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One case report of McCune-Albright syndrome and literature review
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Abstract: [Objective] To investigate the typical clinical manifestations and diagnostic basis of McCune-Albright syndrome
(MAS). [Methods] The typical clinical manifestations of a patient with negative McCune-Albright syndrome were analyzed
retrospectively, and the related literature was reviewed. [Results] The patient was a male, 8 years and 1 month old, with typical
osteofibrous dysplasia and brown skin spots. The genetic test results were negative, and the patient was diagnosed as McCune-
Albright syndrome according to the clinical symptoms. [Conclusion] Patients with McCune-Albright syndrome usually have a
low positive rate of genetic test results. When patients develop two of the typical triad of osteofibroplasia, coffee skin spots and
precocious puberty, the possibility of the occurrence of such diseases should be highly vigilant and early symptomatic treatment
should be given.
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