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Hereditary Onycho-Osteodysplasia (Nail-Patella Syndrome)
—A Report of An Affected Family—
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The hereditary onycho-osteodysplasia (Nail-patella syndrome), first described in 1820
by Chatelain, is a hereditary disorder transmitted by a dominant autosomal gene. The
important constituents of this syndrome were nail dysplasia, multiple osseous dysplasia
primary affecting the elbow and knee, and iliac horns. This syndrome has been reported
worldwide in many ethnic groups, but not yet in this country. Authors report one affected

family in this paper.
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Fig. 1. Pedegree of patient’s family.
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Fig. 2. Both hypoplastic patella with ovoid shape were
shown.

Fig. 3. Both elbow AP roentgenogram showed hypo-
plasia of the radial head and the lateral hume-
ral condyle.

Fig. 4. Bilateral Iliac horns and hip dysplasia were
shown. The Iliac homs project posteriorly from
the ilium at the Junction of the middle and
posterior thirds of a line connecting the anter-
ior and posterior superior iliac spines.
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Fig. 5. Increased lumbar lordosis was shown.
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