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Fig. 1. Ultrasonogram showing a relatively large head
than normal gestational age.
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Fig. 2. Ultrasonogram showing short humerus.
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Fig. 3. Ultrasonogram showing short femur.
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Fig. 4. Extemal view reveals large head and extremely
short limbs.

Fig. 5. Lateral view of head showed prominent forehead
and eyes, flat nose bridge, and low set ears.
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Fig. 8. Metaphysis shows a fibrous band seperating the
epiphysis from the diaphysis which is undergoing
ossification(H-E, X40).

Fig. 6. External appearance of the extracted femur de-
monstrated characteristic telephone receiver-like
deformity.

Fig. 9. Post-mortem radiogram showed marked platys-
pondylia and short curved appendicular skeleton.

Fig. 7. Growth plate with disturbed enchondral ossifi- N
cation(H-E, X40). el %j*ﬂ'x—’}ﬁ.i Egol EFEAem HFA (ve-

rtebral body)= HH 3| A Rl 2% Ads A4
SAMBHDA D ARE Bk AN XA BT gy Zstso 91211 B¢] 744 (interpedicular
FAEE Azl v A BYom, WZL ¥ gpace) e Fold gIltk(Fig 9).
x50 AL, FHE FI 522 #@skem A7
Wal AR dolrt wg e Fde e 2 =
AlA 9 A2 i Faew waEo UL, E
Z27IRE yolx Ytk FAEE AR BEAE E3 Thanatophoric dwarfism& 1967d Maroteaux



- 110 —

BOEARIE S 12F B 1%

Ve 1808 RE] 106774 2188 AT A
ARArE A EAF F A A% micromeric
dwarfism& W3l AMLE AF FRAFHA=
He R BRI g B s

o] AFL 4% 2AFH F& FH 2 FF¥U
Z RAe E;g =4 5]_31 §/\g_‘?‘_ = A}uc}gl.._ A ﬂ}ﬂ
Agolty, U 9 FAPFL HEyHA o),
Kaufmang'@o] 93t Al 71sts 4
FRez AAAGT 590, 80—90% oA i
Aoz Yehdo g A2 EAHRE & 5 dvtn
=

Graffg W& ZAZE A o] FF70] FA 3t
WS dg Bzl HarrisT29 Rile} 9
3 3 A dARHelEL F&3tn o
Langer59-& 94 A A #(choromosomal transloca-
tion) ol —451 7 °] 0}‘47} AztEoka Yok ARE 2
oA ¢ S S8 AA 7Sy F RR
B o}9 ‘ﬂ’ﬂixﬂﬁ’\}g AlYstg ot Sold AHE
WHE & UATh

glole] A EXo|A PenasWe] Hilel 93w
ol @ ojole] M7} 30: 1993, KaufmanE2e] H
o] oSt @ule] HlE 2D 1& doloA HAy
E7} Eotn 892, Maroteaux500] 25 A

Wo) izl 188 % 13#|7} FolH L 57t oo}
Aokl gtrh oW #H& dolE &5 saivh Ty
Foll 9lo]A Harris®} Patton®& 6,393 2] Z&AJo}
Z 14 A B o E Bustyc) R IF4)
nE FANEE B d#o] Frlgel wet acho-
ndroplasia®l A8 FAJ F7h= HolA| gor,
HAE-2 ol Y7l 304 6.64, o} A7t 3364 5.
24 AWty

YRR AARAL HAH] e 497 B
ot B AAdfite] FAAH U
Penag ol olalwl ofgh e 53 Y43rtEo| 66.
6% 7t vehbE 5ol kil sl Muller™® s}
Stephen®} Murrary’©¥ 20—30% 7} =3 t}hS0]
yERAT AL s o doAE ofgt BlE I
Tl FRE Yk

LA EE 3 As 719e] e, FA
& A" W3ty AWM Folnirt EEE 3
915'— FHES BFado] dEslel AAdelA Bt

o] AW, Wy FEH ¢t BEEE Zlo
@%4 Bl 89 dole Fielvt ARl
B3 waEo] glon, Feo] Aiwe] YA W

