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Abstract

It is generally recognised that chondystrophia fetalis is a systemic disorder due
to a congenital disturbance of enchondral ossification. Macroscopically, the extre-
mities of this infant was very short and covered with thick folds of skin and
subcutaneous fat, the head was large and the abdomen was distended. The most
striking abnormality was found in the osteochondral junction at the end of long
bones. Connective tissue with many vessels grew irregularly into the hyaline
cartilage layer. The columnal layer and the reserve calcareous layer were deve-
loped poorly and showed a uneven plane. Caltilage cells in the columnal layer
were distributed irregularly with a complet lack of palisade arrangement.

From the above-mentioned findings, it was concluded that this case belonged to
chondrodystrophia fetalis hypoplastica, according to Kaufman’s claccification.
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