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A Case of Cardiofacial Syndrome in Monozygotic Twins

Atsushi Masuda?, Hiroko Matsushita"?, Hiroshi Kuroda"?, Yoshinori Ishihara”,
Yasutaka Kamiya®®, Toshiyuki Itoi* and Masateru Onaka®
YDepartment of Pediatrics, Fukui Aiiku Hospital
“Department of Pediatrics, Kyoto Prefectural University of Medicine
9Department of Pediatrics, Fukui Cardiovascular Center
“Division of Pediatrics, Chidren’s Research Hospital, Kyoto Prefectural University of Medicine
“Department of Surgery, Fukui Cardiovascular Center

The second newborn of monozygotic twins experienced cardiofacial syndrome with an
asymme tric crying facies characteristically associated with congenital heart disease. She
weighed 2,010 g at birth and experienced cyanotic attacks. She was diagnosed as having
pulmonary atresia with atrial and ventricular septal defect accompanied by patent ductus
arteriosus when examined by echocardiography. Because cyanotic attacks always occurred on
gavage feeding, esophagography was performed. Tracheoesophageal fistula of the H type was
also found. Operative closure of the fistula was performed at 27 days of age. Although her sister
had ventricular septal defect, asymmetric crying facies was absent. This is a case of newborn
monozygotic twins with similar and unparalled defects, and this case report may contribute to
understanding the pathogenesis of cardiofacial syndrome.
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