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NOONAN AND MULTIPLE LENTIGINES SYNDROMES: 23 YEAR EXPERIENCE
IN ONE CENTRE

J Allanson
Children’s Hospital of Eastern Ontario, and University of Ottawa, Ottawa, Canada

During my 23 years in Ottawa, I have seen 50 individuals with a diagnosis of Noonan
syndrome, 24 females and 26 males, from neonates to 70 years of age, and 2 with multiple
lentigines syndrome. Most are Caucasian, however 4 are of African descent, one is Asian,
one Native Canadian and 2 are of mixed ancestry. Many have been follo for a decade or
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Pulmonary valve stenosis (52%), hypertrophic cardiomyopathy (22%) and atrial
septal defect (22%) are the most frequent cardiac structural defects, with arrhythmia reported
in more than one might expect (14%). Cryptorchidism was found in 62% of male neonates.
Other genitourinary anomalies are found in 22%. Pubertal delay is not a feature of this
cohort. Half the group has easy bruising with coagulopathy recognized in 5. Ptosis (24%)),
myopia (34%), and hypermetropia (19%) are the commonest eye findings. Five individuals
have hearing loss, 2 of whom require aids.



