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3M Syndrome: Two Case Reports and Growth Hormone Therapy*

CAl Li-hua, LIAN Qun, XU Shan-shan".
Department of Pediatrics, the First Affiliated Hospital of Xiamen University, School of Medicine, Xiamen University, Xiamen 361003, Fujian Province, China

Abstract: Objective To investigate the clinical manifestations, laboratory tests, response to growth hormone therapy and genetic characteristics of 3M
syndrome. Methods From January 2018 to March 2024, there are two children diagnosed of 3M syndrome and treated in our hospital. The clinical data were
retrospectively analyzed, including age of onset, clinical manifestations, laboratory examination, growth hormone treatment. Resufts Both patients were
small for gestational age, presenting with facial dysmorphism and short stature. Both patient 1 and 2 had homozygous mutation of OBSL1 gene, inherited
from their parents. Two patients were treated with growth hormone. Patient 1 got 30.5cm in height after 39 months of treatment, and is still under follow-
up. Patient 2 was treated with growth hormone for 30 months, and got 17cm in height, and finally discontinued the treatment due to a decrease in growth
velocity. Conclusion In conclusion, 3M syndrome should be considered for small for gestation (SGA) patients with failure in catch-up, and genetic testing
should be performed. Our report expands the cases of 3M syndrome and explores the efficacy of growth hormone therapy in patients with 3M syndrome.
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