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Abstract

Cornelia de Lange syndrome (CdLS) is a complex genetic disorder affecting multiple body systems. Itis char-
acterized by distinctive facial features, skeletal anomalies, neurological and developmental impairments,
physiological cutaneous manifestations such as hirsutism and synophrys, and numerous other signs and
symptoms. Among affected individuals, the clinical presentation of CdLS varies widely, ranging from relatively
mild to severe forms. Additionally, CdLS increases the frequency of certain dermatoses, including cutaneous
bacterial infections and idiopathic thrombocytopenic purpura. Six genes have been identified in association
with CdLS: NIPBL (Nipped-B-like protein), RAD27 (double-strand break repair protein rad21 homolog),
SMCTA and SMC3 (structural maintenance of chromosomes 1A and 3), BRD4 (bromodomain-containing
protein 4), and HDAC8 (histone deacetylase 8). Cornelia de Lange syndrome is estimated to occur in 1 out
of every 10,000—30,000 live births, making it a rare condition and posing diagnostic challenges due to its
low incidence. The present review aims to raise awareness of (dLS among dermatologists by providing a brief
overview of the syndrome and summarizing the current literature on its dermatological manifestations.
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included in comprehensive care.

+ Cornelia de Lange Syndrome (CdLS) is caused by genetic variations in the cohesin complex.
+ Given the variety of symptoms, recognizing the characteristic dermatological features of CdLS is essential for

+ Cutaneous manifestations in CdLS include hirsutism, synophrys and cutis verticis gyrate, which can affect patients’

+ As self-injury is also common in individuals with CdLS, support groups and psychological counseling should be

Introduction

Cornelia de Lange syndrome (CdLS) is an uncommon
and complicated genetic illness characterized by unusual
facial traits, developmental delays, limb abnormalities,
and several systemic abnormalities.”> Cornelia de Lange
Syndrome, initially recognized by Brachmann in 1916 and
later named by Cornelia de Lange in 1933, affects approx. 1
in every 10,000-30,000 live births.*>* The disorder has
been related to genetic differences in the cohesin com-
plex, particularly mutations in 6 genes: NIPBL, RAD2I,
SMCI1A, SMC3, BRD4, and HDAC8.5"7 These genes play
critical roles in chromatin organization, gene expression,
and DNA repair. This underscores the causes of the effects
of CdLS on various physiological systems.”® Despite their
potential relevance for diagnosis and therapeutic manage-
ment, the dermatological aspects of CdLS have received
limited attention in recent research, creating a vacuum
in our understanding of the wide range of clinical symp-
toms of this condition.

Previous research has primarily focused on the develop-
mental, neurological and systemic features of the disease,
with dermatological symptoms being highlighted as sec-
ondary findings. In the early 1960s and 1970s, investi-
gators described the physical characteristics associated
with CdLS, including hirsutism — specifically referring
to excessive male-pattern hair growth in women — and hy-
pertrichosis, which describes excessive hair growth in any
area, regardless of pattern or gender.

In CdLS, both conditions may be present, with hypertricho-
sis being more common.?!® This study established a frame-
work for understanding the dermatological features of CdLS,
although this was constrained by the diagnostic tools avail-
able at the time. Additional studies have helped us understand
the genetic foundation and clinical presentation of CdLS.
A groundbreaking research by Krantz et al. and Tonkin et al.
identified NIPBL as the first gene related to CdLS.112

Unfortunately, there is a conspicuous lack of thorough
and up-to-date research on dermatological signs of CdLS.
While some studies have examined skin symptoms, in-
cluding cutis marmorata telangiectatic congenita and ab-
normal dermatoglyphics, studies on the dermatological
characteristics of patients with CdLS are limited.!*>'* Kline

et al. conducted a detailed clinical examination of CdLS;
however, their primary focus was not on its dermatological
aspects.’® The absence of expertise in this field is especially
concerning, because skin symptoms can be pivotal for
detecting uncommon genetic disorders and impact treat-
ment and general wellbeing of the patients.

New research highlighted the varied appearances
of CdLS, underlining the significance of recognizing
milder versions of the disorder.!® Boyle et al. provided valu-
able insights into the incidence of self-injurious behaviors
in CdLS, which might influence the skin.2 However, previ-
ous studies have not adequately examined the numerous
skin symptoms observed in people with CdLS.

