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Achondrogenesis type I
Sir,
We read with great interest the article by Lauder et al.
(Archives, 1976, 51, 550). Their observation is correct
in that their 2 cases are subvariants of achondrogenesis
type I according to the McKusick classification.
We would like to point out that two distinct subtypes

of that condition have already been described (Spranger
et al., 1974; Yang et al., 1974, 1975). According to the
criteria developed in our studies, the 2 cases reported by
Lauder et al. should be classified into type I of lethal
achondrogenesis (Yang et al., 1974, 1975, 1976, 1977),
which is characterized by deficient cranial ossification,
multiple rib fractures, shorter appendicular bones,

sufficient cartilage matrix in the epiphyseal cartilage,
higher incidence of familial occurrence, etc. Recently we
have observed intracytoplasmic inclusion bodies in the
resting chondrocytes (Yang et al., 1976, 1977). We
suggest that Dr. Lauder and colleagues re-evaluate their
histological sections of cartilage, which seem in the low
magnification photomicrographs to contain several
inclusions.
Type II lethal achondrogenesis differs roentgeno-

graphically and morphologically from type I. Grebe
achondrogenesis, formerly type 1I, is nonlethal and
appears to be an unrelated disease.
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Drs. Lauder and Ellis reply as follows:
We are grateful to Drs. Yang and Bernstein for their
comments on our paper on achondrogenesis type I. At
the time of preparation of our manuscript we were not
aware of their recent paper (Yang et al., 1974) in which
they report 2 cases, one of which exhibits similar clinical
and pathological features to our own 2 cases. We agree
with them that the available evidence seems to suggest
two distinct forms of achondrogenesis type I. It remains
our view that until the precise biochemical defects have
been elucidated, no definitive classification is possible.
This is also the view expressed by Wiedemann et al.
(1974) whose collection of 6 cases is still the largest
reported. The difficulties in attempting a classification
based on 2 cases plus a review of previous studies are
exemplified by the necessity for a 'readjustment of
eponyms' which Yang et al. (1975) subsequently reported.
As our paper points out, many of the studies are un-
satisfactory in that no comments are made regard-
ing the appearances in undecalcified material. The ab-
sense of adequate biochemical and histochemical data
in these reports also makes distinction from conditions
such as severe hypophosphatasia extemely difficult. It was
also our aim to stress the importance of pulmonary
hypoplasia as a cause of death in these infants.
We were most interested in the observation by Yang

et al. (1976) of intracytoplasmic inclusion in resting
chondrocytes. We have not had the opportunity to study
their report or any illustrations of these bodies. We have
not as yet been able to convince ourselves of the presence
of inclusion bodies in our material.
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