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<Abstract>

Larsen syndrome 1is a rare hereditary
disorder; characterized mainly by multiple
congenital dislocation of joints and typical
facial abnormalities. The current paper
discusses a clinical case of Larsen Syndrome;
which the diagnose was given after the
delivery.

A 31 years-old woman (2 gravida 1 para), a
previous caesarean section, was followed-up
as a normal pregnancy. At the late stage of
pregnancy, ultrasonography (USG) clarified
‘polyhydramnios (AFI:25cm)’. While the other
baby’s malformations have not obtained and
the baby’s well-being was stable, the
pregnancy was carefully observed.

A planned, repeated CS was performed at
the 36 week 6 days, with blood loss 3500ml
(including a volume of amniotic fluid). A
female baby, weight 2679g, was delivered

with Apgar score 1 (at 1 min after birth),



Apgar 3 (at 5 min), Apgar 8 (at 10min),
Umbilical artery pH is 7.362. The baby’s
multiple abnormalities were visible; specific
facial appearance, dislocation of knees and
right hip joint, and spatulate fingers. With the
suspect of Larsen Syndrome, the baby was
transferred into the higher medical facilitated
hospital.

In this case, the prenatal diagnoses with
detailed USG examination were not able to
clarify the baby’s congenital malformations
and facial disorders. Therefore, obstetricians
need to consider rare genetical disorders and
try to develop knowledge and skills that could

improve the quality of prenatal diagnosis.
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