CasefYear Age/Sex  Familyhistory L E o P A R ) Other findings

Paik et al’ 1978 20/F - + - - - - - - none

Park et al® 1985 8§M - + + + - - - + both ventricular hypertrophy

Shin et al’ 1997 7™M - + + + + - - - left ventricular hypertrophy

Lee et al'' 2002 16/F - + + - + + - + none

Lee et al” 2003 31/F - + + + - - - - cor triatriatum

Kim et al'® 2004 15/M + + + - - - + - hypertrophic cardiomyopathy
et WF e o e e . b ooy
* L: lentigines, E: EKG abnormalities, O: ocular hypertelorism, P: pulmonary stenosis, A: abnormalities of genitalia, R:

retardation of growth, D: deafness
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