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Previous studies have described patterns of minor physical anomalies (MPAs) in children with autism, and it is generally agreed upon, after more than 30 years of research in the field that children with ASDs do present with more MPAs than typically developing children.  However, many of the earlier studies were done with small clinical samples, and even larger ones do not agree on the specific MPAs that associate with autism.  

MPAs are mild errors of morphogenesis with a pre-natal origin and their relevance in psychiatry is determined by the common embryonic origin with the central nervous system.  As such, they represent external markers of abnormal brain development.  The aim of the present study was to investigate the rate and profile of minor physical anomalies in a group of children with ASDs, in order to better set a temporal framing of embryological factors involved in the neurodevelopmental etiology of autism.

The population studied was 24 subjects with ASD and 24 healthy comparison subjects.  41 MPAs were assessed in six body areas (global head, eyes, ears, mouth, hands and feet).  There was a very significantly increased number of MPAs in the group with autism, as well as significantly higher scores in the head, ears, mouth and hands areas.  Furthermore, 3 specific minor anomalies were found significantly more often in subjects than controls: abnormal head circumference, abnormal cephalic index (ratio of width to length of the cranium) and abnormal palate.  In the ASD group, all children with an abnormal head circumference were macrocephalic (large head), all children with abnormal cephalic index were dolichocephalic (the head is longer than expected relative to width) and all children with an abnormal palate had a high palate (which represents a microform of cleft palate).
The authors note in their discussion that it is important to remember that minor physical anomalies are fossilized imprints of early disturbance in embryonic development and that they are not altered by the subsequent illness and its consequences.  As such, they can tell us a lot about the timing of these disturbances.  The findings of increased head circumference in some, but not all children with ASD is in accordance with previous results, but it’s meaning is still uncertain with regards to brain development and course of the disorder.   Other authors have pointed out that cephalic index is a gestational age-dependent biometric parameter which can be altered by intrinsic or extrinsic factors between 14 and 28 weeks of gestation.  A higher rate of high-steep palates is also interesting because cleft palate is often associated with midline brain anomalies.

In conclusion, the authors note that their results suggest that most abnormalities occur after the first trimester, but that their data is insufficient to identify the exact period of development.  They also contrast their findings with other reports, which although in great majority agree with a finding of increased MPAs in children with ASDs (and other neurodevelopmental disorders), do not agree on which specific MPAs discern children with autism from typically developing children.   More research with larger samples are needed to identify which anomalies are consistently found more often in ASD and perhaps establish a link between MPAs and behavioural and cognitive outcome that could help us identify the genes or environmental factors that lead to these embryonic disturbances.  
