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[Abstract] Objective Proteus syndrome is an extremely rare disease characterized by excessive mosaic
growth of cells ,which can result in asymmetrical growth ,benign tumors ,and pigmented skin lesions. We describe the
clinical characters of a case with Proteus syndrome , in order to improve the knowledge of this rare disease .
Methods A 35 years old man was diagnosed as Proteus syndrome. His clinical manifestation, laboratory data,
imageology characters were acquired and analyzed . Furtherly, we reviewed the literature to obtain the etiology ,
diagnosis , treatment and prognosis message about this rare disease in detail . Results = The main clinical
manifestations of the patient were progressive overgrowth of one side of the limbs which induced significant skeletal
deformation and dissymmetry limbs. The patients also had cerebriform connective tissue nevus and enlarged testicle .
The specific cause of Proteus syndrome was still unclear . There was no blood test available to diagnose Proteus
syndrome. A diagnosis could be made only by special clinical manifestation and X ray evaluations of the skeletal
system. There was no cure for Proteus syndrome . Treatment largely involved the management of effects of the disorder .
Surgery to remove an overgrown portion of the bone should be performed if the normal function was affected . The long-
term prognosis of Proteus syndrome was not known . Those with tumors and bony over -growth affecting critical organs
likely had a poorer prognosis. Conclusions The progressive over-growth of bone ,skin are the obvious manifestation
of Proteus syndrome ,and the diagnosis mainly depend on the specific clinical and imageological manifestations of the
bone.
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