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Short Communication
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Abstract

We report on a girl presenting Léri-Weill dyschondrosteosis (LWD) due to deletion of the SHOX gene. Her family in-
cluded individuals with short stature alone or with both short stature and mesomelia or Madelung’s deformity. The de-
letion was demonstrated through detection of hemizygosity for microsatellite markers SHOX-CA repeat,
DXYS10092, DXYS10093 and DXYS10091 localized around the SHOX gene, with retention of paternal alleles in the
proband and three of her sisters who had short stature as the only clinical feature. Hemizygosity for these loci was
also observed in their mother, who had short stature too. The deletion in the proband was however larger, including
locus DXY10083. The proband’s only sister with normal height did not carry the deletion. Family history suggests
transmission of the deletion from the proband’s maternal great-grandfather to her grandfather via the Y chromo-
some, and from the grandfather to the proband’s mother via the X chromosome after crossing-over in the
pseudoautosomal region proximal to the SHOX gene.
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Léri-Weill dyschondrosteosis (LWD, MIM 127300)
is a syndrome characterized by mesomelic dwarfism,
Madelung deformity of the wrist, and other skeletal malfor-
mations. The Madelung deformity is an ulnar and dorsal
curvature of the distal radius due to deficient growth of the
volar and ulnar aspect of the distal radius physis, increased
inclination of the distal radius joint surface, triangulation of
the carpus with proximal and volar migration of the lunate,
and a prominent dorsal subluxation of the ulnar head
(Henry and Thorburn, 1967). Recently, Zebala et al. (2007)
described two subgroups of individuals with Madelung’s
deformity, one with extreme short stature and mesomelia
consistent with LWD, and the other with severe involve-
ment of the entire radius, limited range of motion of the ex-
tremity, markedly bowed appearance to the forearm, and
conspicuous radiographic deformity of the forearm and dis-
tal radius.

Haploinsufficiency of the SHOX gene, which maps to
the pseudoautosomal regions Xp22 and Yp11.3, was origi-
nally reported to be responsible for the short stature pheno-
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type in Turner syndrome and also for some cases of idio-
pathic growth retardation (Ellison et al., 1997; Rao et al.,
1997). An association between SHOX mutations and meso-
melia, short stature and Madelung’s deformity in LWS was
demonstrated, broadening the phenotypic scope of SHOX
mutations (Belin et al., 1998; Shears et al., 1998). The
SHOX gene escapes X-inactivation, being expressed on
both sex chromosomes of males and females (Rao ef al.,
1997). In early human embryos, it is expressed in the devel-
oping limbs (particularly elbow, knee, distal ulna/radius
and wrist) as well as in the first and second pharyngeal
arches, and plays an important role in bone growth and de-
velopment (Clement-Jones et al., 2000).

The SHOX gene has six exons and is transcribed into
two alternatively spliced mRNAs, SHOXa and SHOXb,
which give rise to two proteins with different expression
characteristics (Rao et al., 1997). Complete gene deletions
account for the majority of SHOX gene mutations (Rappold
et al., 2002), as a consequence of the presence of tandem or
interspersed repeats in the pseudoautosomal region, PAR 1,
which enhance the occurrence of unequal crossing-over be-
tween homologous chromosomes and intrachromosomal
recombinations (Lien ef al. 2000, Filatov and Gerrard
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2003). Two major recombination hotspots were described
in cases of haploinsufficiency of the SHOX gene due to
crossing-over in the proximal PAR1 during male meiosis
(Schneider et al, 2005; Zinn et al., 2006), although
Benito-Sanz et al. (2006b) detected a high level of genetic
heterogeneity of SHOX deletions. LWD due to deletions
that did not include the SHOX gene has been recently dem-
onstrated (Benito-Sanz et al., 2005; 2006a). The finding of
these pseudoautosomal region deletions mapping down-
stream of SHOX involved in the etiopathogenesis of LWD
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suggests distal regulatory elements of SHOX transcription
or another region/locus involved in skeletal development
(Fukami ez al., 2006).

We report here on a four-generation family, with 37
members, among whom 20 individuals presented with one
or more clinical features of SHOX haploinsufficiency (Fig-
ure la). Ten individuals had short stature (I.1, 11.4, II1.2,
1.6, 111.7,1V.4,1V.6,1V.12,1V.13,1V.14), eight presented
short stature and mesomelia of forearms (I11.1, 111.3, 111.4,
IV.1, IV.2, IV.3, IV.5, IV.17), one had short stature and
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Figure 1 - (a) Genealogy of the proband; phenotypic features of members of the family not personally examined were informed by the proband’s mother;
(b-e) genotyping results of the SHOX-CA repeat (b), DXYS10092 (c), DXYS10093 (d) and DXYS10091 (e): the proband IV.16 and her sisters IV.12,
IV.13 and V.14 carry only the paternal allele in these loci; their mother (II1.6) has one allele that is also present in her normal child IV-15; (f) locus
DXYS10083i is deleted only in the proband IV.16; (g) locus DXYS233 is not deleted in the family.



