
SunKrist J Neonat Pediatr 1 Volume 2 (1): 2020 
 

 

  

 

SunKrist Journal of Neonatology and Pediatrics 

 

Case Presentation      Volume: 2, Issue: 1            Scientific Knowledge 

 

Virchow Seckel Syndrome: The First Case in Iraq and the Early 

Documentation of the Syndrome in the Literature 

Al-Mosawi AJ1,2* 

1Department of Pediatrics and Pediatric Psychiatry, Children Teaching Hospital of Baghdad Medical City, Iraq 

2Head, Iraq Headquarter of Copernicus Scientists International Panel, Iraq 

 

1. Abstract 

Background: Virchow Seckel syndrome or bird-

headed dwarfism syndrome is a very rare genetic 

syndrome characterized by intrauterine and postnatal 

growth retardation with very poor growth of the body 

and head, narrow bird-like face with a peculiar nose, 

mental retardation and other congenital abnormalities. 

An autosomal recessive inheritance and a 

heterogeneous nature of the condition have been 

expected. This Virchow Seckel syndrome has not 

been reported in Iraq. 

Patients and methods: Four years and four months 

old girl was referred to the pediatric neuropsychiatry 

clinic of the Children Teaching Hospital of Baghdad 

Medical City because of significant growth and 

developmental retardation. The child was studied and 

the relevant medical literature was reviewed with aim 

of describing the early documentation of her rare 

condition in the medical literature. 

Results: The girl weight at birth was about 1.5 

kilograms. She was experiencing very poor growth 

and her height was 72 cm and her weight 6 kilograms. 

She had low set ears, small head with narrow face, 

downward slanting eyebrows and a peculiar nose. She 

was also mentally retarded with poor language 

development. Family history was negative for similar 

cases. Bone age assessment was performed using 

radiographs of the left and wrist, left elbow, hips and 

knee and showed delayed bone age of about one year. 

Conclusion: During the first century of 

documentation of this syndrome (1882-1981, about 

35 were reported in the literature and in this paper, the 

first case of this syndrome in Iraq is described. 

2. Keywords: Virchow Seckel syndrome; Historic 

documentation; Iraq 

3. Introduction  

Virchow Seckel syndrome or bird-headed dwarfism 

syndrome is a very rare genetic congenital disorder 

characterized by intrauterine growth retardation and 

very poor postnatal growth of the body and head, low-

set ears, narrow bird-like face with a peculiar nose, 

down-slanting eyes, receding forehead and mental 

retardation. An autosomal recessive inheritance and a 

heterogeneous nature of the condition have been 

suggested. Various congenital abnormalities have 

been reported in association with this syndrome [1-

14]. This rare disorder has not been reported in Iraq 

[16-18].  

4. Patients and Methods 

Four years and four months old girl was referred to 
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the pediatric neuropsychiatry clinic of the Children 

Teaching Hospital of Baghdad Medical City because 

of significant growth and developmental retardation. 

The child was studied and the relevant medical 

literature was reviewed with aim of describing the 

early documentation of her rare condition in the 

medical literature. 

5. Results 

F.H was first seen during at the age of 4 years, 4 

months and 5 days. She was born to healthy 

consanguineous parents and her weight at birth was 

about 1.5 kilograms. She was experiencing very poor 

growth and her height was 72 cm and her weight 6 

kilograms. She had low set ears, small head with 

narrow face, downward slanting eyebrows and a 

peculiar nose (Figure 1). 

 

Figure 1: The girl had low set ears, small head with narrow face, 

downward slanting eyebrows and a peculiar nose. 

She was also mentally retarded with poor language 

development. Family history was negative for similar 

cases. She had an older brother aged 9 years, his 

weight was 26 kilograms and his height was 128 cm. 

She also had two sisters aged eleven and thirteen years 

respectively, but they were not available for 

examinations and measurements. Bone age 

assessment was performed using radiographs of the 

left and wrist, left elbow, hips and knees and showed 

delayed bone age of about one year. Radiograph of the 

left wrist (Figure 2A) showed the appearance of 

hamate, capitate, epiphysis of radius, triquetrum, 

epiphysis of metacarpals and phalanges, with absence 

of the lunatum which appears at four years. 

