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Abstract 
 
Congenital ihemi ihyperplasia iis ia irare 

icongenital idevelopmental idisorder 

icharacterized iby iasymmetrical iovergrowth iof 

ione ior imore ibody iparts i.Described iinitially iby 

iMeckel iin i1822 iand ilater ireported iby 

iWagner, iet ial. iIn i1962 iRowe iclassified ihemi 
ihypertrophy iinto icomplex ihemi ihypertrophy 

iwhich iinvolved ientire ihalf iof ithe ibody, isimple 

ihemi ihypertrophy iaffecting ione ior iboth ilimbs, 

iand ihemifacial ihypertrophy iwhich iinvolved 

ihalf iof iface. iHe iclassified ihemifacial 
ihypertrophy ifurther iinto itrue ihemifacial 
ihypertrophy iwhich iexhibits iunilateral 
ienlargement iof iall itissues, iteeth, ibones, iand 

isoft itissues, iinferior iborder iof ithe imandible 

iinferiorly, imidline imedially, iand iear iincluding 

ithe ipinna ilaterally iand ipartial ihemifacial 
ihypertrophy. iWere inot iall istructures iare 

ienlarged ito ithe isame idegree ior ilimited ito 

ione istructure i.Here iwe ireport itwo icases iof 

itrue ihemifacial ihyperplasia iwith ithe iaim ito 

iadd ithe iexistence iof ithis icondition iand 

iknowledge ion itrue ihemifacial ihyperplasia 

iand iits idifferentiating icondition, ialong iwith 

ienhanced iskin ipigmentation. iCASE i1 iA i12 

iyears iold iboy ireported ito iour iBokaro igeneral 
ihospital imaxillofacial iOPD iwith ithe ichief 

icomplaint iof iswelling ion iright iside iof iface 

isince i3 iyears i. 
 
 
9 iPatient iwas iasymptomatic i3 iyears iback 

iwhen ihe icomplained iof iswelling ion iright iside 

iof ihis iface. iPatient igives ia ihistory iof ifall ifrom 

istairs i5 iyears iback iwhile iplaying iwith ihis 

icousin. iHe iand ihis imother iboth iare iunaware 

iof iside ifrom iwhich ipatient ifell. iAccording ito 

ihis imother ihe ihad ionly ismall ilaceration ion 

iupper ilip, iwith imild ibleeding iwhich istopped 

iafter isometime. iThere iis ino ihistory iof 

iunconsciousness, ivomiting ior ibleeding ifrom 

iany iother iregion. iFigure i1: iShowing ifacial 
iprofile. iSwelling iincreased ifrom ifront iof iright 

iear ito, iright icheek iregion iand ithen 

iinvolvement iof ieye iregion. iIncrease iin 

iswelling iwas inot iassociated iwith ipain. iPain 

iwas ionly iexperienced iwhile itouching iand 

ieating ihard ifood irest iof ithe itime ihe ihad ino 

icomplains. iNo isignificant ipast ihistory iof 

iillness. iNo isignificant idental ihistory. I 

 

 
On igeneral iexamination ipatient iwas iwell 

ioriented ito iperson, iplace iand itime. iHe 

iweight i24 ikg, iHeight- i128.5 icm iwith ileft 

ishoulder islightly idrooped idown. iNo 

iabnormality idetected ion iexamination iof 

iCVS, iRespiratory iexamination. iHis ivital iwere 
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iFacial iexamination irevealed ientire ienlarged 

iright ihalf iof iface. iSubmentovertex iview 

ishowing ideviated inasal itip ito ileft iside, 

ienlarged iright inostril iand iright iupper ihalf ilip 

i.Submentovertex iview ishowing ideviated 

inasl itip ito ileft iside, ienlarged iright inostril iand 

iright iupper ihalf ilip. I 

 

 
Temperature iof iright ihalf iof iface iwas islightly 

iraised. iThe ifacial iswelling ihad ia ismooth 

isurface, isoft iconsistency, ifluctuant. iAlso ithe 

iswelling iwas inot itranslucent. iPatient ialso 

icomplains iof irecurrent iredness iof iright ieye, 

iblurring iof ivision ion iright iside ifor iwhich ihe 

iwas ireferred ito iophthalmologist. iHis iright iear 

ipinna iwas ienlarged iand itenderness iat 

ipreauricular iregion.Intraorally ithere iwas 

iswelling iwhich iextended ifrom imid ipalatal 
isuture ito iposterior ipalatal iseal, ianterior 

ifaucial ipillar, imaxillary ituberosity, ibuccal 
igingiva iupto imaxillary ianteriors. iBuccal 
isulcus inot iobliterated. iThere iwas ispacing 

ibetween ithe iteeth iof iinvolved iside, ialveolar 

iprocess ithick iespecially iin ipremolar iand 



imolar iregion, imidline ishift iwas ipresent. 
 
A i58 iyear iold imale ipatient ireported ito iour 

iOPD iwith ia ichief icomplaint iof ipainful imobile 

iteeth iafter itrauma. iHe ihad ihistory iof iroad 

itraffic iaccident. iThe ipatient iwas iwell ioriented 

iwith istable ivital isigns. iOn iclinical 
iexamination iit iwas iseen ithat ihe ihad igross 

ienlargement iof iright ihalf iof iface i.While itaking 

ihistory ihe irevealed ithat ihe ihad 

iasymptomatic iswelling iin ihis iright icheek 

iregion isince ibirth iwhich ihad igradually 

iincreased ito ipresent isize iand iceased ito 

igrow iwhen ihe iwas i20 iyears. iThere iis ino 

isignificant ifamily ihistory. I 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                            
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Gross iswelling iof iright iside iof iface. iThe 
iswelling iextended isuperiorly ito iupper 

icanthus iof iright ieye, iinferiorly iup ito i5 icm 

ibelow ithe ilower iborder iof imandible, 

ianteriorly iuntil inasolabial ifold, iand 

iposteriorly itill ithe itragus iof ithe iear. iNose iand 

ichin iwere ideviated ito ileft iside. iEnlarged isoft 

itissue imass iwas iobserved iinvolving imaxilla, 

imandible, iand izygoma ion ithe iaffected iside. 

iRight iear i(Figure i10) iand iright ihalf iof ilower 

ilip iwere iremarkably ienlarged iand 

iincompetent. iOn ipalpation iswelling iwas 

inontender, ihard iin iconsistency, iand 

inoncompressible. iSkin iover ithe iinvolved 

iarea iwas ihyper ipigmented. iThis ihyper 

ipigmentation istarted ifrom ipinna iupto 

iclavicle. iTemporo imandibular ijoints 

imovements iwere inormal. iRegional 
ilymphnodes iwere inot ipalpable. iOn iintraoral 
iexamination, ithere iwas isufficient imouth 

iopening. iEnlarged iright imaxillary iand 

imandibular ialveolar iarches, iupper iand ilower 

ilabial imucosa, iand ibuccal imucosa iwere 

iobserved. 
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