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Dear Sir, 
In response to the query raised by Dr. Taksande and his 
colleague[1] on our published paper,[2] we would like to 
clarify that:
1. The patient had mental retardation.
2. The echocardiogram with Doppler showed cardiomegaly 

with thickened mitral and tricuspid valves.
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Authors’ reply

Hurler syndrome or Morquio syndrome: 
Intelligence required for diagnosing the case
Dear Sir,
I have read with interest the article by Das et al.,[1] in 
which they have described a child with Hurler syndrome 
(MPS I), diagnosed on the basis of the clinical fi ndings 
and radiological examination. In Hurler syndrome, the 
diagnosis is made between 6-24 months in the presence 
of hepatosplenomegaly, skeletal deformity, coarse facial 
features, corneal clouding, joint stiffness, and short 
stature. Hearing loss is common and developmental delay, 
with moderate mental retardation, is present.[2] Morquio 
syndrome, on the other hand, is characterized by short-
trunk dwarfi sm, corneal deposits, skeletal dysplasia, and 
preservation of intelligence. Extraskeletal manifestations 
may include hepatomegaly, cardiac valvular lesions, and 
small teeth with caries formation.[2,3]

The author has not mentioned the status of mental 
development or the results of echocardiography.

In my opinion, this may be a patient with Morquio syndrome 
in view of the presence of hepatomegaly, cardiac valvular 
lesion, swollen alveolar ridges and gums with misaligned 
teeth, cloudy corneas, skeletal dysplasia, normal auditory 
functions, and normal intelligence.
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Dear Sir, 
With the advent of diagnostic and operative laparoscopy, 
the role and relevance of hysterosalpingography (HSG) 
as a routine investigation in infertility is gradually being 
debated. A recently published article based on a multicenter 

randomized controlled trial failed to show any statistically 
signifi cant diff erence in cumulative pregnancy rates with 
the routine use of HSG in the workup of infertility.[1] 
According to us, there are a few technical lapses in the 
procedure and its interpretation, which result in its 

Hystero-salpingography: An obituary or a 
new beginning…?
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