Radiographs of the left elbow (Figure 2B) showed the 

capitellum which appears at two years. Radiographs 

of the hips showed the great trochanters which appear 

at four years (Figure 2C). Radiographs of the knees 

didn’t show the heads of fibulae which appear at four 

years (Figure 2D). Hormonal assessment and 

chromosomal karyotype showed no abnormalities. 

 

Figure 2A: Radiograph of the left wrist showing the appearance of 

hamate, capitate, epiphysis of radius, triquetrum, epiphysis of 

metacarpals and phalanges, with absence of the lunatum which 

appears at four years. 

 

Figure 2B: Radiographs of the left elbow showing the capitellum 

which appears at two years. 

 

Figure 2C: Radiographs of the hips showing the great trochanters 

which appear at four years. 

  

Figure 2D: Radiographs of the knees didn’t show the heads of 

fibulae which appear at four years. 
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6. Discussion  

Rudolf Ludwig Carl Virchow (Figure 3) was most 

probably the first to describe the clinical association 

of proportionately small head and body with mental 

retardation and a peculiar appearance which he 

described as a bird-headed dwarfism. 

 

Figure 3: A sketch of Rudolf Ludwig Carl Virchow (October, 13, 

1821-September, 5, 1902), a German physician. 

 

Figure 4: Helmut Paul George Seckel (1900-1960), an American 

physician. 

Thereafter, an American physician Helmut Paul 

George Seckel (Figure 4) provided in 1960 a more 

detailed description of the occurrence of the condition 

based on his two patients and previously reported 

cases in the literature. In his paper, Seckel discussed 

the case of Caroline Crachami, whose skeleton 

remains in the Hunterian Museum of the Royal 

College of Surgeons, London. Her height was 49.5 cm 

when she died in 1824 at the age of nine years. 

In 1967 McKusick et al. reported the occurrence of 

the syndrome in 3 of 11 siblings and suggested the 

possibility of autosomal recessive inheritance [7]. 

In 1981, Mitzkat and Dietz reported two cases and 

were able to count only 20 cases previously. 

However, with our sophisticated review we found at 

least 35 cases had been reported over about one 

century (1882-1981) before Mitzkat and Dietz 

reported their cases in 1981 [1-14,19-25]. 

7. Conclusion 

During the first century of documentation of this 

syndrome (1882-1981, about 35 were reported in the 

literature and in this paper, the first case of this 

syndrome in Iraq is described. 

8. Acknowledgement 

The author would like to express his gratitude for the 

parent of the child who willingly accepted publishing 

the patient’s photos. 

References 

1. Virchow R. Zwergenkind. Zeitschrift fur 

Ethnologie. Berlin. 1882; 14: 215. 

2. Virchow R. Vorstellung der Knaben Dobos 

Janos. Berliner klinische Wochenschrift. 1892; 29: 

517. 

3. Mann TP, Russel A. A study of 

microcephalic midget of extreme type. Proceedings of 

the Royal Society of Medicine. London. 1959; 52: 

1024-1029.  

4. Seckel HPG. Bird-headed dwarfs: Studies in 

developmental anthropology including human 

proportions. S. Karger, Basel-New York. 1960. 

5. Harper RG, Orti E, Baker RK. Bird-beaded 

dwarfs (Seckel's syndrome). A familial pattern of 

developmental, dental, skeletal, genital and central 

nervous system anomalies. J Pediatr. 1967; 70: 799-

804. 

6. De La Cruz FF. Bird-headed dwarf: a case 

report. Am J Ment Defic. 1963; 68: 54-62. 

7. McKusick VA, Mahloudji M, Abboptt MH, 

Lindenberg R, Kepas D. Seckel's bird-headed 

dwarfism. New England Journal of Medicine. Boston. 

1967; 277: 279-286.  

