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Congenital Muscular Torticollis in Siblings

— A case report and literature review —

Kye-Hee Cho, M.D., Jae-Young Kim, M.D., Il Yung Lee, M.D. and Shin-Young Yim, M.D.

Department of Physical Medicine and Rehabilitation, Ajou University School of Medicine

Congenital muscular torticollis (CMT) is the most common
cause of abnormal posture of the head and neck in infancy.
Familial transmission of CMT has not been reported in
Korean literature, to our knowledge. Four cases with CMT
found in siblings are presented in this paper along with the

review of literature on hereditary factor as one of the
possible mechanisms on pathogenesis of CMT. Further case
reports are required in order to verify heredity as a possible
pathogenetic factor of CMT. (J Korean Acad Rehab Med
2009; 33: 731-734)
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Fig. 2. The ultrasonographic findings of the sternocleidomastoid muscles for the case 2 where sister and brother had congenital muscular
torticollis.

Table 1. Review of the Literature on Familial Congenital Muscular Torticollis (CMT)

Author YC?I O.f Country of . Number of . Number of cases with CMT
publication the cases involved generation
Cho et al. This article S. Korea 1 4 (siblings in 2 unrelated families)
Stevens’ 1948 United Kingdom 1 2 (identical twins in a family)
Suzuki et al.' 1984 Japan 1 6 (siblings in 3 unrelated families)
Thompson et al.® 1986 Island 1 5 (five inter-related female cases with same
great-grandparents including 3 sisters)
Engin et al” 1997 Turkey 3 5 (five cases in three generations including siblings)
Hosalkar et al.* 2001 India 3 3 (no siblings)
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