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FRONTO-PARIETAL MORPHOEA ASSOCIATED WITH
HEMIATROPHY FACE

Fronto-parictal morpho:a is also named en
coup de sabre as ths linzar groove rzsembles
sabre cut. Thz linear, ivory, sclerotic band or
groove may extend from ths fronto-parietal
region towards ths scalp and downwards to tha
eyebrows, side of nose, cheek, upper lip, lower
lip, mouth, gum, chin and neck. It may be
associated with atrophy of th: corresponding
part of ths face and chzek with facial asymmetry.
The dystrophic changss underneath the groove
may beszen as depression of the skull bones,
alopzcia and dysrhythmia on clectro-encephalo-
graphy. Eye changss in the form of enophthal-
mos, myopathy of the external eye muscles,
atrophy of the nasal part of iris, loss of cilia
and atrophy of eyelids are known.’-* Atrophy
of the tongue, jaw, gingiva with alteration of
spacing and alteration of tecth may occur.
Bilateral morphoza with atrophy of the facs was
reported by Dilly and Perry in 1968.4

A case of fronto-pariztal morphoza with
hemiatrophy of th= facs was szen in a 22-yzar-old
male. Thz sclerotic ivory plaqus with peri-
pheral pigmentation. started on the right fore-
head, 4 yzars ago and was later replaczd by a
hyperpigmznted sclerotic groove. Hair were
absznt in the groove on the scalp and th> medial
side of thz right eyebrow and thin on the beard
and moustache. Marked atrophy and asymme-
try of the right side of the face was associated
with atrophy of the tongue, both upper and lower
lips, shortening of the upper and lower alveolar
ridges and alteration of the dirzcticn of the tzeth
on the affected side. Enophthalmos, atrophy
and retraction of the medial part of lids with
increaszd orbital aparture, weakness of the
oculomotcr muscles with lateral deviation were
seen in the right eye. Pigmentation of the right
forehead and right check was seen (Fig. 1).

Although all the above changes have been
described in the literature in association with

Fig. 1. Hemiatrophy of face with the morphoeic band
extending from the scalp to the neck.

fronto-pariztal morphoza on different occasions,
yet presznce of all the changss in a single patient
has not been reported earlier. The present case
presznted a composite picture of all the changes.
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