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A Case of Sandifer Syndrome
Mira Lee, M.D., Soo Hyun Kim, M.D., Yong Joo Kim, M.D. and In Joon Seol, M.D.

Department of Pediatrics, College of Medicine, Hanyang University, Seoul, Korea

Sandifer syndrome is a rare manifestation of gastroesophageal reflux in children, occurring in associ-
ation with abnormal movement of the head and neck and recurrent episodes of seizure after feeding.
This syndrome may be misdiagnosed as infantile seizure and musculoskeletal disorder and may be
associated with failure to thrive, anemia, aspiration pneumonia, and esophagitis. In this paper, Sandi-
fer syndrome in a four months old male with recurrent aspiration pneumonia, apnea, and seizure
after feeding is presented. (J Korean Pediatr Soc 2003;46:1036-1039)
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Fig. 1. Chest PA shows the infiltration on right upper and
middle lobe.
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Fig. 2. Electroencephalography is within normal limit.

C

Fig. 3. (A-C) Barium esophagogram demonstrates free gas-
troesophageal reflux in (C).

FE5E A 9ol Z1AAAESE AgErh 1098 ¥ 58l A
dat wo] 713 B AATIL 400 ccd EH TR F o
Al Zold AAE HBHAT oo R AAREL Fole] FIA
HAGHL o F vEEE H]"“ﬂﬂo] AR s 4= 97
o} ##% Sandifer TFS At E &S F
A=A+ (Fig. 35 2 "Jﬁ}ﬁa‘:}

X 2 A s FAAA A=t FA A= Fel sl
FAl ARG, 1ZAE A AF Holr] 5 A H W
HoR Agstgon o|F AAA ] Folglo] o o] A
2 glol Hstdth el F4 #F T A Audze

Kl
ek

Kinsbourne®l| 9J3l 19641 A&

& F-(gastroesophageal reflux)<} ?i%ﬂr% T

el BaEAy. o)F F o] ol 2784 Paul San-
of

difer’t A83YI o]F 19693 Sutcliffe’ell ]38l Sandifer &
Frolgtn FYEHAT ol HE AFet BHste] FAAH
- H|5o]A AR} wgjet B o] AAlE st He A
02 FE, AEY, Wd, #HEel, 44AA T3 A F e
w AEF g@ge] kb F vk 2rlde H=¥ €94 o
A5 lgo] BuHPe! o]F wEAl wigo] FulEAE
et TP Y. S Aoy E 3M7HA ThE A7)
of WA £ glow 7] H|FolHQl FHER A3 Mde] A
A s 7 HAAE fEs|E Fn

OE_J

S 7HE AR 979 Am F Oy FHEC] FHeRE
AR Aoz AR #do] oS & 4 AN o7 A
SHAl WA= @EAuth AXE gRe ddste] AR FA4S
%3] Corrado 572 oA H|Eo]H 2l e} 2w W 7
3] al

Sutcliffe'”= ﬂ%‘?@oi a %?loﬂ ?'FH g“’éé}‘ﬁ—t—tﬂ 27
o] A=E Fal 22 AAE] ARE Be S5 vhgoz A
etk 5 4 %

(recurrent laryngeal nerve)olAl 7|Qlgt w2 7oA w3t
AAE FAA AF ANAFDAA AuE wom s 2/39 R

- 1037 -



AL mFAA o AH, WA 4-6 BFAAE RS WEEY 3 AFRADTE Folw ARHETE B
= =

tha stk ol AAL o] 2 T (Sternoc-  FEE JTHY. 2 o]d Amvlo R 94

leidomastoid muscle, trapezius, splenius, scalenus medius)ol &S u] €37 X571 nyFH oo dl=d HSF 4
T Ggg mAH AR o3t k=0l o] AAHAE S K #HH(refractory pnemonia), FEFY AL 1A H o] wkS
of WS dod 4 dvtux AZEH Y Bray 592 0.1% A e TR, Y, AxgE, AR, agla ey g%
4 3 T AdFE sty F5F, AAF, AdEd o] HwrE ool oz WY AR FE<&(fundoplication) S
Z(laryngosasm)©] frHE A& #EPEY ole AmeA AP gy o)d 44 e 1 AAd o% Fh
7108 vFAAEE B AFom - AA S (viscero-so-  ZFo] 9l7] wjEo| 9JAx ARz 3k Aldk dWZolul 3}F
matic reflex), W3- ukS-(viscero-visceral reflex)®] F3¥ 2o 928 &% P ASout A2 3}

o Sk AAR TN GA] oldd Vo IAGT) B Zo Sholol e Al Wntom Fado] jae A
Kinsbourne” & 4¢t8, & <fel g4& $3& 4837 91 & 4 g9dn FA4 AP dF AnS WAL oF 9
3l Eo] 2y Fob9], SN 5o AAE AT AAE 9 = g o)ite] AWe #AYA Foron Y To|x 23
Al o1& SWAshs FUlR Christopher = 1829 H4H w3 2 o] 474& wolx gt

H
T Yeld Sandifer 3T RUsG I A7]ofA Ake] Ad
[e}

Atk w3 ol FTHare] Fofoll A Abell ulgh Awe] F7hA ol

ueh Skl mangy’, Sandifer FF7 Awel GRsh BaAse] A4 F s
°f S AMstelcl st ddes AFe AAA ol ojma gas 4ag A e FEToRA Sl AnY

