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DENTAL CARIES TREATMENT OF A PATIENT WITH BECKWITH-WIEDEMANN SYNDROME :
A CASE REPORT

Seon-Jae Heo, Teo Jeon Shin, Hong-Keun Hyun, Jung-Wook Kim, Ki-Taeg Jang, Sang-Hoon Lee,
Chong-Chul Kim, Young-Jae Kim*
Department of Pediatric Dentistry, School of Dentistry, Seoul National University

Beckwith-Wiedemann syndrome comprises multiple congenital anomalies with a risk of development of

childhood tumors. Macroglossia is the predominent finding in Beckwith-Wiedemann syndrome and other
findings include postnatal somatic gigantism, abdominal wall defects, nevus flammeus of the face, congeni-
tal heart defects, and cleft palate. The aim of this case presentation is to describe the dental treatment of a
child with Beckwith-Wiedemann syndrome.

A 3-year-old boy with Beckwith-Wiedemann syndrome visited to the Seoul National University Dental
Hospital for dental evaluation and treatment. Due to the multiple caries and poor cooperation, we planned
to perform the dental procedure under general anesthesia. The dental procedure was successfully per-
formed and there was no airway complications after extubation.

This case suggests that general anesthesia may be useful for the patient with uncooperative Beckwith-
Wiedemann syndrome, since macroglossia and laryngomalacia may exacerbates airway compromise during
dental sedation. [J Korean Dis Oral Health Vol.12, No.2: 92-95, December 2016)
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Fig. 1. Periapical radiograph of maxillary
incisors. omphalocele.
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Fig. 2. Intraoral photograph of post-operation. Generalized
interdental space of primary testh (A, C), anterior crossbite
(B), and high lingual frenum attachment (C) was observed.

Fig. 3. The patient with Beckwith-Wiedemann syndrome showing macroglossia and
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Table 1. Clinical findings associated with Beckwith-
Wiedemann syndrome
Major findings

Macrosomia

Macroglossia
Hemihyperplasia
Omphalocele or umbilical hernia
Embryonal tumor in childhood
Visceromegaly
Cytomegaly of the fetal adrenal cortex
Renal abnormalities
Anterior linear ear lobe creases and/or posterior
helical ear pits
Placental mesenchymal dysplasia
Cleft palate
Cardiomyopathy
Family history
Minor findings
Polyhydramnios and prematurity
Neonatal hypoglycemia
Vascular lesions (nevus simplex or hemangiomas)
Midface retrusion and infraorbital creases
Structural cardiac anomalies or cardiomegaly
Diastasis recti
Advanced bone age
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