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Developmental defects of the oral & maxillofacial region
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No treatment is necessary for patients with Stafne defects of the posterior mandible, and the prognosis is excellent.
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One of the most significant features is an increased prevalence of abdominal tumors, especially Wilms tumor,
adrenal cortical carcinoma, and hepatoblastoma. These tumors have been reported in 5.9% of patients with
isolated hemihyperplasia, and they do not necessarily occur on the same side as the somatic enlargement.
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