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Summary

Klippel-Trenaunay-Weber syndrome (KTWS) is a rare syndrome characterized by three
symptoms: hypertrophy of bones and soft tissues of limbs, varicose veins, and capillary
malformation (CM). It is generally considered to be a unilateral disease that does not in-
clude the maxillofacial region, but there is also a report that unilateral hypertrophy simi-
lar to that of the extremities occurred in the maxillofacial region.

In this case report, we examined the morphological characteristics of the maxillofacial
skeleton from the materials for orthodontic treatment of two patients diagnosed with
KTWS. In both patients, a large laterality was observed in the maxillofacial skeleton, and
a congenital lack of the second premolar of the mandible was confirmed. In addition to this
syndrome, there are reports of congenital absent mandibular second premolars associated
with KTWS, suggesting that KTWS may be characterized by morphological laterality in

the maxillofacial skeleton and symptoms with congenital absence of teeth.
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