Objectives

The objectives of this work are to provide an overview
of CdLS and to recognize its cutaneous manifestations.

Methods

Our literature search was conducted using PubMed, Co-
chrane Library, Scopus, Web of Science, and Google Scholar
databases, spanning from 1963 to May 2022. All photo-
graphs presented in this manuscript are from the authors’
own clinical collections and were obtained with appropriate
patient consent. The primary search term used in the lit-
erature review was “CdLS.”A literature review identified
all studies that addressed the clinical features of CdLS. All
studies discussing the dermatological aspects of this syn-
drome were selected. Publications discussing the genetic
background of this syndrome were also included.

Review
Overview of CdLS

Cornelia de Lange syndrome is a developmental mul-
tisystem disorder with variable physical, cognitive, and
behavioral characteristics.”” This prevalence is probably
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underestimated, because milder or atypical cases may not
have been diagnosed. This syndrome affects both genders
equally.'8

Clinical case illustration

A 6-year-old female patients presented with characteris-
tic facial features, including synophrys and long eyelashes,
accompanied by generalized hypertrichosis. The patient
showed a low anterior hairline with thick, dark hair and
distinctive facial features, including arched eyebrows
that met in the midline (synophrys). Generalized hyper-
trichosis was noted, particularly prominent on the back
and extremities. Initial dermatological examination led
to suspicion of CdLS, which was subsequently confirmed
through genetic testing. This case illustrates how recogni-
tion of characteristic dermatological features can facilitate
early diagnosis of CdLS.

Genetic background

The etiology of CdLS has been elucidated through mo-
lecular investigations of genetic variants affecting the co-
hesin complex. To date, 6 genes have been implicated:
nipped-B-like protein (NIPBL), double-strand break re-
pair protein rad21 homolog (RAD21), structural main-
tenance of chromosomes 1A (SMC1A) and 3 (SMC3),
bromodomain-containing protein 4 (BRD4), and histone
deacetylase 8 (HDACS).. Mutations in the NIPBL gene
were associated with 50-60% of cases.'”

The cohesin complex and its associated regulatory
proteins help to contact sequence elements and regulate
gene expression. In addition to gene expression regulation,
the cohesin complex plays a role in sister chromatid cohe-
sion and DNA damage signaling and repair.'”

Cornelia de Lange syndrome has an autosomal dominant
familial or X-linked pattern of inheritance. Nonetheless,
most cases result from de novo heterozygous mutations
in patients with no family history of CdLS."”

Classification

Cornelia de Lange syndrome can be categorized into
3 types based on clinical variability. Type I, the clas-
sic form, is characterized by distinctive facial features
and significant skeletal abnormalities. Type II, the mild
form, presents with typical facial features accompanied
by milder skeletal anomalies. Type I1I refers to cases where
CdLS-like phenotypic manifestations are observed either
in the presence of chromosomal aneuploidies or following
teratogenic exposure. The classic features of CdLS include
distinctive craniofacial characteristics, limb anomalies,
growth retardation, and intellectual disability.. Additional
features include cutaneous manifestations, gastrointesti-
nal disorders, genitourinary malformations, and cardio-
vascular defects.'”
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Cutaneous manifestations
of De Lange syndrome

Hirsutism and hypertrichosis

Hirsutism and hypertrichosis are prominent and typi-
cal features of CdLS, observed in most patients (80%).'8
Although hirsutism does not necessarily require treatment,
it may affect patients’ psychological wellbeing. Therefore,
rather than the amount of hair growth, the subjective per-
ception of the patient should be the deciding factor when
determining whether the patient needs treatment."”

