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ABSTRACT

Acromicria  is  a  rare  medical  condition manifested  by  the  abnormal  underdevelopment  of   small  size  of  
the  extremities  particularly  the  habds  and  feet.  Etiology  of  acromicria  include  congenital  acromicria,  
aquired  acromicria,  endocrine  disorders  and  nutritional  deficiencies.  Clinical  presentations  are  small  
hands  and  feet,  delayed  growth.  Limited  mobility  and  bone  abnormalities.  Diagnosis  is  based  on  
imaging  studies,  genetic  testing,  hormone  tests  and  radio logical  assessment.  Treatment  is  linked  to  the  
genetic  causes,  hormonal  causes,  medical  monitoring  and  orthopedic  interventions.

INTRODUCTION
Acromicria is a rare medical condition characterized 

by the abnormal underdevelopment or small size of 

the extremities, particularly the hands and feet. This 

condition can be either congenital or acquired and 

often presents with distinct clinical features. In this 

article, we will delve into the clinical aspects of 

Acromicria, examining its causes, symptoms, 

diagnosis, and potential treatment options.

DEFINITION AND OVERVIEW
Acromicria, a term derived from Greek (akros meaning 

“extreme” and mikros meaning “small”), refers to the 

abnormally small size of the extremities. It primarily 

affects the hands and feet but can also involve other 

body parts like the nose, ears, and jaws. This condition 

can manifest alone or be associated with other 

underlying medical conditions.

ETIOLOGY OF ACROMICRIA

Congenital Acromicria
Congenital Acromicria is usually present from birth 

and may result from genetic mutations or 

chromosomal abnormalities. These mutations often 

affect the genes responsible for bone and cartilage 

development.

Acquired Acromicria
Acquired Acromicria can develop later in life due to 
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factors such as hormone imbalances, malnutrition, or 

certain medical conditions, including acromegaly and 

Cushing's syndrome.

Endocrine Disorders:
Growth Hormone Deficiency:
Inadequate production of growth hormone by the 

pituitary gland can lead to stunted growth, including 

acromicria.

Hypothyroidism:
Underactive thyroid gland can affect overall growth 

and development.

Syndromic Causes:

Turner Syndrome:
A genetic disorder affecting females where one X 

chromosome is missing or partially missing, often 

resulting in short stature and features like acromicria.

Noonan Syndrome:
A genetic disorder characterized by short stature and 

various physical abnormalities, including acromicria.

Nutritional Deficiencies:

Malnutrition:
Chronic inadequate nutrition during crucial growth 

periods can lead to growth-related conditions, 

including acromicria.

Chronic Illness:
Chronic Kidney Disease:
Impaired kidney function can disrupt the balance of 

essential nutrients and hormones, impacting growth.

Medications and Toxins:
Exposure to Certain Medications or Toxins: Some 

medications or environmental toxins can interfere 

with growth and development.

Other Causes:
Radiation Exposure:
Exposure to ionizing radiation, particularly during 

critical growth phases, can lead to growth 

abnormalities.

Tumors: Rarely, tumors in the pituitary gland or other 

areas can affect hormone production and cause 

acromicria.

Clinical Presentation
Small Hands and Feet:
The most noticeable symptom is the presence of hands 

and feet that are smaller than what is considered 

normal for a person's age and body size.

The fingers and toes may appear stubby or 

disproportionately small compared to the rest of the 

body.

Delayed Growth:
Individuals with Acromicria may experience delayed 

growth in general, not just in the hands and feet.

Height and weight may be below the expected range 

for their age.

Limited Mobility:
Small hands and feet can lead to limited dexterity and 

reduced mobility in the affected extremities.

Fine motor skills such as gripping objects or 

performing intricate tasks may be challenging.

Physical Discomfort:
Some individuals with Acromicria may experience 

discomfort or pain in their hands and feet due to the 

size discrepancy.

This can impact daily activities and quality of life.

Bone Abnormalities:
X-rays or imaging studies may reveal abnormalities in 

the bones of the hands and feet, such as shortened or 

underdeveloped bones.

Underlying Conditions:
Acromicria can be associated with underlying medical 

conditions, such as genetic disorders or hormonal 

imbalances.

Diagnosis often involves evaluating these underlying 

causes.

Psychosocial Impact:
Having visibly smaller hands and feet can lead to 

psychosocial challenges, including self-esteem issues 

and social difficulties.

It's important to note that Acromicria is a symptom 

itself, and its underlying cause or associated 

conditions may vary among individuals.

DIAGNOSIS
Diagnosing acromicria typically involves a thorough 

medical evaluation, which may include the following 

steps:
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Physical Examination:
A healthcare provider will conduct a physical 
examination to assess the size and proportions of the 
patient's limbs and extremities. They will look for 
signs of disproportionately small hands, feet, or other 
extremities compared to the rest of the body.

Medical History:
Gathering information about the patient's medical 
history is crucial. This may involve asking about 
family history of similar conditions, any prenatal or 
birth complications, and the onset and progression of 
acromicria.

