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A Case of CHARGE Syndrome
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—ABSTRACT —

Bilateral congenital choanal atresia, one of the most common nasal anomalies, is in need of emergency
treatment in the otolaryngologic field. CHARGE syndrome is a very rare disease with six congenital
malformations which are characterized by coloboma of the eye, hearing deficit, choanal atresia, retardation of
growth, genital defect and endocardial cushion defect. We report a case of CHARGE syndrome that is
composed with bilateral choanal atresia, hearing deficit, coloboma, patent ductus arteriosus and other anomaly
such as hiatal hernia with reviewing reported references. (J Clinical Otolaryngol 2003314:137-140)
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Fig. 1. Bilateral membranous choanal atresia in an in-
fant. Axial CT shows soft-fissue membranes (arrows) ex-
tending from the lateral aspects of the vomer to the
medial and posterior maxilla. The width of the vomer
and the diameter of the posterior choanae are normal
in this patient.

Fig. 2. Infraoperative picture of a newly formed right-
sided choanae.
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