


• A 3 years old male child presented to the 
neurosurgery OPD with intractable vomiting 
Detailed clinical examination was done and 
patient was advised further investigations. 
USG abdomen pelvis was done and was 
normal. 

• Patient came for NCCT brain and 3DCT 
face, X ray of both feet, hand and skull to 
radiology department.

CLINICAL HISTORY



• There are several developmental malformations affecting human 
population.

• Apert’s syndrome, a form of acrocephalosyndactyly is one of the 
rare autosomal dominant syndromes

• With incidence of 1 in 65000 live births and Characterised by 

• (1)craniosynostosis,

• (2)Severe symmetric syndactyly

• (3)A variety of abnormalities of skin,skeleton,brain,other 
visceral organs and oro-facial anomalies.

• Male and female are equally affected.

• It is classified as branchial arch syndrome, affecting the first 
branchial arch, precursor of maxilla and mandible.

INTRODUCTION



CLINICAL FEATURES

• Wide-set, bulging eyes with poorly-closing eyelids

• A sunken middle face

• Craniosynostosis

• High prominent forehead with tower shaped skull

• Mental retardation

• Flat or concave facial profile

• Shallow bony orbits and broadly spaced eyes

• Low set ears

• Syndactyly

• Underdeveloped upper jaw leading to crowded teeth
and other dental problems

CLINICAL FEATURES



CLINICAL PICTURES



X RAY HAND AND FOOT

X RAY HAND  HOWING 
MITTEN HAND 

DEFORMITY 
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NCCT BRAIN AND 3DCT FACE 
FINDINGS

• Fusion of bilateral coronal and sagital sutures with
resultant brachycephaly

• Prominent forehead with resultant tower shaped
skull

• Cavum septum verge and other corpus callosum
related malformation

• Facial hypoplasia

• Broadly spaced orbits



NCCT BRAIN AND 3DCT FACE 
FINDINGS



CONCLUSION

• The occurrence of dental nomalies,syndactyly and
craniosynostosis are observed in these patients
with Apert’s syndrome. It occurs in sporadic and
hereditary forms and remains a major medical
condition with considerable morbidity.

• Radiology has an important role to play in the
evaluation, management and follow up of the
patients. Plain radiographs are sufficient for
diagnosis but CT has added a new dimension to the
evaluation of these disorders.
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Diagnosis

APERT SYNDROME
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