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Abstract 
 

Cleidocranial dysplasia is an autosomal dominant disorder with a wide range of expression, 
characterized by clavicular aplasia or hypoplasia, retarded cranial ossification, supernumerary 
teeth, short stature and a variety of other skeletal abnormalities. We are reporting a case of 
Cleidocranial dysplasia with literature is review.  
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Soft skull in infancy  
Depressed nasal bridge  
Hypertelorism  

Calcification of nasal bone delayed or missing 
Hypoplastic sinuses (paranasal, frontal, mastoid) 

Thorax and shoulders 
Ability to bring shoulders together 
Narrow, sloping shoulders 
Respiratory distress at early age 
Increased mobility 

Hypoplastic, aplastic, or discontinuous clavicles 
Cone shaped thorax 
Cervical ribs, missing ribs 
Hypoplastic scapulae 

Pelvis and hips 
Caesarean section 

Delayed ossification of pubic bone 
Hypoplasia of iliac wings 
Widening of sacroiliac joints 
Large femoral neck, large epiphyses 

Spine 
Scoliosis 
Kyphosis 

Hemivertebrae, posterior wedging 
Spondylolysis and spondylolisthesis 
Spina bifida occulta 

Hands 
Brachydactyly 
Tapering of fingers 
Nail dysplasia/hypoplasia 
Short, broad thumbs 
Clinodactyly of 5th finger 

Short middle phalanges and metacarpals/tarsals III–V 
Hypoplastic distal phalanges 
Accessory epiphyses especially of 2nd metacarpal 
Long 2nd metacarpal 

Dentition 
Normal deciduous dentition 
Supernumerary teeth 
Delayed eruption 
Crowding, malocclusion 

 
Impacted, supernumerary teeth 

 
Conclusion 
CCD is very rarely encountered in clinical 
practice. This case is presented to show the 
significance of thorough clinical examination of 
patients with short stature including palpation of 
clavicles.  
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