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REDUCTION GLOSSECTOMY OF MACROGLOSSIA IN BECKWITH-WIEDEMANN
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Beckwith-Wiedemann syndrome is an autosomal dominant growth excess disorder, which occurs with a
reported incidence of 1 in 13,700 to 1 in 17,000 live births. It constitutes a discrete clinicopathologic entity
characterized by macroglossia, abdominal wall defects (omphalocele), visceromegaly, gigantism, hemihyper-
trophy, hypoglycemia, and the increased risk of solid tumor development from multiple cell lines. A
macroglossia is a key component of the syndrome, and can lead to cosmetic, functional and psychologic dis-
order. This report shows a 5-year-old patient with Beckwith-Wiedemann syndrome, who had macroglossia
and received reduction glossectomy.
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Fig. 1. A-C. Facial photographs. D, Macroglossia. E, Intraoral feature. F, Ankyloglossia.
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Fig. 2. A-C, Reduction glossectomy. D, Frenoplasty.
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Fig. 3. Cephalometric Anaysis.
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Table 1. The Associated Lesions with Beckwith-
Wiedemann Syndrome

Ompahlocele

Cytomegaly of the adrenal cortex
Hypoplasia of the gonadal interstitial cell
Renal medullary dysplasia
Microcephaly

Macroglossia

Visceromegaly

Hemihypertrophy

Facial flame nevus

Mandibular prognathism

Anteriorly inclined mandibular incisor
Apertognathia

Speech disorder

Airway obstruction

Deglutition difficulty

Cleft lip and palate

Wilm' s tumor

Adrenocortical carcinoma

Neuroblastoma

Hepatoblastoma

Lymphoma

Rhadomyosarcoma

Hypoglycemia

Polycythemia
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Fig. 4. Various technigues of tongue reduction.
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