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O ABSTRACT 0O

We are reporting two cases with Kenny Caffey Syndrome (HRD or Sanjad Sakati
syndrome) from AL-ASSAD University Hospital in Lattakia, Syria. They are one 14-year
boy and one 15 year girl into one family; their parents are not consanguineous. Both cases
are presented with severe hypocalcemic seizures, growth retardation, dysmorphic features,
and Occular abnormality. Both of them have low parathyroid hormone and renal
nephrocalcinosis. Genetic test was not done in both of them because lack of facilities.

Any child with hypocalcemia who has typical facial features should raise a suspicion
of this syndrome.

Keywords: Hypoparathyroidism, Growth Retardation, Dysmorphism, Kenny-Caffey
Syndrome.
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