CHotot st S| K| M 46 & Ml 4 = 2005
J Korean Ophthalmol Soc 46(4):726-730, 2005

3 IS =

71 - 01gE2 - oM’

D FUOAM OFE 211 E odHt e HEAAMAE SES 3E H 15 %7 (Waardenburg syndrome)2 4 g5t

G'7|01| O|E 26l & 8 2 05h= Hio|Cf.
CHA D HEE @ 5A| 0L} R0t XMAY SAMO|AdE FAE LYSIH 38 AHHIAZTTT QA0 XM &Y, HH
AAL Lierztzt Aot +EO EHR o F, Ze|Fuii7IEAA I OHNAAME A ASHACE
i - fMAY ZSAHOME, XFUXQ 0|FEE, AMH Ly, Lerzzt el 7t =89 AFHS, X AAL
4 Rt FIF HWMZE 20 T2 ECSHO HRZE TRl HEAMA 2HE EULCE
HE 2 Zos MMAY 2 O|MF, LotZ0|AZ +89 FHS, Z4ZMEy UHE, &5 X9 ojlgy &2
o=A O|42o 38 AUHIAS T F XL J|&E 47HXE EQD HEAMAE SEHSIICE
(BHOHR| 46(4):726—730, 2005>

Q}Eﬂ‘ﬂ—'l%—?— (Waardenburg syndrome) 4 AR TS AL F ¢, FZF AR
AAA o2 fFANE W EF H-NE ST T5A ol & A E TS 38 ddiH 1
olt}. 19519 Waardenburg"ﬂ o3 e B HA 3T BAE APSA 7 FduEy A Bas)
o 5AA LdeEs Uitz olaF(dystopia = vlolth

canthrom), 1 H2 ¢, F ¥ THZFH, A¥A

4 Aol MZ, 8 gl (white forelock) =& % = 2|
719k (prmature graying), A4 #4A4 H

ehitks Bag vt 9okl 1971 Arias7} ) A wolrl ZAAE 0ot AAAA T A
bz} o]aFo] GlOWA HFZ-A 4 oS Hole A I ANZERE B o HE AR YSANE FA
£ 28 B aFIFo R g 273 ol dA7A 2 EAES RSk 82 s 9 AAEY &
vl 7kA] §80] & Aoz dHA g FYdAe oJAFEE gliTh.
Kim and Kim.” Lim et al.> Moon and Kim,* oFotel ek mE 1. 001%len 2Avie A

Song and Shin,” Lee et al®l 93] 18, Lee et AAPS oFeF +0.25D sph. 9. kb2 $-<k -Jro} zy
al’ol & 24z} 28 o] Bu® ul glon} o}&7tA] 33 7} 15, 12 mmHg=E A7golddh. = A2 g%

oMW1 F37te] ik Rus it S HYou F w47 Art AN WA H %

oo MAE2 ot o]AF, FHY 95HS], A gk mzks EAth Wbzt A 37 mm, b4zt

A2 80 mm, & A2 55 mm=EA Wtz Agrt

Ay Zole] WA 33.3 mmET 2t sFHLe

oﬁ o

(H4Q 20040 122 92 MAIETIY : 20051 32 162) 9)Z=o0z HWeolro] Y= zhuted Bo] 9|8 U0
SAXT 0 M o 5 %—?fﬂ*&—c_‘ﬁii’i IS %%%‘EL* HAAMS 7@1%
A 27 SAME 104 ojdrt. At FA= FAolL 2t FAl= A
HBHStm Satol2 2 ot AFAeE s Yeith(Fig. 1. 2= 471, &
Ee\: Q|53‘-2%<§77;<2:oa 7707, kFax: 053-250-7705 TulAL olotm SES wE ajo|irh Fobs Hob

- . @)
mail: Isy Sme.or.kr FAIoke] ZHEAA] 2GS BT AL ZeE
* o =20 oX|s 004U CHSOrTietl To0s] Z A ST w7FEARS AR 20 ZelFHaE, 942
WM EAEHZ LHEUS, A 18 ZEEURHAY. YE4TS AANA AT oA



—7INg 2

Figure 1. Unilateral hypochromic heterochromia iridia (OD, A) and lateral displacement of the lacrimal punctum (LL, OD, B).
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Figure 3. Dysplasia of left thumb.
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=ABSTRACT=
Type 3 Waardenburg Syndrome

Se-Young Kee, M.D.l, Young-Chun Lee, M.D.Z, Se-Youp Lee, M.D.!

Department of Ophthalmology, College of Medicine, Keimyung University', Daegu, Korea
Department of Ophthalmology, College of Medicine, The Catholic University of Kored’, Uijongbu, Korea

Purpose: We report a case of Type 3 Waardenburg syndrome accompanied by intermittent exotropia, which
had not previously been encountered in Korea along with the literature study

Methods: A 5-year-old boy visited as a result of hypochromic heterochromic iridum in the right eye.
Suspecting Type 3 Waardenburg syndrome, plain radiography, a hearing test, an alternate prism cover test and
fundus examinations were performed and the presence of lateral displacement of the lacrimal puntum was
evaluated.

Results: The presence of hypochromic heterochromic iridum, dysplasia of the left thumb, sensorineural
deafness, dystopia canthorum along with a lateral displacement of the lacrimal puntum, albinism of the
posterior pole upon a fundus examination, and intermittent exotropia with a 20 prism diopters of deviation
were found.

Conclusions: This patient showed the 4 criteria for a diagnosis of Type 3 Waardenburg syndrome including
hypochromic heterochromic iridum, dystopia canthorum along with lateral displacement of the lacrimal
puntum, sensorineural deafness, and a muscular system abnormality, i.e., dysplasia of the left thumb. He also
showed intermittent exotropia.
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