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[ Abstract] Klippel Trenaunay syndrome (KTS) is an overgrowth syndrome characterized by capillary
malformations , venous malformations , extremity hypertrophy and with or without lymphatic malformations. It fre-
quently occurs in neonates,infants and toddlers. Its etiology and pathogenesis have been associated with muta-
tions in somatic PIK3CA gene. Its clinical manifestations are diverse and affect different organ systems. Current-
ly there is no cure and conservative measures are applied. The major goals are early diagnosis, early interven-
tion, reducing complications , promoting healthy development and improving quality-of-life.
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Table 1 differential diagnosis of Klippel-Trenaunay syndrome
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