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Fig. 2. Photographs showing the abnormally long second toes and shortened

distal phalanges

Fig. 3. CT scan of the temporal bone showing contracted antrum,

hyperostotic ossicles, and poor pneumatization
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—Abstract—

A Case of Otopalatodigital Syndrome

Kyeong Jong Choi, Sung Hyung Lee,
Sun Jin Eun, and Kei Won Song

Department of Otolaryngology
College of Medicine, Yeungnam University
Taegu, Korea

In 1962, a case of“generalized skeletal dysplasia with multiple anomalies”was reported by Taybi as a
new clinical syndrome. The most characteristic features of the syndrome seemed to be hearing loss, cleft
palate and peculiar digital anomalies, so, the syndrome designated as otopalatodigital syndrome by Dudding,
et al.

Recently, The authors have experienced a case of OPD syndrome who visited Yeungdam University Hospital
with tﬁe chief complaint of hypernasality, and underwent pharyngoplasty for correction of VPL

We present here a new case and review the literature on the subject.

Key word : Qtopalatodigital syndrome.



