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A case of infant Bardet-Biedl syndrome and literature review

LIU Wenjing ,YUAN Zhaohong ,YOU Yuhui ,HAN Qijun”
(Affiliated Hospital of Jining Medical University , Jining 272029, China )

Abstract ; Bardet-Biedl syndrome ( Bardet-Biedl syndrome, BBS) is a rare autosomal recessive ciliopathy
characterized by obesity, postaxial polydactylia,renal abnormalities, mental retardation, retinitis pigmentosa,
and reproductive dysfunction. The disease develops slowly and is rarely diagnosed in early childhood because

few features appear in early childhood. This case report describes the clinical,laboratory and genetic results

of a BBS case characterized only by severe early-onset obesity to raise awareness of BBS.
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