Léri-Weill dyschondrosteosis

Madelung’s deformity (II.3), and the proposita (IV.16) had
clinical characteristics compatible with LWD. Information
regarding short stature in a relative was taken into account
if body height was below the third percentile for chronolog-
ical age. The study was approved by the institutional Ethics
Committee (Process 81 n. 939/2001).

The proband, an 11-year-old girl, was referred to us
due to short stature, mesomelia and Madelung’s deformity.
She was born at term by cesarean section, with a birth
weight of 3,600 g and length of 45 cm. She was the youn-
gest daughter in a sibship of five girls born to non-consan-
guineous parents; her mother had two miscarriages. Both
the mother and three of the proband’s sisters presented
short stature (Figure 1a). According to the mother, the ma-
ternal great-grandfather and grandfather had severe short
stature, and other members of her family had short stature
and Madelung’s deformity or mesomelia (recorded in the
genealogy depicted on Figure 1a). The proband had a nor-
mal 46,XX karyotype.

We performed molecular analyses in the proband, her
parents and her four sisters (Figure 1b-g). Genomic DNA
was extracted from blood lymphocytes using standard tech-
niques. The SHOX-CA repeat, a highly polymorphic micro-
satellite located immediately distal to SHOX (Fukami et al.,
2006), was amplified by PCR. We also genotyped
DXYS10092 and DXYS10093, which map, respectively,
to the 5’and 3° SHOX flanking regions, and the
DXYS10091, DXYS10083 and DXYS233 microsatellites
located 30-250 kb downstream of SHOX. All primer se-
quences and PCR conditions were those described by
Benito-Sanz et al. (2005).

The proband and three of her sisters had only paternal
alleles at the SHOX-CA repeat (Figure 1b), loci
DXYS10093 (Figure 1c), DXYS10092 (Figure 1d) and
DXYS100091 (Figure 1e); their mother also had a single
allele in these loci, indicating deletion of one SHOX allele.
The proband presented an additional deletion including the
DXYS10083 locus (Figure 1f), which was not present in
her mother or sisters. Heterozygosity for the microsatellite
DXYS233 (Figure 1g) was observed in the proband, her
mother and sisters. The proband’s sister (IV.15) which did
not have short stature or other clinical features did not carry
the SHOX gene deletion.

In this family, the short stature, reported for the ma-
ternal great-grandfather and grandfather, is associated to
the SHOX deletion in their descendents, thus suggesting the
transmission of a deleted SHOX allele through four genera-
tions. The proband’s maternal great-grandfather is assumed
to have transmitted the deletion to her grandfather. The oc-
currence of an X-Y crossing-over proximal to SHOX would
have transferred the SHOX deletion to the X-chromosome
inherited by the proband’s mother, who in turn transmitted
it to four out of her five daughters. These features simulate
an autosomal dominant pattern of inheritance, and, in fact,
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LWD was until recently considered to have this mechanism
of inheritance.

In the family reported here, the deletion of approxi-
mately 200 kb involving the SHOX gene is similar to those
found in other patients with LWD (Rappold et al., 2007;
Jorge et al., 2007). The proband, however, presented an ad-
ditional deletion including the DXYS10083 locus, which
was not present in her mother or sisters. Although the
DXYS10083 deletion has been already described in Euro-
pean individuals with LWD (Benito-Sanz et al., 2006b), in
the context of the present family, the deletion of this locus
may explain the more severe phenotype of the proband.

Acknowledgments

This study was supported by FAPESP (01/06989-7).
We thank Mrs. Maria Madalena Vasconcelos Rosa for
technical support.

References

Belin V, Cusin V, Viot G, Girlich D, Toutain A, Moncla A,
Vekemans M, Le Merrer M, Munnich A and Cormier-Daire
V (1998) SHOX mutations in dyschondrosteosis (Léri-Weill
syndrome). Nat Genet 19:67-69.

Benito-Sanz S, del Blanco DG, Aza-Carmona M, Magano LF,
Lapunzina P, Argente J, Campos-Barros A and Heath KE
(2006a) PARI1 deletions downstream of SHOX are the most
frequent defect in a Spanish cohort of Léri-Weill dyschon-
drosteosis (LWD) probands. Hum Mutat 27:1062.

