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Morquio ‘&% 7(Mucopolysaccharidosis type IV) 22
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Fig. 1. Pelvis AP shows that sclerotic changes and compression
on femoral, and irregular contour on acetabulum.

Fig. 2. Whole spine MRI reveals deformed vertebral body and kyphoscoliosis.

Fig. 3. This patient has short neck, pectus carinatum, flaring of the lower ribs,
cubitus valgus, genu valgus, and fusion of C2-3. (atalantoaxial subluxation)
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Fig. 4. Lordotic curvature with mild scoliosis in thoracolumbar spine. Cannue paddle appearance
deformity is seen in both ribs. Thickened clavicle and platyvertebra is noted.

Fig 5. Hand AP shows deformities of metacarpal bones, and short phalanges. Distal ends of radius and
ulnar inclinated toward each other. Long bone shows osteoporosis and epiphyseal deformities
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