AR AVE, 59 SFAA o) Aol 114 T oY A Ao Atte] A % gy o AATA Astyl 2ZA

Sl o], aEa 93, AT ol Tol Aol olan 7S 9s Bre AuAe] AP % gt
kg g3 fhote] F7gst WElel frofate] Sandifer 5+ AREL FA4 AE3} 54 T $ag w0 AL

of W& <lsel slofek sief olE g Awd AAE AT T zxm @ SololA Sandifer FFTL AL 270 HeE

Atk A= ARE FAGs] 93 AR 2YP%E, 2447 A s o 23 182 Bashs vpo|rh

24V AE eEAA WA AAL 2AHAL So] olgH)

Gorrotxategi 570l 93l 899 Sandifer 3 Fol= o #7123

o ztzke] AAE AldstdEd fdE 2dES T8 62%

olA ARl olds WL 4 A A=A 37%, A= 1) Olguner M, Akgur FM, Hakguder G, Aktug T. Gastro-

Sh Zokto] Asl 37%, A9 EHANA 75%<] o]do] esophageal reflux associated with dystonic movements :

A e 5 AR E 62560 Hmaie] itk & 2) IS{?rrllg‘ti)f:Lllﬂrlrslesﬁdrﬁ?;fﬁspiiifgahxlixtitlhggf(;ﬁc:)?ﬁi{)_ni of the neck

oo AdEst dud FO4 AHN AwEH, qeg g o U G oo '

5ol sl AAlsleor sith 3 A% IFE Fddshe 3) Sutcliffe J. Torsion spasms and abnormal postures in chil-

2]0] o 3 Corrado Y& g8 slolola] R whulzo dren with hiatus hernia. Sandifer’s syndrome. Gastrointest
. - . Tract 1969;2:190-7.

j?ﬂ— %/—i} A= Aste] 57k A(E?E;] - %1%% ‘é%’ffi—‘:jﬂ * 4) Murphy W], Gellis SS. Torticollis with hiatal hernia in

Froll oigh ZesE opzt o fIjlel tai e vt Fasih infancy-Sandifer syndrome. Am J Dis Child 1977;131:564-5.
AZEE A5y @0l ERkEo] U] ki §14 % JF{yto] 5) Bray PF, Herbst JJ, Johnson DG, Book LS, Ziter FA, Con-

9l AS malAel wal Aol e Ea oAn odF don \./R.‘Childhood gast‘rogsophgeal reflux, neurologic and

2 AaAZ 2 9o Ao we S|vd Xzt Bas)w 12);7012121;1; syndomes mimicked. J Am Med Assoc 1977;

i}, 3 B Folo Ay FAA H-el U 5= Wt 6) Werlin SL. Sandifer syndrome - an unappreciated clinical

A dgsl #BEste] o4 Hdo] = AV entity. Dev Med Child Neurol 1980;22:374-8.

P 7) Nanayakkara CS, Paton JY. Snadifer syndrome:An over-
o

]

B s o ;'J_EE) B looked diagnosis? Dev Med Child Neurol 1985;27:816-9
of wlef 7R F=E ash] melt 8) Corrado G, Cavaliere M, D'Eufemia P, Pelliccia A, Celli M,

HA mAHQ W o g AEAE st LAY A Hol Porcelli M, et al. Sandifer’'s syndrome in a breast-fed in-
W 5% 7 AAE =oln 2v] A SAL AdEor T8 fant. Am J Perinatol 2000;17:147-50.
= 16) = o _ 9) Bruckheimer E, Goldberg M, Lernau O. Sandifer’'s syn-
e R sh Aehe] 4 waTIE A, b drome reported and reviewed. Pediatr Surg Int 1991;6:210-
A9, 228, ANUE Fol £43 9% AFehs AYSAE g
Agra oy x53Es 7|EHom PR mdelte] 7]%S  10) Puntis JW, Smith HL, Buick RG, Booth IW. Effect of dys-

- 1038 -



~

=

=

fl

tonic movements on oesophageal peristalsis in Sandifer’s
syndrome. Arch Dis Child 1989;64:1311-3.

Webb HE, Sutcliffe J. Neurologiacal basis for the abnormal
movement in Sandifer’s syndrome. Lancet 1971;9:818.
Christoper JS, Philip BD. Sandifers syndrome:a new case.
Thorax 1982;37:634-5.

Vandenplas Y, Ashkenazi A, Belli D, Boige N, Bouquet ],
Cadranel S, et al. A proposition for the diagnosis and the
treatment of gastro-oesophageal reflux disease in children :
a report form a working group on gastro-oesophageal re-
flux disease. Eur J Pediatr 1993;152:704-11.

Gorrotxategi P, Reguilon M]J, Arana J, Gaztanaga R, Elorza
C, de la Iglesia E, et al. Gastroesophageal reflux in asso-

Zof3}

A 464 A 10 5 20039

ciation with Sandifer syndrome. Eur J Pedatr Surg 1995;5:
203-5

15) Kitchin LI, Castell DO. Rationale and efficacy of conserva-
tive therapy for gastroesophageal reflux disease. Arch In-
tern Med 1991;151:448-54.

16) William SH, Fenton S, Edward B. Gastroesophageal reflux.
Gasteroenterlogy 1995;5:445-67.

17) Lucian LL, Mas LR. Surgical treatment of gastroesophageal
reflux in children. Am ] Dis Child 1980;134:935-8.

18) Tan S, Wulkan ML. Minimally invasive surgical techniques
in reoperative surgery for gastroesophageal reflux disease
in infants and children. Am Surg 2002;68:989-92.

- 1039 -



