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Introduction

Polydactyly is a common congenital abnormality of the hands and
feet characterized by more than five fingers and toes 7). It was first
described by Theodor Kerchring in the 17" century 1°l. Polydactyly
is amongst the commonest inherited skeletal conditions seen at birth
11261 occurring in 1 in 500 live birth 1781, Polydactyly may be an
isolated congenital abnormality or syndromic associated with other
congenital anomalies 1>%%7], Polydactyly may also be described as
familial when there is a family history or sporadic when there is no
family history I"l. Several gene mutation has been associated with
polydactyly such as GLI3 and SHH (ZRS/SHH enhancer) causing
overlapping polydactyly phenotypes !l

Polydactyly is described as preaxial when the extra digit is
on the radial or tibial side, postaxial when the extra digit is on the
ulnar or fibular side, and mesoaxial or central that is extra digit
involves either the second, third or fourth digit >*#l. Postaxial
Polydactyly is the most common form >/ accounting for 75% of
cases while central (mesoaxial) polydactyly is very rare 1®l. Postaxial
Polydactyly is commoner in blacks (Africans and African-
Americans) than Caucasians being 10 times higher 1%71. Other factors
associated with polydactyly include African ethnicity, male sex,
twinning, parental consanguinity and first-degree relatives [

Presence of postaxial polydactyly in Caucasians is usually
syndromic »%7l such as Ellis-Van Creveld syndrome and
chondroectodermal dysplasia [, Postaxial polydactyly in Africans
and African Americans is inherited as autosomal dominant while in
Caucasians it is inherited as autosomal recessive |7,

Polydactyly can be classified as soft tissue, bone without a
joint and complete functioning digit '!. Polydactyly can be
diagnosed during the antenatal period using ultrasonography done
between 14 - 16 weeks of gestation |3, Polydactyly can occur in
just one limb or all four limbs, presence of polydactyly in all four
limbs describe as Hexadactyly, Tetrapolydactyly or Polydactyly 24
is very rare “81. We are unaware of any reported case of
Hexadactylyl in Port Harcourt. We present a rare case of familial
Postaxial Polydactyly in all four limbs with the mother having
Postaxial Polydactyly in both upper limbs.

Clinical History

A 3-week-old Male child presented to our hospital with an extra digit
on both hands and feet, this was noticed at birth. Pregnancy was
unbooked in any hospital or Clinic. He was delivered in a maternity
run by a Nurse. Labour and delivery were uneventful with a birth
weight of 4.2kg.
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Fig. 1 Showing left hand of neonate with six digit
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Fig. 4 Showing left foot of neonate with six digit

There is a family history of extra digits in the mother. She is a 26- children (7 and 5 years). There is no history of an extra digit in her
year-old trader who was born with extra digits on both hands which these children or her siblings.

were ligated at the base with sutures until they fell off after some Clinically the child has six digits on both hands and feet with
days because there was no bony structure. The mother has two other the underlying bone. There were no other congenital abnormalities.

Radiographs ordered showed bones and joints on the extra digits.

Fig. 5 Showing xray of left with fully developed bone on six digit
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Patient ID: P
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Fig. 7 Showing left foot with fully developed bone on six digit

Fig. 8 Showing right foot with fully developed bone on six digit and bifid five metatarsal
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Fig. 9 Mother’s left hand with remnant of extradigit on ulnar border of little finger
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Discussion

Polydactyly can be diagnosed prenatally "3l and easily at birth
however, they occasionally don’t affect function in a growing child
but the major complaint is cosmetic and finding fitting shoes. There
is a psychological impact on the child ' with the possibility that the
child might be bullied at school. Some parents also hold self-guilt
that they are responsible for the child’s physical deformity as seen in
the index case. Attendance at antenatal care provides an opportunity
for diagnosis, counselling of parents and also planning treatment for
the patient later ],

Treatment of Polydactyly is corrective surgery by
amputation of the duplicated digit when the child is over six months
to 2 years at which period general anaesthesia is safer, while the
procedure will have minimal effect on development and walking 7).

Most communities in Nigeria treat Polydactyly by
application of ligatures around the base of the duplicated digit of the
infant until the digit becomes gangrenous and falls off, as was done
for the index patient’s mother. However, this can only be done for
soft tissue Polydactyly hence the index patient with bony structures
was brought to the hospital for surgery.

Conclusion

Polydactyly can be familial. Diagnosis can be done during antenatal
care visits and this provides an opportunity for counselling and
allays anxiety or self-guilt. Hence efforts should be made to
encourage women to attend antenatal care early during pregnancy.
Early diagnosis provides an opportunity also for screening for
syndromic associations and investigation for inherited gene
malformations.
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