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A 3-month-old girl presented to the surgical consultation room with bilateral 
cleft lip incomplete. A girl weighing 4205 g, was born at term after an uneventful 
pregnancy with a birth weight of  2500 g. There was no family history. On examination, 
a congenital, linear, erythematous cutaneous anomaly on the left side of her neck 
was highlighted with ocular anomalies (strabismus and the eyes are widely spaced) 
and a broad nose with a ϐlattened tip. The examination of the other systems was 
unremarkable. In front of the association of these different anomalies BOFS was 
suspected but molecular diagnosis has not been made. The child beneϐited surgery 
to correct cleft lip with tennisson procedure with a good postoperative result.

Figure 1: Showing bilateral cleft lip incomplete with strabismus.

Figure 1: Linear erythematous cutaneous anomaly on the left side of the neck.
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