
Acta Medica Bulgarica, 2024, 51 (Suppl. 1) 1

CASE  REPORT
10.2478/AMB-2024-0023

INTRODUCTION

Erare genetic disorders characterized by a wide 
variety of primary developmental abnormali-

-

type of hypohidrotic disorder is both autosomal and X-

original ectodermal dysplasia categorization system 

with updates in 1994 and 2001. The group A of ED in-
cluded cases where a minimum of two of the four typi-

of ED had a defect in one classic ectodermal structure 

-

-
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Abstract.
development characterize ectodermal dysplasia, a vast, varied group of inherited illnesses. 

or anhidrosis), malformed teeth (anodontia or hypodontia), and scant hair (atrichosis or 

usual manifestations of hypohidrotic hereditary ectodermal dysplasia have been described 

hidrotic ectodermal dysplasia are described here. Despite the lack of a cure, patients can 
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by blocking the regular contacts between the ecto-
derm and the mesoderm. The traits of hypohidrotic ec-

and palate are not the only possible oral signs of ecto-

-

Two identical siblings with possible typically X-linked 
recessive hypohidrotic ectodermal dysplasia are de-
scribed here.

CASE PRESENTATION

Fig. 1. 
of ectodermal dysplasia

-
cal symptoms. The parents also reported a favorable 

-
tients had average IQ scores and no visual or hearing 
impairments. Immune status of the patients was not 

were thinner in the patient 1 compared to patient 2. 

-

older appearance in comparison to other individuals 
-

gence. The patient microsomia was characterized by 

-

Fig. 2. 
skin and thin brittle nails

Fig. 3. -
tia of both arches.

which orthopantomograph revealed a complete ab-

-

along with the gross alteration of both condylar and 
coronoid processes.

DISCUSSION

distinguished by the aberrant development of many 
ectodermal tissues during embryonic development. 
Congenital ED is a nonprogressive condition that can 
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be a syndrome when other issues are present or an 

the ectodermal tissues. The most prevalent forms of 
ectodermal dysplasia are X-linked recessive hypohi-
drotic ectodermal dysplasia and hidrotic ectodermal 

kind of congenital malformation that does not worsen 

that must be available to diagnose ectodermal dys-

-
sia is usually diagnosed. It is well known that dental 

-

full anodontia including both primary and permanent 
dentitions along with the history of consanguinity. 

-
agnosis of ectodermal dysplasia.

-

is because the alveolar process does not grow when 
there are no teeth. This makes the usual vertical mea-
surement reduced in size. Identifying probable female 

-

Two perspiration measurement methods have 

-

hands is the alternative way. Hypotrichosis can be 
documented by means of pilocarpine iontophoresis 

considerably boosts the chance of accurately identi-
fying female HED carriers. Radiographs of the teeth 
can give useful supplemental information and act 

-
ential diagnosis includes illnesses such as alopecia 

-
-

liquids often and wearing special cooling vests to 
-

in both the health and appearance of teeth can re-

are all treatments that should be performed under 

3% to stimulate hair growth in people with ectodermal 
dysplasia is a relatively new treatment strategy. Topi-
cal and systemic emollients are the drugs of choice 

and regular follow-up part of the treatment approach. 
-

er prostheses were recommended until the implant 
evaluation was complete. Supportive treatments such 

-

consult a genetic counsellor for genetic analysis.

CONCLUSION

The clinical manifestations of ectodermal dysplasia 
-

physician is crucial. A multimodality approach is re-

-

fascinating endeavor that will provide a new door for 

Fig. 4. Panoramic imaging of both siblings with anodontia of 
the upper and lower arches with hypoplastic alveolar crest
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is generally normal.
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