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ABSTRACT True Hemifacial hypertrophy is a rare disease exhibiting asymmetric overgrowth of one or more body parts

with a prevalence reported as approximately 1 in 86,000. We report one such case of 19 years old female with
Hemifacial hypertrophy and investigations revealing hemi hypertrophy of right half of face and skull bones. There was history of us-

age of abortifacient by the mother.

INTRODUCTION

True Hemifacial hypertrophy is a rare disease exhibiting asymmetric
overgrowth of one or more body parts. The overgrowth may involve
an entire half of the body, a single limb, and/or one side of the face or
combinations thereof. There may be accompanying asymmetric vis-
ceromegaly (1). The prevalence for hemi hyperplasia was reported
as approximately 1in 86,000 (2). This is a case of 19 years old female
with Hemifacial hypertrophy. (A proper informed consent has been
obtained from the patient for presenting this case report).

IMAGE 1

HISTORY
Patient came with a chief complaint of deformed face and discol-
ouration over right side of face since birth which were gradually
increasing in size and attained present size. There was history
of usage of ABORTIFACIENT by the mother during 1st trimester
of pregnancy. Patient attained milestones normally.IQ was nor-
mal. No other significant abnormalities detected.

CLINICAL FINDINGS

Gross hypertrophy of right half of face. Right pinna enlarged. Ne-
vus on the right check, neck and pinna.Hypertrophy of tongue.
Malocclussion of teeth.

No bony abnormalities of upper or lower limbs. No apparent or
true limb lengthening or hypertrophy. No other bony deformi-
ties detected elsewhere in the body other than the skull.
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IMAGE 2 Lt

IMAGING
Localised hemi hypertrophy of right half of face and skull bones.

IMAGE 3

ULTRASONOGRAPHY

Ultrasound of the face: Increase in thickness of soft tissues of
the right half of the face. No obvious abnormal colour flow on
Doppler.

Ultrasound of the abdomen: no significant sonological abnor-
mality.

MRI

No intracranial abnormality detected. Remarkable hypertrophy
of subcutaneous tissue on right side of face. Gross facial asym-
metry with hyperostosis of frontal bone, maxilla, and zygoma of
the right side.

IMAGE 4
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IMAGE 5

DISCUSSION

True hemifacial hypertrophy is a rare disease exhibiting asym-
metric overgrowth of one or more body parts involving an en-
tire half of the body, a single limb, and/or one side of the face or
combinations thereof. There may be accompanying asymmetric
visceromegaly (1) . with prevalence reported as approximately
1in 86,000 (2).

It may be an isolated finding, or it may be associated with a vari-
ety of multiple malformation syndromes. Rowe et al in 1962 (3)
proposed a classification system for hemihyperplasia, based on
anatomic site of involvement:

a) complex hemihyperplasia - involvement of half of the body
(at least one arm and one leg), in which the affected parts may
be contra or ipsilateral;

b) simple hemihyperplasia - involvement of a single limb;

¢) hemifacial hyperplasia - involvement of one side of the face.

The incidence of isolated hemihyperplasia has been report to
be approximately 1:86,000 live births (4,5) and increased birth
weight has been observed (mean of 3.8 kg) (6) . Hoyme et al
in 1998 (5) reported an increase in the incidence of certain
abdominal tumors in children with isolated hemihyperplasia
(5.9%), in comparison with the general population.
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