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Antley-Bixler syndrome (ABS) was first described by Ray
Antley and David Bixler in 1975. The syndrome is rare and
characterized by abnormalities of bone and cartilage
development (“syndrome of multisynostotic osteogenesis”).
Craniosynostosis and radiohumeral synostosis are the most
consistent findings. The cause of this syndrome is unclear, but
genetic mutations are suspected.

A 2]-year-old female G2P1AO0 was referred to the obstetrics

: .« : : . . | Fi 3. X- f the anteroposterior and lateral Figure 4. Non contrast cranial MSCT Scan showed turricephaly
and gynecology outpatient clinic at Bhakti Husada Hospital at Figure 1. Tralmsal:;dofm;cne;} ?ltras.onografh}.' )shown - herbet joiniiyssh‘(’,w fucion of the radius and ulna type cralniosylnl())stosis v(slrili;h multiplel areas of non ossilficelltioln on
) . cloverleaf skull (crantosynostosts), bilaterally, as well as bilateral fusion of the radius and the ca v.aria one and bone gpicu ation on the cerebral su ci,
32-33 weeks of gestation for antenatal care and further ventriculomegaly unilateral, exorbitismus, dan humeruis with bilateral radioulnar synostosis and ‘obstructive hydrocephalus with obstruction of the foramen of
: ' ‘ dactul bilateral radiohumeral synostosis seen on onro accompanied by transependymal €édema, small poSterior
evaluathn due to sus peCted fetal Cranios ynos tosis and SYnaactyty anteroposterior and lateral cubital joint radiographs. fossa and bilateral proptosis oculi with hypertelorism

ventriculomegaly. At 38 weeks’ gestation, the baby was born | I
with craniosynostosis, ocular hypertelorism, and syndactily £ . A
digiti II-IV pedis dextra and sinistra, suspected Apert | \i -
syndrome. Further investigation by wusing radiologic .\ -

examination (cranial MSCT scan and X-ray at anteroposterior -~ |
and lateral articulation cubital) revealed craniosynostosis,
bilateral radioulna and radiohumeral synostosis, directed the

In this case report at early examination USG lead to Apert Syndrome because found
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