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Abstract: Objective To explore and review the pathogenesis, clinical manifestations, imaging characteristics and treatment of Cleidocranial Dysplasia (CCD)

to improve the comprehensive understanding and imaging diagnosis of the disease. Methods retrospective analysis was made on the clinical

manifestations and dynamic imaging observation of a typical case of CCD diagnosed in our hospital. Combined with the literature, the clinical

manifestations, imaging manifestations, and treatment plan of this disease were summarized and analyzed. Results this patient had typical

hypoplasia of the skull, clavicle and teeth. Conclusion CCD has typical clinical and imaging manifestations, which is helpful for clinical diagnosis.

When there is an abnormal development of clavicle, skull and teeth, the possibility of this disease should be considered.
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