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Scoliosis in Klippel-Trenaunay-Weber Syndrome -A case report-

So Young Lee, M.D., Yoon Tae Jung, M.D., Jeong Seob Oh, M.D., Kyung Sik Choi, M.D.

Department of Rehabilitation Medicine, Keimyung University School of Medicine, Daegu, Korea

Abstract : Klippel-Trenaunay—Weber syndrome is a rare congenital anomaly, characterized
by triad of hemihypertrophy, multiple cutaneous hemangioma and arteriovenous malformation.
However there can be many other manifestations like polydactly, atypical venous distributions,
invasion of hemangioma into the internal organ, etc. We report a 7 year old female, known as
Klippel—Trenaunay—Weber syndrome. She had a big soft mass on her entire back since her birth.
She had vertebral scoliosis with pelvic tilting and leg length discrepancy. Due to a big lipoma of
her back, neither bracing nor surgical intervention about scoliosis were possible. We applied
functional foot orthosis for conservative management of scoliosis. She showed remarkable
improvement at angle of scoliosis.
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Fig. 1. A seven year old patient shows a right lower abdominal nevus, hypertrophies of left arm and right leg,

and a broad mass covering entire posterior back.
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Fig. 2. CT of chest (A) shows a broad lipoma (arrow head) covering entire posterior trunk. CT of abdomen (B)
shows enhanced vascularity inside of hemangioma (arrow head) at right lower abdomen according to

localized area of nevus of the skin.
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Fig. 3. A 3-dimensional CT of spine (A) and a
whole spine anterior-posterior view of the
spine (B) show right thoracic scoliosis, left
lumbar spinal scoliosis, left vertebral body
rotation and pelvic obliquity.

calcaneal standing position
7} —4°, =10° 01, ¥ g WAL E

o
o
[\
:\_14
o W
m\
e
i



A F=nl2S 2ul3 Klippel-Trenaunay— Weber =3

Fig. 4. A lower limb telegram shows height
discrepancy of femoral heads.
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Fig. 5. A whole spine anterior-posterior view after
applying foot orthosis. Thoracic and lumbar
spinal scoliosis shows decreased Cobb's
angle.
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