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[Abstract] Objective: To study the clinical and imaging manifestations of basal cell nevus syndrome (BCNS).
Methods: The clinical and imaging materials of six cases with BCNS diagnosed by pathology and clinical study were retro-
spectively analyzed. Results: All 6 cases (6/6) had jaw bone cyst and intra-cranial abnormal calcifications,accompanied with
multiple basal cell nevi or palm/sole punctate depression in 4 cases (4/6) ,scoliosis or vertebral bodies fusion in 4 cases (4/
6) ,forked rib in 3 cases (3/6) ,cyst of septum pellucidum in 1 case (1/6),specific sickly complexion in 3 cases (3/6),oral
symptoms in 6 cases (6/6),developmental anomaly or tumor of genital system in 2 cases (2/6) ,binocular non-concomitant

strabismus in 1 case (1/6). Conclusion: The main imaging manifestation of BCNS is jaw bone cyst,often accompanied with

anomaly or disease of other organs. Imaging findings provide important evidence for final diagnosis of BCNS;and show sig-

nificant clinical value for treatment planning.
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