8. Nuñez E, Stuardo MC, Frias J. Seckel's 

syndrome. Rev Chil Pediatr. 1971; 42: 117-119. 

https://pubmed.ncbi.nlm.nih.gov/14420677/
https://pubmed.ncbi.nlm.nih.gov/14420677/
https://pubmed.ncbi.nlm.nih.gov/14420677/
https://pubmed.ncbi.nlm.nih.gov/14420677/
https://www.karger.com/Article/Pdf/390661
https://www.karger.com/Article/Pdf/390661
https://www.karger.com/Article/Pdf/390661
https://pubmed.ncbi.nlm.nih.gov/6022184/
https://pubmed.ncbi.nlm.nih.gov/6022184/
https://pubmed.ncbi.nlm.nih.gov/6022184/
https://pubmed.ncbi.nlm.nih.gov/6022184/
https://pubmed.ncbi.nlm.nih.gov/6022184/
https://pubmed.ncbi.nlm.nih.gov/14025832/
https://pubmed.ncbi.nlm.nih.gov/14025832/
https://www.nejm.org/doi/full/10.1056/NEJM196708102770602
https://www.nejm.org/doi/full/10.1056/NEJM196708102770602
https://www.nejm.org/doi/full/10.1056/NEJM196708102770602
https://www.nejm.org/doi/full/10.1056/NEJM196708102770602
https://pubmed.ncbi.nlm.nih.gov/5088121/
https://pubmed.ncbi.nlm.nih.gov/5088121/


SunKrist J Neonat Pediatr 4 Volume 2 (1): 2020 
 

9. Cordier J, Raspiller A, Grun G. Ocular 

anomalies in Seckel's syndrome (bird head congenital 

dwarfism). Bull Soc Ophtalmol Fr. 1972; 72: 119-

122. 

10. Sauk JJ, Litt R, Espiritu CE, Delaney JR. 

Familial bird-headed dwarfism (Seckel's syndrome). J 

Med Genet. 1973; 10: 196-198. 

11. Lim KH, Wong HB. Ocular anomalies in 

Seckel's syndrome. Aust N Z J Med. 1973; 3: 520-

522. 

12. Pichler E, Scheibenreiter S, Zhuber K. Bird 

headed dwarfism (Seckel's syndrome) in a girl. 

Monatsschr Kinderheilkd. 1973; 121: 689-691. 

13. Anoussakis C, Liakakos D, Zervos N, 

Karpathios T. Congenital dwarfisms with 

dysmorphism. 2. Bird-head congenital dwarfism 

(Virchow-Seckel type). Pediatrie. 1974; 29: 261-267. 

14. Szalay GC. Letter: Seckel syndrome. J Med 

Genet. 1974; 11: 216. 

15. Al-Mosawi AJ. Rare genetic disorders in 

Iraq. 1st ed., Saarbrücken; LAP Lambert Academic 

Publishing. 2011. 

16. Al-Mosawi AJ. Genetic and Hereditary 

Disorders in Iraqi Children. Ann Med Surg Case Rep. 

2019; 1: 1-8. 

17. Al-Mosawi AJ. The etiology of mental 

retardation in Iraqi children. SunKrist Journal of 

Neonatology and Pediatrics. 2019; 1: 1-9. 

18. Mitzkat K, Dietz J. Comments on coxa vara 

infantum with shearing of the epiphysis of the femoral 

head in Seckel's syndrome. Z Orthop Ihre Grenzgeb. 

1981; 119: 85-88. 

19. Lambotte C, Dony G, Bonnet F. Seckel 

syndrome: bird-headed dwarfism. Acta Paediatr Belg. 

1976; 29: 79-82. 

20. Schönenberg H. Seckel syndrome. Klin 

Padiatr. 1976; 188: 449-454. 

21. Toudic L, Roche J, Alix D, Le Bars C, 

Dantoine G, Castel Y. Intra uterine major dwarfism 

with dysmorphia and severe encephalopathy. Bird 

head dwarfism (Virchow-Seckel type). Ann Pediatr. 

(Paris) 1977; 24: 653-656. 

22. Brezina Z. A case of Seckel's syndrome. 

Kinderarztl Prax. 1978; 46: 190-192. 

23. Müller W, Frisch H, Gassner I, Kofler J. 

Bird-headed-dwarfism. A case report. Monatsschr 

Kinderheilkd. 1978; 126: 454-456. 

24. Cervenka J, Tsuchiya H, Ishiki T, Suzuki M, 

Mori H. Seckel's dwarfism: analysis of chromosome 

breakage and sister chromatid exchanges. Am J Dis 

Child. 1979; 133: 555-556. 