Hypertrichosis in CdLS is typically generalized, with par-
ticularly prominent involvement of the nape of the neck,
the lateral aspects of the elbows, and the lower sacral area
(Fig. 1).20 Scalp hair is often characterized by low frontal
hair implantation and a low posterior hairline, observed
in approx. 92% of patients. Additionally, individuals with
CdLS tend to have thick scalp hair that frequently extends
into the temporal regions.? Eyelashes are long and curly
in 99% of patients (Fig. 1).2° The eyebrows are neat, well-
penciled, arched, and thick. Moreover, patients almost
always have synophry, which is the fusion of the eyebrows
above the bridge of the nose (Fig. 2).%

Dark hair color

Cornelia de Lange syndrome tends to be associated with
dark hair and eyebrows due to a disturbance in hair pig-
mentation (Fig. 2). However, there has been no evidence
of pigmentation disorders in the skin or eyes.?"?2

Cutis verticis gyrate

Cutis verticis gyrate is an overgrowth of the scalp skin,
resulting in deep furrows and convoluted folds of the skin.
Cutis verticis can be diagnosed clinically. Surgery is the de-
finitive treatment for cutis verticis. However, appropriate
scalp hygiene is important to avoid the accumulation of se-
cretions (Fig. 3).2% Cutis verticis gyrate has been reported
in several patients with CdLS.?*

Sweat gland abnormalities

Sweat gland density was reduced in 34% of the individu-
als with CdLS. Decreasing sweat gland density with age
is normal; however, individuals with CdLS exhibit a reduc-
tion in size that exceeds typical age-related expectations.?®

Cutis marmorata telangiectatic congenita

Cutis marmorata telangiectatic congenita (CMTC)
is a rare congenital rash resulting from vascular malfor-
mations. It presents with fixed reticulate erythema, un-
like physiological cutis marmorata, which resolves with
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Fig. 1. Hypertrichosis in the back (A) and arm (B) and long curly eyelashes (C)

skin warming. Cutis marmorata telangiectatic congenita
is clinically diagnosed, but histopathological examination
of the skin is insufficient for diagnosis. It is most associated
with reticulate erythema, which is observed in persistent
CdLS (Fig. 4).1 CMTC shows a strong correlation with CdLS,
as more than half of the patients with CdLS have CMTC.2¢

0. Shahada et al. Cornelia de Lange syndrome

Fig. 2. Distinctive facial features of CdLS, including dark hair color, low
anterior hairline, hirsutism, and thick, arched, and confluent eyebrows

Fig. 3. Cutis verticis gyrate

Nail abnormalities

Approximately 35% of patients with patients with CdLS
had aplastic or hypoplastic nails (Fig. 5).2”28

Abnormal dermatoglyphics

Patients with CdLS usually have abnormal epidermal
ridge patterns, including a hypoplastic ridge pattern, which
is characterized by ridges that are reduced in height. This
is often accompanied by an excess of white lines on prints
(Fig. 6).13 Under these conditions, the ridges are short,
curved and disorganized, instead of running neatly in par-
allel lines. Dotted ridges are also a type of ridge dissocia-
tion associated with CdLS.?



Adv Clin Exp Med. 2026;35(1):167-174

m

Fig. 4. Cutis marmorata telangiectatic congenita

Fig. 5. Hypoplastic nails of the foot

Fig. 6. The dotted ridges
pattern in the sole seen
in patients with CdLS
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Crease anomalies

Many syndromes are associated with abnormal palmar
creases, and CdLS is among them, with approx. 60% of pa-
tients exhibiting a single transverse palmar crease (Fig. 7).28
Cutaneous syndactyly

Cutaneous syndactyly is a malformation that arises dur-
ing limb development, characterized by the fusion of adja-

cent digits involving only the skin. Cutaneous syndactyly
of the toes is illustrated in Fig. 8.28:30

Fig. 7. Single transverse palmar crease

Fig. 8. Cutaneous syndactyly of the toes

0. Shahada et al. Cornelia de Lange syndrome

Cutaneous bacterial infection

Due to CdLS-associated antibody deficiency and im-
paired T-cell function, a high frequency of recurrent in-
fections has been reported, with bacterial skin infections
occurring in approx. 4% of cases.?!

