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Abstract
Spondylocostal Dysplasia Syndrome: A Case report

Spondylocostal Displasia syndrome is a rare genetic disorder manifested in
recessive autosomal form with etiologically heterogeneous Clinical picture consisting of
shortened trunk, protruded belly and Variousvertebral, costal and cardiovascular anomalies.
A four-month-old male infant is reported who is suffering from tackypnea, tenseness,
intermittent cyanosis, vertebral and costal anomalies, short limbs in proximal parts with
cardiac disorder.

Key Words : Spondylocostal displasia ; Anomaly ; Genetics.
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