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A Case Report of Noonan Syndrome with Mental Retardation and
Attention-Deficit Hyperactivity Disorder

Won-Woo Kim, M.D. and Se-Hoon Shim, M.D., Ph.D.
Department of Psychiatry, Soonchunhyang University Cheonan Hospital, Cheonan, Korea

Noonan syndrome is characterized by short stature, typical facial dysmorphology, and congenital heart defects. The main facial
features of Noonan syndrome are hypertelorism with down-slanting palpebral fissures, ptosis, and low-set posteriorly-rotated ears
with a thickened helix. The cardiovascular defects most commonly associated with this condition are pulmonary stenosis and hy-
pertrophic cardiomyopathy. Other associated features are webbed neck, chest deformity, mild intellectual deficit, cryptorchidism,
poor feeding in infancy, bleeding tendency, and lymphatic dysplasias. The patient is a 10-year-old boy. He had experienced repeat-
ed febrile convulsions. He had typical facial features, a short stature, chest deformity, cryptorchidism, vesicoureteral reflux, and

mental retardation. His language and motor development were delayed. When he went to school, it was difficult for him to pay at-

tention, follow directions, and organize tasks. He also displayed behavior such as squirming, leaving his seat in class, and running

around inappropriately. Clinical observation is important for the diagnosis, so we report a patient who was diagnosed with Noonan

syndrome, mental retardation, and attention-deficit hyperactivity disorder.
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Fig. 1. The characteristic face of Noonan syndrome
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Fig. 2. The patient at age of 10 years. Frontal view

Table 1. Diagnostic criteria for Noonan syndrome
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Feature A=major B=minor
1. Facial Typical face Suggestive face
2. Cardiac Pulmonary valve stenosis and/or Other defect

typical echocardiography

3. Height <3rd percentile < 10th percentile
4, Chest wall Pectus carinatum/excavatum Broad thorax
5. Family history First degree relative define Noonan syndrome First degree relative suggests Noonan syndrome
6. Other All 3 (males) : mental retardation, cryptorchidism, One of mental retardation, cryptorchidism,

lymphatic dysplasia

lymphatic dysplasia

Definite Noonan syndrome :

Burgt et al. [Van der Burgt et al., 1994]

1A plus one of 2A—6A or two of 2B—6B ;

1B plus two of 2A—6A or three of 2B—6B. Adapted from Van der
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