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A case of Congenital Cardiac Anomaly Associated with DiGeorge
Syndrome

Young-Sang Sohn, M.D.*, Tae Sik Kim, M.D.*, Jae Seung Shin, M.D.*,
Jae Joon Hwang, M.D.*, Young Ho Choi, M.D‘*,,'Hark Jei Kim, M.D.*,
Joo Won Lee, M.D.#*, Sun-Hwa Park, M.D.

The DiGeorge syndrome is a rare congenital abnormality consisting of aplasia or hypoplasia

of the thymus and parathyroid glands resulting from malformation of the third and fourth
This syndrome usually

pharyngeal pouches.
abnormal facial features.

includes congenital

cardiac anomalies and

We experienced a case of congenital cardiac anomaly associated with DiGeorge syndrome.
The patient was 1 month old boy weighing 3.5 kg. The congenital cardiac anomalies included
ventricular septal defect, atrial septal defect, coactation of aorta, and patent ductus arteriosus.
We performed one-stage operation with two separate incisions for these cardiac anomalies.
Postoperative course was uneventful and the patient at 6 months of follow up is doing well.

(Korean J Thorac Cardiovasc Surg 1999;32:584-7)
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2. Cardiac anomaly
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Fig. 1. The facial appearance of the patient. The arrows
indicate micrognathia and low-set ear
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Fig. 2. The preoperative X-ray shows cardiomegaly and no
thymic shadow
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Fig. 3. The karyotype of the patient reveals deletion within
22q11.2(arrow).
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