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A Case of Marshall-Smith Syndrome

Yeo Ok Moon, M.D., Woo Jong Shin, M.D., Youn Jeong Shin, M.D.
Eun Sil Dong, M.D. and Young Min Ahn, M.D.

Department of Pediatrics, Kangnam General Hospital Public Co. Seoul, Korea

Marshall-Smith syndrome is characterized by a triad of facial dysmorphism, failure to thrive and
accelerated osseous maturation. We report a one-month-old male infant with of this rare syn-
drome, with laryngeal anomalies who died at 6 months of age with pneumonia. This is the first
case of Marshall-Smith syndrome in Korea. (J Korean Pediatr Soc 2002;45:906-911)

Key Words : Marshall-Smith Syndrome(MSS), Accelerated osseous maturation, Laryngeal ano-

malies, Failure to thrive
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Fig. 2. Clenched hand shows unusual

alignment.

mouth, flat nasal bridge, anteverted upturned nares,

Fig. 1. Photograph of the face shows prominent
forehead, coarse eyebrow, elongated philtrum, fish
hypertrichosis and micrognathia.



Fig. 3. The soles of the feet have deep crease, es-
pecially between the hallux and the second toe.
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Fig. 4. Radiograph of the hand at the age of 19
days shows skeletal age of 2 years with wide
bases of the middle and proximal phalanges, and
exclusively narrow distal phalanges.
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Fig. 6. Radiograph of the pelvis at the age of 3
months shows advanced skeletal maturation in the
proximal femur, distal femur and proximal tibia.

Fig. 5. Radiograph of the hand at the age of 3
months shows skeletal age of 3 years.

o} Fig. 7. T1-weighted brain MRI shows severe nar-
’ rowing of the spinal canal at Cl level and mild
compression of the spinal cord.
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