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Congenital Hypoplasia of Depressor Angularis Oris Muscle With Atrial
Septal Defect: A Rare Case Report
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Abstract
An asymmetric crying facies of newborn is usually of a major concern to parents and treating pediatrician.
Hypoplasia of depressor angularis oris musle is one of the common causes of such an asymmetric crying
facies. It is moreover a cause of concern because in many cases there is increased incidence of other
congenital anomalies especially cardiovascular malformations. A close differential diagnosis of this condition
includes partial peripheral facial nerve palsy. Congenital hypoplasia of depressor angularis oris is a condition
which is not expected to improve on its own and hence will invariably require surgical correction for
cosmetic purposes. Its presence in any newborn make it necessary that treating physician look for any
congenital heart disease, head and neck anomalies and genitourinary anomalies. Here we report a case of
congenital hypoplasia of depressor angularis oris muscle with Ostium secondum type of atria septal defect.
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Case Report:
A full term male child delivered by normal
vaginal delivery was admitted in NICU in view of
neonatal hyperbillirubinemia on Day-5 of life. On
admission the baby was active with no signs of
encephalopathy. Complete blood count was done
which was within normal limits. Serum billirubin
estimation was done. Total billirubin was 24.6

Fig:1- Assymetric crying facies. Note ability of
newborn to close his eyes.

mg/dl. Indirect billirubin was 22.2 while direct
Since Hypoplasia of depressor angularis oris
billirubin was 2.4. There was no h/o Rh
muscle

is

known

to

be

associated

with

incompitability. Since baby was active and there
cardiovascular abnormalities 2 D-Echo was done
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phototherapy was started and breast feeding was
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continued. A repeat billirubin next day showed
and musculoskeletal anomalies were ruled out.
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baby became unicteric. Repeat billirubin levels
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