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Abstract: Objective To investigate the clinical characteristics, diagnostic methods and prognosis of Wolf-Hirschhorn syndrome.
Methods The clinical features, Laboratory and instrumental examination results, treatment and prognosis of a case confirmed was
collected and the literatures reviewed. Results The child was admitted to hospital because of "gestational age 38 weeks, birth
weight 1 970 g, and muscle hypotonia 8 minutes.",and because of "fever 6 hours, convulsion half an hour." readmitted at the half-
year-old.Symptoms are relieved by treatment such as sedation and anti-shock.The child with special face ,abnormal urethra, congeni-
tal heart disease, growth retardation, mental retardation, and frequent epileptic seizures was diagnosed as Wolf-Hirschhorn syndrome
by genetic testing.The current state of the child is frequent convulsions, growth retardation, and mental retardation. Conclusion The
Wolf-Hirschhorn syndrome is caused by a microdeletion of the short arm of chromosome 4 (4p16.3).The greater loss, the more se-
vere congenital malformation and the higher mortality rate.The main clinical features are special face, growth retardation, mental re-
tardation and seizures.With the increase of age, the severity of seizures gradually weakens, and some children stop seizures in ado-
lescence.This disease needs to be confirmed by genetic testing.
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