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THE TESSIER NUMBER 36 CLEFT

Masoop H. Kuan anD Arsean H., KHAN

SUMMARY
A case of the Tessier number 30 cleft is being presented because of its rarity alongwith the

review of literature.

Tessier (1973) described fifteen locations of
rare craniofacial clefts (number 0 to 14) using the
orbit as the point of reference. The number 0 cleft
falls in the midline of the cranium and face.
Median clefts of the lower lip and mandible
coincide with the caudal extension of the number
0 cleft. Although these clefts fall on the number 0
cleft median, Tessier has tentatively labelled them
No. 30 clefts. This group would include the
mandibular process clefts (AACPR classification),
branchiogenic medial axial B2 clefts (Karfik,
1966) and the midline branchiogenic syndrome
(Cosman and Crikelair, 1969).

Case Report

A two and a half months old male child pre-
sented with congenital facial deformities. The
baby was the product of a full term normal
pregnancy. There was no history of the mother
having taken drugs or having been exposed to
radiation during the pregnancy. No history of
consanguinity or of such a congenital anomaly in
other siblings could be elicited.

On general examination cardiovascular sys-
tem, respiratory system and nervous system
revealed no abnormality. E.N.T. examination was
within normal limits. Examination of the face
revealed complete midline cleft of the lower lip
and cleft of the bony mandibular symphysis (Fig.
1). The anterior portion of the tongue was bifid
and bound to the divided mandible by dense
fibrous tissue. There was no deformity of other
facial structures. Sternum and the clavicles were
normal. There was no cleft in palate.

Discussion

The cleft of the lower lip can be limited to the
soft tissue. In its most minor form, a notch in the
lower lip is present. More frequently, however, the

cleft extends into the bony mandibular symphysis.
As the severity of the malformation increases, the
neck structures, hyoid bone and even the sternum
are progressively involved.

Midline mandibular clefts and anomalies of
the anterior two-thirds of the tongue are due to
interference with the normal union of the paired
first branchial arches (Mandibular arch) as they
converge ventrally. Monroe (1966) concluded
after a review of the literature that midline
mandibular clefts were best explained by a failure
of mesodermal penetration.

The mandibular cleft can be associated with
deformities of other facial structures. Couronne
(1819) first described the median cleft of the lower
jaw. Total absence of the tongue (Rosenthal
1932; Herren, 1964), clefts of the soft palate
(Weyer, 1963; Monroe, 1966), cleft of the upper
lip and palate (Ashley and Richardson, 1943),
bilateral cleft of the maxillary alveolus (Gardner
and associates), median cleft of the upper lip
(Schalbe, 1913), hemicraniofacial microsomia
(Braithwaite and Watson, 1949) and dermoid of
the nose (Wolfler, 1890) have also been associated
with mandibular clefts.

Fig. 1. Showng midline cleft of the lower lip, tongue and the

mandible.
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