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Fig. 1. The brachycephaly, midface hypoplasia, depressed nasal bridge,

and low set ear are noted.

Fig. 2. Radiohumeral synostosis shows with large
base.
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Fig. 3. Both big toes show congenital absence of dis-
tal phalanges.
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Fig. 4. Brain CT bone scan shows craniosynostosis
involving the coronal suture.
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A Case of Antley-Bixler Syndrome

Young Rae Kim, M.D., Kook In Park, M.D., Choon Sik Yoon, M.D.*
Ran Namgung, M.D., Chul Lee, M.D. and Dong Gwan Han, M.D.
Department of Pediatrics and Department of Diagnostic Radiology®*,

College of Medicine, Yonsei University, Seoul, Korea

Antley-Bixler syndrome is a very rare disease of charecteristic feature of craniosynostosis,
brachycephaly, midface hypoplasia, depressed nasal bridge, radichumeral svnostosis and bow-
ing femur.

We presented a case of Antley-Bixtler syndrome with brief review of lituratures.
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