Hypoplastic nipples and umbilicus

Hypoplastic nipples and the absence of nipples
or the umbilicus have been observed in approx. 50% of pa-
tients, most commonly among individuals with classic
CdLS (Fig. 9).18:32

Fig. 9. Absence of the nipples

Thrombocytopenia and its complications

Although thrombocytopenia in CdLS typically resolves
over time, in some cases it may persist, leading to the de-
velopment of idiopathic thrombocytopenic purpura.t®33

Self-injury and aggressive behaviors

Self-injury is common in individuals with CdLS, with
roughly of them exhibiting clinically significant self-in-
jury.!® This includes some behaviors that may concern der-
matologists, including onychotillomania, trichotillomania
and dermatillomania, which refer to the impulse or urge
to pick or pull out nails, hair and skin, respectively.3* Par-
ent management training (PMT) and cognitive behavioral
therapy (CBT) are 2 effective interventions for these be-
havioral problems and are well supported in randomized
controlled trials (RCTs). Parent management training aims
to improve family interactions through aggressive behav-
iors. The basic principle of PMT is that there is a direct
relationship between aggressive behavior and the conse-
quences that follow that behavior. Cognitive behavioral
therapy aims to enhance social problem-solving skills,
using techniques such as identifying patterns of anger
expression, recognizing the consequences of self-injurious
behavior, and reshaping aggressive reactions into more
socially appropriate responses.3®
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Differential diagnosis

Several conditions may present with features resembling
CdLS, including Fryns syndrome, Coffin—Siris syndrome,
and Rubinstein—-Taybi syndrome.! Each of these conditions
shares some dermatological features with CdLS but can be
distinguished through careful clinical examination and
genetic testing.3

Impact on quality of life

The dermatological manifestations of CdLS can sig-
nificantly impact patients’ psychosocial wellbeing. Vis-
ible features such as hirsutism and facial differences may
affect self-image and social interactions. Support groups
and psychological counseling should be considered as part
of comprehensive care.?”38

Limitations

This review has several limitations. First, the available
literature on the dermatological manifestations of Cornelia
de Lange syndrome (CdLS) is scarce, and most published
studies focus primarily on systemic or developmental as-
pects. As a result, much of the dermatological evidence
is derived from case reports or small case series, which may
reduce the generalizability of the findings. Second, vari-
ability in diagnostic approaches and reporting styles across
studies makes it difficult to establish precise prevalence
rates of skin manifestations. Third, because this work was
conducted as a narrative review rather than a systematic
review, some relevant studies may not have been captured
despite a broad database search. Finally, the rarity of CdLS
itself and the frequent under-recognition of milder pheno-
types may have led to underreporting of dermatological
features in the literature.

Conclusions

This review achieves its stated aim of providing a com-
prehensive overview of CdLS and its cutaneous manifes-
tations. Key findings include the high prevalence of hair
abnormalities, the significance of cutaneous markers for
diagnosis, and the importance of dermatological care
in management. Future research should focus on geno-
type-phenotype correlations in skin manifestations, long-
term outcomes of dermatological interventions, and im-
pact of cutaneous features on quality of life.

Use of Al and Al-assisted technologies

Not applicable.

173

ORCID iDs

Omar Shahada © https://orcid.org/0009-0003-5378-9228

Ahmed Kurdi @ https://orcid.org/0009-0003-4812-4133

Lujain Alrohaily © https://orcid.org/0009-0009-8585-3814

Ohoud Alahmadi @ https://orcid.org/0009-0007-7187-0037
Abdulrahman Tashkandi © https://orcid.org/0009-0009-9105-6344
Taif Aloufi @ https://orcid.org/0009-0000-8017-0533

Wateen Allogmani

https://orcid.org/0009-0004-5874-7120

References

1.

Kline AD, Moss JF, Selicorni A, et al. Diagnosis and management of Cor-
nelia de Lange syndrome: First international consensus statement.
Nat Rev Genet. 2018;19(10):649-666. doi:10.1038/541576-018-0031-0
Boyle M, Jespersgaard C, Nazaryan L, et al. Deletion of 11912.3-
11913.1 in a patient with intellectual disability and childhood facial
features resembling Cornelia de Lange syndrome. Gene. 2015;572(1):
130-134. doi:10.1016/j.gene.2015.07.016

de Lange C. Sur un type nouveau de degenerescence (typus Ams-
telodamensis). Arch Med Enfants. 1933;36:713-719

Barisic |, Tokic V, Loane M, et al. Descriptive epidemiology of Cornelia
de Lange syndromein Europe. AmJMed Genet A. 2008;146A(1):51-59.
doi:10.1002/ajmg.a.32016

