
E. Michel Azouz

Abnormal clavicles in a
neonate with partial
monosomy 21 by Wang and
Aftimos, New Zealand

Received: 23 April 1999
Accepted: 23 April 1999

Sir,
I read with great interest the case report
ªAbnormal clavicles in a neonate with par-
tial monosomy 21º by Wang and Aftimos
[1] from New Zealand. In addition to being

short, broad, and thick, the clavicles show
interruption of continuity likely represent-
ing congenital pseudarthrosis, which is bi-
lateral, with overriding of the fragments.
This is not mentioned in the article, which
otherwise is an important addition to the
literature. Congenital pseudarthrosis of the
clavicles (CPC) is a lesion well established
at birth, as in the case reported by Wang
and Aftimos [1], and results from failure of
normal ossification, as described by All-
dred [2], an orthopedic surgeon, also from
New Zealand.

CPC is bilateral in only 4±10% of cases
[3]. Of seven cases reported by Kohler et al.
[4], six were right-sided and only one was
bilateral. After a review of the English and
French literature, I found no case of CPC
associated with monosomy 21.
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Sir,
I read with interest the excellent paper by
Swischuk et al. describing an occult hyper-
extension ªtoddler'sº fracture [1]. I have
noted similar fractures in abused infants
and children [2]. The authors describe
16 patients with this fracture in whom a

history of traumatic event was reported in
only 5. The authors propose a hyperexten-
sion mechanism of injury and indicate that
symptoms can be elicited by grasping the
leg and producing hyperextension at the
knee. In abused children, the fracture may
be entirely metaphyseal in location; how-
ever, physeal disruption that extends to the
tibial tubercle cartilage can occur. This may
result in an anterior tilt of the proximal ti-
bial epiphysis similar to that described by
Swischuk et al. I agree with Swischuk et al.
that these fractures are most often acci-
dental injuries, but it should be noted that
they can be inflicted as well. In particular,
when this injury is encountered in a non-
ambulatory infant, child abuse should be
considered.
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