Imaging Studies:
X-rays or other imaging studies may be ordered to 
visualize the bones in the affected extremities. This 
can help identify any underlying skeletal 
abnormalities or growth plate issues.

Genetic Testing:
In some cases, genetic testing may be recommended to 
determine if there is an underlying genetic cause for 
acromicria. Certain genetic mutations can lead to 
growth disorders and abnormalities in limb 
development.

Hormone Tests:
Hormone levels, such as growth hormone and thyroid 
hormones, may be measured to rule out hormonal 
imbalances that could contribute to growth 
abnormalities.

Other Laboratory Tests:
Blood tests and additional laboratory investigations 
may be performed to check for any underlying 
metabolic or systemic conditions that could be linked 
to acromicria.

Radiological Assessment:
A bone age assessment using X-rays of the hand and 
wrist can help determine if there is a delay in skeletal 
maturation, which could contribute to smaller limbs.

Consultations with Specialists:
Depending on the suspected cause, the patient may be 
referred to special is ts  such as pediatr ic  
endocrinologists, geneticists, or orthopedic surgeons 
for further evaluation and management.

Diagnosing acromicria is essential for understanding 

its underlying cause and developing an appropriate 

treatment plan, which may involve addressing any 

genetic, hormonal, or structural factors contributing to 

the condition.

TREATMENT  OPTIONS
Treatment for acromicria, a condition characterized by 
abnormally small hands and feet, varies depending on 
the underlying cause. Here are some common 
subheadings outlining treatment approaches:

Identifying the Underlying Cause:
Initial diagnosis involves identifying the underlying 
cause of acromicria, which can be genetic, hormonal, 
or due to other medical conditions.

Genetic Causes:
For genetic causes like achondroplasia or other 
skeletal dysplasias, treatment is often focused on 
managing associated health issues and providing 
supportive care.

Consultation with a genetic counselor can help 
families understand the inheritance pattern and make 
informed decisions.

Hormonal Causes:
Acromicria due to hormonal imbalances, such as 
growth hormone deficiency, may require hormone 
replacement therapy.

Hormone therapy aims to stimulate normal growth 
and development of the affected individual.

Medical Monitoring:
Regular medical check-ups are crucial to monitor the 
individual's growth and overall health.

X-rays and imaging may be used to assess bone 
development and any potential complications.

Orthopedic Interventions:
In cases where acromicria affects bone development, 
orthopedic interventions like limb lengthening 
surgeries may be considered.

These procedures are typically done in specialized 
centers.

Physical Therapy:
Physical therapy can help individuals with acromicria 
maintain joint mobility and muscle strength.

It may also assist in minimizing physical limitations.

Psychosocial Support:
Acromicria can have psychological and social impacts 

due to its visible nature. Psychosocial support, 

including counseling and support groups, can be 

beneficial.
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Customized Care Plans:
Treatment plans should be individualized, taking into 

account the specific needs and challenges faced by 

each person with acromicria.

Research and Clinical Trials:
Some individuals may choose to participate in 

research studies or clinical trials to explore emerging 

treatments or therapies.

PROGNOSIS:-
Underlying Causes: The prognosis of acromicria 

largely depends on the underlying cause. Common 

causes include:

Genetic Mutations:
If acromicria is caused by a genetic mutation, the 

prognosis may vary depending on the specific 

mutation and its impact on growth.

Hormonal Imbalances:
In cases where hormonal imbalances are responsible, 

such as growth hormone deficiency, prognosis may 

improve with hormone replacement therapy.

Syndromes:
Acromicria can be part of various syndromes (e.g., 

Laron syndrome). Prognosis depends on the 

syndrome's severity and associated health issues.

Early Detection and Intervention: The prognosis can be 

improved with early detection and appropriate 

intervention. Regular medical monitoring is crucial to 

assess growth and address any related health 

concerns.

Quality of Life: The long-term prognosis also depends 

on the individual's overall health and the presence of 

any associated health issues. Proper management can 

enhance the quality of life for those with acromicria.

Multidisciplinary Care: Management often requires a 

m u l t i d i s c i p l i n a r y  a p p r o a c h  i n v o l v i n g  

endocrinologists, geneticists, orthopedic specialists, 

and other healthcare providers to tailor treatment to 

the specific needs of the patient.

Prognosis Variability: It's important to note that 

acromicria is a heterogeneous condition with varying 

severity and outcomes. The prognosis should be 

discussed with a healthcare provider based on the 

individual's unique circumstances. The prognosis for 

Acromicria varies widely based on its underlying 

cause and the success of treatment. Some individuals 

may experience improvement with appropriate 

interventions, while others may have a more 

challenging course.

CONCLUSION 
Acromicria is a rare and complex medical condition 

that affects the size and development of extremities. A 

comprehensive understanding of its clinical aspects, 

causes, and treatment options is essential for 

healthcare professionals to provide accurate diagnosis 

and effective management for affected individuals.
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