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Genetic and Clinical Characteristics of Frontometaphyseal Dysplasia 2: A Case Report
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Abstract: Objective To investigate the clinical manifestations and imaging of fmd2 syndrome. Methods a child with fmd2 syndrome was found in Yantai

Yuhuangding hospital in November 2019. The clinical features were analyzed by clinical manifestations, imaging examination and gene detection.

Results The patient complained of 8 years old, head and face deformity, cough and dyspnea. Through gene detection and analysis, map3k7 gene

mutation was found, and fmd2 was diagnosed. Conclusion Fmd2 syndrome is a rare autosomal dominant disease. It is finally diagnosed through

the typical clinical characteristics of children and map3k7 gene mutation.
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