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The Tricho-Rhino-Phalangeal Syndrome
(A Case Report)
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* . Department of Orthopaedic Surgery. Yonsei University, Medical School.
** : Department of Radivlogy, Wonkwang University, College of Medicine,
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Tricho-rhino-phalangeal syndrome is characterized by the triad of slow growing, brittle hair and
early loss of hair, distinctive faces which include a long philirum and pear-shape nose, and peripheral
cone shape epiphysis with brachyphalangia. Tricho-rhino-phalangeal syndrome is probably not so
much uncommon. The tricho-rhino-phalangeal syndrome, however, is not well recognized to
orthopaedic surgeons due to the minor finger deformities. We report a case of tricho-rhino-phatangeal
syndrome with brief review of literature,
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Fig. 1. A girl aged 10 years, showing the fine and rare
hair {A), wide mouse, long philtram (B) which
are characteristic of the tricho-rhino-phalangeal
syndrome.
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Fig. 2-A. Inverted m:croqcapsc findings of patient’s
plucked hair. The thickness of hair shaft
changed and trichorrhexis nodosa is visible (x
2009,
B. Scalp biopsy showed anagen hair follicle with-
out perifollicular chronic inflammatory cell
infiliration (H-E stain, x 200),

Fig. 3. Hand of a girl aged 10 years. Coned epiphyses
are seen at the bases of the middle phalanx of
the second, third, fourth, fifth right phalanges
and the second, third left phalanges.

Fig. 4, Foot of a girl aged 10 vears. Coned the first
metatarsal is short.
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