25. Fathizadeh A, Soltani K, Medenica M, 

Lorincz AL. Pigmentary changes in Seckel's 

syndrome. J Am Acad Dermatol. 1979; 1: 52-54.          

                                                             

 

 

 

 

 

 

 

 

 

 

 

Citation: Al-Mosawi AJ. Virchow Seckel Syndrome: The First Case in Iraq and the Early Documentation of the Syndrome in the Literature. 

SunKrist J Neonat Pediatr. 2020; 2: 1007. 

 

Copy Right: © 2020 Al-Mosawi AJ. This is an open-access article distributed under the terms of the Creative Commons Attribution License, 

which permits unrestricted use, distribution and reproduction in any medium, provided the original author and source are credited. 

https://pubmed.ncbi.nlm.nih.gov/4628065/
https://pubmed.ncbi.nlm.nih.gov/4628065/
https://pubmed.ncbi.nlm.nih.gov/4628065/
https://pubmed.ncbi.nlm.nih.gov/4628065/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1013018/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1013018/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1013018/
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1445-5994.1973.tb03132.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1445-5994.1973.tb03132.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1445-5994.1973.tb03132.x
https://pubmed.ncbi.nlm.nih.gov/4769937/
https://pubmed.ncbi.nlm.nih.gov/4769937/
https://pubmed.ncbi.nlm.nih.gov/4769937/
https://pubmed.ncbi.nlm.nih.gov/4438033/
https://pubmed.ncbi.nlm.nih.gov/4438033/
https://pubmed.ncbi.nlm.nih.gov/4438033/
https://pubmed.ncbi.nlm.nih.gov/4438033/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1013123/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1013123/
https://www.lap-publishing.com/catalog/details/store/gb/book/978-3-8473-1702-9/rare-genetic-disorders-in-iraq
https://www.lap-publishing.com/catalog/details/store/gb/book/978-3-8473-1702-9/rare-genetic-disorders-in-iraq
https://www.lap-publishing.com/catalog/details/store/gb/book/978-3-8473-1702-9/rare-genetic-disorders-in-iraq
https://grfpublishers.com/article/view/Nzk=/Genetic-and-Hereditary-Disorders-in-Iraqi-Children
https://grfpublishers.com/article/view/Nzk=/Genetic-and-Hereditary-Disorders-in-Iraqi-Children
https://grfpublishers.com/article/view/Nzk=/Genetic-and-Hereditary-Disorders-in-Iraqi-Children
https://neonatologypediatrics.sunkristpublishing.com/admin/uploads/74TZmO.pdf
https://neonatologypediatrics.sunkristpublishing.com/admin/uploads/74TZmO.pdf
https://neonatologypediatrics.sunkristpublishing.com/admin/uploads/74TZmO.pdf
https://europepmc.org/article/med/7281918
https://europepmc.org/article/med/7281918
https://europepmc.org/article/med/7281918
https://europepmc.org/article/med/7281918
https://pubmed.ncbi.nlm.nih.gov/998220/
https://pubmed.ncbi.nlm.nih.gov/998220/
https://pubmed.ncbi.nlm.nih.gov/998220/
https://pubmed.ncbi.nlm.nih.gov/987509/
https://pubmed.ncbi.nlm.nih.gov/987509/
https://pubmed.ncbi.nlm.nih.gov/16211901/
https://pubmed.ncbi.nlm.nih.gov/16211901/
https://pubmed.ncbi.nlm.nih.gov/16211901/
https://pubmed.ncbi.nlm.nih.gov/16211901/
https://pubmed.ncbi.nlm.nih.gov/16211901/
https://pubmed.ncbi.nlm.nih.gov/566344/
https://pubmed.ncbi.nlm.nih.gov/566344/
https://europepmc.org/article/med/566849
https://europepmc.org/article/med/566849
https://europepmc.org/article/med/566849
https://europepmc.org/article/med/433882
https://europepmc.org/article/med/433882
https://europepmc.org/article/med/433882
https://europepmc.org/article/med/433882
https://pubmed.ncbi.nlm.nih.gov/500866/
https://pubmed.ncbi.nlm.nih.gov/500866/
https://pubmed.ncbi.nlm.nih.gov/500866/