Liu J, Krantz . Cornelia de Lange syndrome, cohesin, and beyond.
Clin Genet.2009;76(4):303-314.d0i:10.1111/j.1399-0004.2009.01271.x
Parenti |, Teresa-Rodrigo ME, Pozojevic J, et al. Mutations in chro-
matin regulators functionally link Cornelia de Lange syndrome and
clinically overlapping phenotypes. Hum Genet. 2017;136(3):307-320.
doi:10.1007/500439-017-1758-y

Kaur M, Blair J, Devkota B, et al. Genomic analyses in Cornelia de
Lange syndrome and related diagnoses: Novel candidate genes,
genotype-phenotype correlations and common mechanisms.
Am J Med Genet A. 2023;191(8):2113-2131. d0i:10.1002/ajmg.a.63247
Watrin E, Kaiser FJ, Wendt KS. Gene regulation and chromatin organi-
zation: Relevance of cohesin mutations to human disease. Curr Opin
Genet Dev. 2016;37:59-66. doi:10.1016/j.gde.2015.12.004

Falek A, SchmidtR, Jervis GA. Brachmann/De Lange syndrome. Lancet.
1965;285(7387):706-707. doi:10.1016/S0140-6736(65)91863-5

. PtacekLJ, OpitzJM, Smith DW, Gerritsen T, Waisman HA. The Corneliade

Lange syndrome. J Pediatr. 1963;63(5):1000-1020. doi:10.1016/50022-
3476(63)80234-6

. KrantzID, McCallum J, DeScipio C, et al. Cornelia de Lange syndrome

is caused by mutations in NIPBL, the human homolog of Drosophila
melanogaster Nipped-B. Nat Genet. 2004;36(6):631-635. d0i:10.1038/
ng1364

. Tonkin ET, Wang TJ, Lisgo S, Bamshad MJ, Strachan T. NIPBL, encod-

ing a homolog of fungal Scc2-type sister chromatid cohesion pro-
teins and fly Nipped-B, is mutated in Cornelia de Lange syndrome.
Nat Genet. 2004;36(6):636-641. doi:10.1038/ng1363

. Basile E, Villa L, Selicorni A, Molteni M. The behavioural phenotype

of Cornelia de Lange syndrome: A study of 56 individuals. J Intellect
Disabil Res. 2007;51(9):671-681. d0i:10.1111/j.1365-2788.2007.00977.x

. Barr A, Grabow J, Matthews C, Grosse F, Motl M, Opitz J. Neurologic

and psychometric findings in the Brachmann-De Lange syndrome.
Neuropediatrics. 1971;3(1):46-66. d0i:10.1055/s-0028-1091799

. Kline AD, Krantz ID, Sommer A, et al. Cornelia de Lange syndrome:

Clinical review, diagnostic and scoring systems, and anticipatory
guidance. Am J Med Genet A. 2007;143A(12):1287-1296. doi:10.1002/
ajmg.a.31757

. Moss J, Penhallow J, Ansari M, et al. Genotype-phenotype corre-

lations in Cornelia de Lange syndrome: Behavioral characteristics
and changes with age. Am J Med Genet A. 2017;173(6):1566-1574.
doi:10.1002/ajmg.a.38228

Selicorni A, Mariani M, Lettieri A, Massa V. Cornelia de Lange syn-
drome: From a disease to a broader spectrum. Genes (Basel). 2021;
12(7):1075. doi:10.3390/genes12071075

. Solovyeva NA, Kurmaeva EA, Kulakova GA, et al. Cornelia de Lange

syndrome. Ross Vestn Perinatol Pediatr. 2022;67(5):211-215.doi:10.21508
/1027-4065-2022-67-5-211-215

