BRIEF REPORTS

10.  Chaplin ER, Goldstein GW, Myerberg DZ,
et al. Post-hemorrhagic  hydrocephalus in
preterm infant. Pediatrics 1980, 65: 901-909.

11.  Goldstein GW, Chaplin ER, Maitland J,
Norman D. Transient hydrocephalus in
premature infants:  Treatment by serial
lumbar punctures. Lancet 1976, 1: 512-514.

12, Samuelson S, Long DM, Chou SN. Subdural
hematoma as a complication of shunting
procedures for normal pressure hydro-
cephalus. J Neurosurg 1972, 37: 548-551.

13, lllingworth RD. Subaural hematoma after
the treatment of chronic hydrocephalus by
ventriculocaval shunts. J Neurol Neurosurg
Psychiatr 1970, 33: 95-99.

Type II Waardenburg Syndrome

S. Varughese
Arun Kumar

S. Rao

Jacob M. Puliyel

Waardenburg in 1951 described a
syndrome of lateral displacement of the
medial canthi, partial albinism and
deafness. Hageman er al.(1) in 1977
reviewed all the cases reported and
classified them into three types: Type I,
with dystopia canthorum (99% of all
cases); Type II, without dystopia; and
Type 111, pseudo Waardenburg. Type 111
is described only in 2 patients of one
family and has not yet been accepted as
a distinct entity(2).

The first Indian report of Waardenburg
syndrome appeared in 1962(3) and till
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1978, 9 cases were reported. All of
these were of Type I. Six cases of a
possible variant of Waardenburg syndrome
without dystopia but with Hirschsprung
disease were described in 1981(4). We
report here 2 cases of Type 11 Waarden-
burg syndrome.

Case Reports

Case 1 was 28 years old when he
reported to us for deafness. Born of
unrelated parents he has 5 siblings all
of whom are alive and normal. He has
been deaf and dumb since birth. On
examination he #¥as of normal built
and features. He had no preauricular
sinus, white forelock or dystopia can-
thorum. His irises were bilaterally hypo-
pigmented, blue and fundus was normal.
Audiometry revealed bilateral profound
sensorineural hearing loss which was
partially helped by a hearing aid.

Case Il is the 3i-year-old daughter
of Case 1 from a nonconsanguinous
marriage. Her only sibling is normal.
This child also has normal features and
growth. She has no white forelock.
hypopigmented patches of the skin or
dystopia canthorum. Her iris were also
bilaterally hypopigmented (Fig.). The
audiogram revealed bilateral profound
sensorineural deafness which was partially
helped by hearing aids.

Discussion

Waardenburg described this syndrome
of partial or complete heterochromia
irides (259, expressivity)y congenital deaf-
ness and dumbness, sometimes partial or
unilateral (209,), white forelock (LT %),
lateral displacement of the inner canthi
and lacrimal puncta (99%). hyperplasia
of the base of the nose (789/). and hyper-