Benito-Sanz S, del Blanco DG, Huber C, Thomas NS, Aza-Car-
mona M, Bunyan B, Maloney V, Argente J, Cormier-Dare
V, Campos-Barros A, et al. (2006b) Characterization of
SHOX deletions in Léri-Weill dyschondrosteosis (LWD) re-
veals genetic heterogeneity and no recombination hotspots.
Am J Hum Genet 79:409-412.

Benito-Sanz S, Thomas NS, Huber C, Gorbenko del Blanco D,
Aza-Carmona M, Crolla JA, Maloney V, Rappold G, Ar-
gente J, Campos-Barros A, et al. (2005) A novel class of
pseudoautosomal region 1 deletions downstream of SHOX
Is associated with Léri-Weill dyschondrosteosis. Am J Hum
Genet 77:533-544.

Clement-Jones M, Schiller S, Rao E, Blaschke RJ, Zuniga A,
Zeller R, Robson SC, Binder G, Glass I, Strachan T, et al.
(2000) The short stature homeobox gene SHOX is involved
in skeletal abnormalities in Turner syndrome. Hum Mol
Genet 9:695-702.

Ellison JW, Wardak Z, Young MF, Gehron Robey P, Laig-
Webster M and Chiong W (1997) PHOG, a candidate gene
for involvement in the short stature of Turner syndrome.
Hum Mol Genet 6:1341-1347.

Filatov DA and Gerrard DT (2003) High mutation rates in human
and ape pseudoautosomal genes. Gene 317:67-77.

Fukami M, Kato F, Tajima T, Yokoya S and Ogata T (2006)
Transactivation function of an approximately 800-bp evolu-
tionarily conserved sequence at the SHOX 3’ region: Impli-
cation for the downstream enhancer. Am J Hum Genet
78:167-170.

Henry A and Thorburn MJ (1967) Madelung’s deformity. A clini-
cal and cytogenetic study. J Bone Joint Surg 49B:66-73.



842

Jorge AA, Souza SC, Nishi MY, Billerbeck AE, Liborio DC, Kim
CA, Arnhold 1J and Mendonca BB (2007) SHOX mutations
in idiopathic short stature and Leri-Weill dyschondrosteosis:
Frequency and phenotypic variability. Clin Endocrinol
66:130-135.

Lien S, Szyda J, Schechinger B, Rappold G and Arnheim N
(2000). Evidence for heterogeneity in recombination in the
human pseudoautosomal region: High resolution analysis by
sperm typing and radiation-hybrid mapping. Am J Hum
Genet 66:557-566.

Rao E, Weiss B, Fukami M, Rump A, Niesler B, Mertz A, Muroya
K, Binder G, Kirsch S, Winkelmann M, et al. (1997)
Pseudoautosomal deletions encompassing a novel homeo-
box gene cause growth failure in idiopathic short stature and
Turner syndrome. Nat Genet 16:54-63.

Rappold G, Blum WF, Shavrikova EP, Crowe BJ, Roeth R,
Quigley CA, Ross JL and Niesler B (2007) Genotypes and
phenotypes in children with short stature: Clinical indicators
of SHOX haploinsufficiency. J Med Genet 44:306-313.

Rappold GA, Fukami M, Niesler B, Schiller S, Zumkeller W,
Bettendorf M, Heinrich U, Vlachopapadoupoulou E, Rei-
nehr T, Onigata K, et al. (2002) Deletions of the homeobox
gene SHOX (short stature homeobox) are an important cause
of growth failure in children with short stature. J Clin
Endocrinol Metab 87:1402-1406.

Lima et al.

Schneider KU, Sabherwal N, Jantz K, R6th R, Muncke N, Blum
WEF, Cutler GB Jr and Rappold G (2005) Identification of
major recombinant hotspot in patients with short stature and
SHOX deficiency. Am J Hum Genet 77:89-96.

Shears DJ, Vassal HJ, Goodman FR, Palmer RW, Reardon W,
Superti-Furga A, Scambler PJ and Winter RM (1998) Muta-
tion and deletion of the pseudoautosomal gene SHOX cause
Léri-Weill dyschondrosteosis. Nat Genet 19:70-72.

Zebala LP, Manske PR and Goldfarb CA (2007) Madelung’s de-
formity: A spectrum of presentation. The J Hand Surg
32A:1393-1401.

Zinn AR, Ramos P and Ross J (2006) A second recombination
hotspot associated with SHOX deletions. Am J Hum Genet
78:523-525.

Internet Resources

Leri-Weill dyschondrosteosis; LWD (MIM 127300)), http://
www.ncbi.nlm.nih.gov/entrez/dispomim.cgi?id=127300
(April 10, 2007).

Associate Editor: Paulo A. Otto

License information: This is an open-access article distributed under the terms of the
Creative Commons Attribution License, which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.