. Escobar-Morreale HF, Carmina E, Dewailly D, et al. Epidemiology,

diagnosis and management of hirsutism: A consensus statement
by the Androgen Excess and Polycystic Ovary Syndrome Society.
Hum Reprod Update. 2012;18(2):146-170. doi:10.1093/humupd/dmr042


https://www.doi.org/10.1038/s41576-018-0031-0
https://www.doi.org/10.1016/j.gene.2015.07.016
https://www.doi.org/10.1002/ajmg.a.32016
https://www.doi.org/10.1111/j.1399-0004.2009.01271.x
https://www.doi.org/10.1007/s00439-017-1758-y
https://www.doi.org/10.1002/ajmg.a.63247
https://www.doi.org/10.1016/j.gde.2015.12.004
https://www.doi.org/10.1016/S0140-6736(65)91863-5
https://www.doi.org/10.1016/S0022-3476(63)80234-6
https://www.doi.org/10.1016/S0022-3476(63)80234-6
https://www.doi.org/10.1038/ng1364
https://www.doi.org/10.1038/ng1364
https://www.doi.org/10.1038/ng1363
https://www.doi.org/10.1111/j.1365-2788.2007.00977.x
https://www.doi.org/10.1055/s-0028-1091799
https://www.doi.org/10.1002/ajmg.a.31757
https://www.doi.org/10.1002/ajmg.a.31757
https://www.doi.org/10.1002/ajmg.a.38228
https://www.doi.org/10.3390/genes12071075
https://www.doi.org/10.21508/1027-4065-2022-67-5-211-215
https://www.doi.org/10.21508/1027-4065-2022-67-5-211-215
https://www.doi.org/10.1093/humupd/dmr042

174

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Malik LM, Khan GA, Azfar NA, Jahangir M. Cornelia de Lange syn-
drome: A cause of hypertrichosis in children. Case report and review
of literature. J Pak Assoc Dermatol. 2011;21:211-214. https://jpad.com.
pk/index.php/jpad/article/view/475

Panaitescu AM, Duta S, Gica N, et al. A broader perspective on the pre-
natal diagnosis of Cornelia de Lange syndrome: Review of the lit-
erature and case presentation. Diagnostics (Basel). 2021;11(1):142.
doi:10.3390/diagnostics11010142

McArthur RG, Edwards JH. De Lange syndrome: Report of 20 cases.
Can Med Assoc J. 1967;96(17):1185-1198. PMID:6022788. PMCID:
PMC1922865

Larsen F. Cutis verticis gyrata. Auckland, New Zealand: DermNet (New
Zealand Dermatological Society); 2007, revised 2021. https://derm-
netnz.org/topics/cutis-verticis-gyrata. Accessed August 15, 2024
Kline AD, Grados M, Sponseller P, et al. Natural history of aging in
Cornelia de Lange syndrome. Am J Med Genet C Semin Med Genet.
2007;145C(3):248-260. doi:10.1002/ajmg.c.30137

Pablo MJ, Pamplona P, Haddad M, et al. High rate of autonomic neu-
ropathy in Cornelia de Lange syndrome. Orphanet J Rare Dis. 2021;
16(1):458. d0i:10.1186/513023-021-02082-y

Wright DR, Frieden lJ, Orlow SJ, et al. The misnomer “macrocephaly-
cutis marmorata telangiectatica congenita syndrome”: Report of
12 new cases and support for revising the name to macrocephaly-cap-
illary malformations. Arch Dermatol. 2009;145(3):287-293. doi:10.1001
/archdermatol.2008.545

Parenti |, Mallozzi MB, Hiining |, et al. ANKRD11 variants: KBG syn-
drome and beyond. Clin Genet. 2021;100(2):187-200. doi:10.1111/
cge.13977

Biesecker LG, Aase JM, Clericuzio C, Gurrieri F, Temple IK, Toriello H.
Elements of morphology: Standard terminology for the hands and
feet. AmJMed Genet A. 2009;149A(1):93-127. d0i:10.1002/ajmg.a.32596
David TJ. Congenital malformations of human dermatoglyphs.
Arch Dis Child. 1973;48(3):191-198. d0i:10.1136/adc.48.3.191

30.

3.

32.

33.

34.

35.

36.

37.

38.