ARZE GEREA] e B e 89 A o] Ve
i, ARRe] ARz A e Sr1E #3E & e
Creming& YW¥HAQ] &3 ojo wWE F3Fo 9
3t} Sl o Kaufmann®-& 3o Zol= F
o ARz P48 HAHRA ¢ wEeolga
Bastoh. 28 F9 Hole 40cm AF-ojct
FHE e SRR FolbA St oA WF
FHYT THFZTo] BNtHER A3 LEY
Al Aol BE<H], Giedion®2 9647171
RES A4, Langerv‘”o 269747 e &
o}5 ®iug vl Uk o B4 HAF, EE AEE,
A=z EF 5ol UL F sglon, ) FIEFFLE
Aaiu A& ARl daReR 169U AES B
IZOE g}, o] Fole AHAMES *]335}%1%
olE BEtal BE 5wt Abgatich

ALY oo ME FRIL A AFERE 5%, ¢
TEE, AR FE R AATo] HIL W o)
ARom XS dpzAe £ 2 Be WRE

gol slE 27 ¥
AAH pAe FAR

AUt

v 1A 57} golA glod,
AFEE 25 9 vARE FES & 4 Qo FA
Fo E7EAFMF A Y (cloverleaf skull defor-

mity, kleblattschardel)©] wiwj& Helctm &l
ol ddAe EZEUFNEHEL & & %1%1‘3]'
53L& ofF FolM 99 AFHAH Fo] BT
W 529 & HI fHRFoR HogdAdrh
L gtk AEY EA7F Fa A g ey
#Z 7Aoo +H st H=FHE (sacroiliac notch)
ForA s em Hart A UL Fo| 7t
‘52’0} AFBALNA o UAY = HA Y-S YeElH
39 ZHpedicle) & Aoz B2tk AwtFEo=z
HZ7t YU A Ao|7t g Hste Ftwe]
A7t A3 HolA AU A9 Holg
e Zlo] EAont w3 F2e v #Hu
5ol glow Fz7hdk B mofo] BFE3IL
2 P, Yoz gEFo] M3y
3} 7] 4 ¥l (telephone-receiver) & &v JEZ 37}
Yoju}x] ¢r=tha Rimonge] Rastqirh.
olab arle] AEFFYGFHe EG Fa
oo, duiE AEF P59 dFIIME Y
g HF9 F& FHS Holg 7t glo, Tha-
natophoric dwarfismol] W3}l Axrt H3lA] &3
FL F4E A A9dr AFREA ] AAole
g 7} ok 29 WAL A AHo 2 ZEAY



AFE -k - M4 - §A4E ¢ Thanatophoric Dwarfism 12

- 111 -

o & Ao rE 7HAMA FHA ¥ (asphyxiating
thoracic deformity), <Z %% AdA (achondroge-
nesis), A ¢4+ &£ Z(hypophosphatasia) 2 &)~
Wl =88 =23 (Ellis-vanCreveld syndrome) 5-°]
2=

Cremin@ Shaff" ¥ %-& 34} ALR) 7} &3 37}
an, B3 F5aoFe) ukd Ay o] Adg
oj A sfol 3ok e, deg Yo s #93)
WAL AR 0 2 ZFY Thanatophoric dwarfismS
Agg £ v Bux glrew

AAE doHE dAxEH A} T 2
H, ARR 7F g3 FpaEe] S-S #EAsgeH,
Are) deERdgo A gole] F5-71 F Kol H
& AHUE As & F AU (Fig. 10).

Zo] 243837 Wl chondrodystrophia faeta-
lis?} FALEA T &9 Folw Wl $- A= Y
AXe] AFEE A & F HAh FAHAA 9
WAy FAwAge] AoEo] glgley Mg 5
o] A& perichondral collar®] ®]F-o]ich &
H32 Adge O 277 g3 & F94
o] A mii}oldl= 5 perichondral collarAto]o]A] &

Fig, 10. Plain abdominal antero-posterior roentgenogram
demonstrating enlarged skull.
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A Case of Thanatophoric Dwarfism

Kyu Pyo Suh, MD; Sohn Won Park, MD;
Byung Yong Kim, MD; Sung Do Yoon, MD

Department of Obstetrics and Gynecology, Keimyung University,

School of Medicine, Taegu, Korea

Thanatophoric dwarfism is the term applied to a distinctive, lethal form of bone dysplasia described by
Maroteax et al. in 1967.
Authors experienced a case of fetal dwarfism on antenatal ultrasound and flat abdominal X-ray examinations.

The baby was delivered by induction of labor. Diagnosis was confirmed to thanatophoric dwarfism by clinical

features, radiological and autopsy findings.
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