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TREACHER COLLINS SYNDROME WITH ASSOCIATION
OF HYPOSPADIA: REPORT OF A CASE

Takuo Iwasaki, Ken’ichiro Okapa, Yosuke Komatz* and Osamu YosHIDA

From the Department of Urology, Faculty of Medicine, Kyoto University
(Chairman: Prof. O. Yoshida)

Yasuhide Tocaimura and Shinji NisHIMURA

From the Department of Stomatology, Faculty of Medicine, Kyoto University
(Chairman: Prof. T. Ono)

We report a 6-year-old boy of Treacher Collins syndrome associated with penoscrotal hypospadias.

The patient shows following features that is typical of Treacher Collins syndrome:

1) Hypoplasia of the left malar bone.

2) Atypical tongue-shaped processes of the hairline toward the cheeks.

3) Malformation of external auricle.

4) Deficient eyelids in the medial third of the lower eyelids.

5) High arched palate.

According to classification of Treacher Collins syndrome by Franceschetti and Klein, our case
belongs to the incomplete form with association of penoscrotal hypospadias.

As for the association of genitourinary anomaly with Treacher Collins syndrome, Stovin et al
reports five cases of this syndrome with association of cryptorchidism, but we cannot find out theTreacher
Collins syndrome with association of hypospadias among the English literatures including the excellent
review by Rogers.

On the other hand, Sakaguchi et al reports a case with association of hypospadias in 1978.

Our patient is the second reported case of Treacher Collins syndrome with association of hypo-

spadias in Japan, and may be in the English speaking world.
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Fig. 1. TFrontal view of the patient.
Hypoplasia or undervelopment of the
left facial bones is apparent.
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Fig. 4. Close-up frontal view of the patient.
Left malar hypoplasia and deficient eyelashes
in the medial third of the lower eyelids are
apparent.

Fig. 2. Skull roentgenogram of the pztient shows
asymmetry of malar bone.

Fig. 5. This photograph shows no abnormal dentition
or malocclusion.

Fig. 3. Right profile of the patient.
Atypical tongue-shaped processus or
projection of the hairline toward or onto

the cheek.

Fig. 6. Oral cavity of the patient shows slight high
arched palate.
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