0. Shahada et al. Cornelia de Lange syndrome

Stevenson RE, Scott Cl. Discordance for Cornelia de Lange syndrome
in twins. J Med Genet. 1976;13(5):402-404. doi:10.1136/jmg.13.5.402
Jyonouchi S, Orange J, Sullivan KE, Krantz I, Deardorff M. Immu-
nologic features of Cornelia de Lange syndrome. Pediatrics. 2013;
132(2):e484-e489. d0i:10.1542/peds.2012-3815

Tadini G, Santagada F, Brena M, Pezzani L, Nannini P. Ectodermal
dysplasias: The p63 tail. G Ital Dermatol Venereol. 2013;148(1):53-58.
PMID:23407076

Lambert MP, Jackson LG, Clark D, Kaur M, Krantz ID, Deardorff MA.
The incidence of thrombocytopenia in children with Cornelia de
Lange syndrome. Am J Med Genet A. 2011;155(1):33-37. d0i:10.1002/
ajmg.a.33631

Mulder PA, Huisman SA, Hennekam RC, Oliver C, Van Balkom IDC,
Piening S. Behaviour in Cornelia de Lange syndrome: A systematic
review. Devel Med Child Neurol. 2017;59(4):361-366. d0i:10.1111/dmcn.
13361

Sukhodolsky DG, Smith SD, McCauley SA, Ibrahim K, Piasecka JB.
Behavioral interventions for anger, irritability, and aggression in chil-
dren and adolescents. J Child Adolesc Psychopharmacol. 2016;26(1):
58-64. doi:10.1089/cap.2015.0120

Vergano SS, Deardorff MA. Clinical features, diagnostic criteria,and man-
agement of Coffin-Siris syndrome. AmJ Med Genet C Semin Med Genet.
2014;166(3):252-256. d0i:10.1002/ajmg.c.31411

Christensen RE, Jafferany M. Psychiatric and psychologic aspects
of chronic skin diseases. Clin Dermatol. 2023;41(1):75-81. doi:10.1016/j.
clindermatol.2023.03.006

Costeris C, Petridou M, loannou Y. Psychological impact of skin
disorders on patients’ self-esteem and perceived social support.
J Dermatol Skin Sci. 2021;3(1):14-22. https://www.dermatoljournal.
com/articles/psychological-impact-of-skin-disorders-on-patients-
self-esteem-and-perceived-social-support.html


https://jpad.com.pk/index.php/jpad/article/view/475
https://jpad.com.pk/index.php/jpad/article/view/475
https://www.doi.org/10.3390/diagnostics11010142
https://pubmed.ncbi.nlm.nih.gov/6022788
https://www.ncbi.nlm.nih.gov/pmc/articles/1922865
https://www.ncbi.nlm.nih.gov/pmc/articles/1922865
https://dermnetnz.org/topics/cutis-verticis-gyrata
https://dermnetnz.org/topics/cutis-verticis-gyrata
https://www.doi.org/10.1002/ajmg.c.30137
https://www.doi.org/10.1186/s13023-021-02082-y
https://www.doi.org/10.1001/archdermatol.2008.545
https://www.doi.org/10.1001/archdermatol.2008.545
https://www.doi.org/10.1111/cge.13977
https://www.doi.org/10.1111/cge.13977
https://www.doi.org/10.1002/ajmg.a.32596
https://www.doi.org/10.1136/adc.48.3.191
https://www.doi.org/10.1136/jmg.13.5.402
https://www.doi.org/10.1542/peds.2012-3815
https://pubmed.ncbi.nlm.nih.gov/23407076
https://www.doi.org/10.1002/ajmg.a.33631
https://www.doi.org/10.1002/ajmg.a.33631
https://www.doi.org/10.1111/dmcn.13361
https://www.doi.org/10.1111/dmcn.13361
https://www.doi.org/10.1089/cap.2015.0120
https://www.doi.org/10.1002/ajmg.c.31411
https://www.doi.org/10.1016/j.clindermatol.2023.03.006
https://www.doi.org/10.1016/j.clindermatol.2023.03.006
https://www.dermatoljournal.com/articles/psychological-impact-of-skin-disorders-on-patients-self-esteem-and-perceived-social-support.html
https://www.dermatoljournal.com/articles/psychological-impact-of-skin-disorders-on-patients-self-esteem-and-perceived-social-support.html
https://www.dermatoljournal.com/articles/psychological-impact-of-skin-disorders-on-patients-self-esteem-and-perceived-social-support.html

	Cornelia de Lange syndrome: What should a dermatologist know?

