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Polydactyly is a duplication of the digits of the hands or feet. It is a congenital anomaly and can manifest as
a single disorder or as a component of a syndrome. It is typically an autosomal dominant inherited condition
with variable expression and incomplete penetrance. It is genetically heterogenic being caused by mutations in
different genes. It manifests in different forms, based on the position of occurrence of the extra digit. It can occur
as a single disorder as a component of a syndrome. Its presentation ranges from just a skin tag to a complete
digit with the accompanying metatarsal or metacarpal bone. It can result in functional impairment or it may
just be a cosmetically unacceptable digit with no functional impairment. Treatment depends on the nature of
the extra digit as well as any functional impairment it may be causing. Surgical excision is employed and various
reconstruction procedures are also employed in treatment, and must be well planned out to avoid a worsening of
function. We present two cases; a 3-month-old baby girl presenting with a hereditary preaxial polydactyly (PPD)
(Wassel type V) of both feet and a 29-year-old man with isolated postaxial polydactyly of the right foot with
which was symptomatic.
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INTRODUCTION
Polydactyly is a congenital anomaly characterized by multiplication of the digits of the hands and
feet. It manifests as; a single disorder, multiple disorder or as a component of a syndrome.[1-3] It is
typically inherited as an autosomal dominant disorder with variable expression and incomplete
penetrance.[4] The genetic mutations occur in different genes thus it is regarded as being
genetically heterogenic.[5-7] It is a disorder that has also been found to occur sporadically without
any familial trait or any other congenital abnormality.[8] It has an incidence of 0.3–3.6/1000 live
births. Noticed however to be commoner in people of African descent.[4,9] The extra digit can
present as a skin tag or as a complete digit with accompanying metacarpal or metatarsal bone.[10]
In some cases there is an extra digit present on both hands and feet (Polydactyly 24).[11] Temtamy
and McKusick classification is the most widely used classification system employed to characterize
polydactyly and it is broadly classified into Preaxial Polydactyly PPD, postaxial polydactyly
PAP, and complex polydactyly all with various sub classifications.[4] Patients most times present
in the neonatal period or in the 1st few months after birth. Some have been seen to present to
the clinician later on in life or even in adulthood. Complaints commonly encountered include
cosmetically abnormal appearance, pain, and functional impairment of the hand or foot affected.
Some patients may have psychological problems from the cosmetically different appearance of
the limbs if not excised early in life.[12] Treatment is usually excision of the extra digit. Care must
be taken to clearly delineate the type of polydactyly and the accompanying tendon and ligament
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attachments as well as blood supply to avoid complications
that may further impair functionality of the hand following
surgery.[13] Complications typically occurring include
stiffness, angulation, growth arrests, and nail deformities. We
present two cases of polydactyly with variable presentation;
one in infancy and the other as an adult.

CASE REPORT
Case 1
A mother presented with her 2-month-old baby with
complaints of a duplication of the big toes of both feet. These
abnormalities were noticed at birth. No other abnormalities
were noticed by the mother. The baby, the second child of the
parents was the product of a full-term monitored pregnancy.
There was no maternal illness during pregnancy and no use
of medication during pregnancy except for routine antenatal
drugs. No exposure to radiation was identified. Delivery was
by spontaneous vaginal delivery. The elder sibling did not
have any abnormality. The mother had similar duplication of
the toes at birth for which she had excision in infancy. No
other family relative was known to have a similar deformity.
Examination of the baby revealed complete duplication of
both big toes. No other congenital abnormality was identified.
A radiograph of both feet revealed preaxial polydactyly with
a bifid metatarsal bone in both feet Figure 1. (Wassel V). The
parents were counseled on the condition and the baby had an
excision of both extra digits Figure 2. The mother was noticed
to have small big toes relative to other toes with scars over
the metatarsal head medially on both feet Figure 3. Excision
was carried out through the metacarpophalangeal joint of
the extra digit with the preservation of the lateral soft-tissue
structures adjoining the native big toe.

Figure 1: X rays of both feet of baby showing a bifid first metatarsal
in both feet (Wassel V).

Figure 2: Post operative Clinical Picture of baby’s feet.

Case 2
A 29-year-old man presented to the clinic with complaints of
an extra digit on the right foot (duplication of the small toe)
which was painful with an increasing severity of the pain in
the foot around the extra digit in the preceding few months
and a difficulty in wearing shoes due to pain Figure 4. He did
not have any extra digits or any other abnormality. The extra
digit was said to have been present since birth but had not
been symptomatic initially except for intermittent pain which
was treated with analgesics previously. The extra digit was
initially small but grew during adolescence. When examined
he was noticed to have an extra digit over the small toe of
the right foot at the lateral border. No other abnormalities
were noticed in the other foot or other body parts. X-ray
revealed a widening of the head of the fifth metatarsal bone
with a duplication of the proximal phalanx Figure 5. Due to
the persistent pain, deformity and difficulty wearing covered
shoes, he was worked up for and had excision of the extra
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Figure 3: Clinical Picture of Mother’s feet with small big toes,
following excision of polydacyty in infancy.

digit. Pain subsided and he was able to be well shod after
surgery Figure 6.
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Figure 4: Clinical picture of 29year old man’s foot with polydactyly.

Figure 6: Post OP clinical picture of the foot of the 29year old man

structures on the lateral side to prevent functional impairment
to the native hallux. Her immediate postoperative foot had
a cosmetically acceptable appearance. Complications postsurgery can be in the form of stiffness, angulation, shortening
or nail deformity.[13] The patient’s mother who had excision
of her extra digits during infancy was noticed to have
hypoplastic big toes which can occur when vascular supply
to the residual toe is compromised during surgery. Care must
be taken during excision to avoid damage to supplying blood
vessels as well as ligaments and tendons of the residual digits
to limit post-operative complications.

Figure 5: X ray of the foot of the 29year old man.

DISCUSSION
Polydactyly can present in multiple ways. It is can be a
familial condition, a component of a syndrome or as an
isolated disorder.[3,9] It is a congenital condition and is usually
seen at birth with most patients presenting shortly after
birth. It is typically inherited as an autosomal dominant
disorder with varying degrees of penetrance and also can
present as an isolated disorder without familial occurrences
and no other abnormalities.[4,8] The cases presented are non
syndromic polydactylies manifesting as familial and isolated
disorders, respectively. The first case presented shortly after
birth. She had a familial variety as her mother had also been
born with the same bilateral preaxial polydactyly for which
she had excision. No other congenital anomaly was noted
ruling out its existence in a syndrome. She had a bifid first
metatarsal with a complete duplication of all phalanges on
both feet. She had an excision of the extra digits through the
metatarsophalangeal joint, with sparing of the soft-tissue

The second case was a 29-year-old man. He presented with and
isolated postaxial polydactyly. This was quite unusual due to the
age of this presentation as most cases are seen in the neonatal
period or in infancy. His complaints were largely pain and
difficulty in wearing covered shoes. He noticed increasing pain
in the foot during his teenage years, typically with the growth
spurt that occurs during this period. There was also an increased
growth of the extra digit. The pain and deformity worsened
and was very discomforting. Apparently the presence of the
extra digit alone had not been as worrisome as the difficulty
in wearing shoes, which had an adverse effect on his job. The
resultant pain from attempting to force his feet into shoes was
the indication for his seeking treatment for the deformity.

CONCLUSION
Polydactyly presents in different ways with different
reasons for the patients seeking care. Although a congenital
condition, some patients may be seen for the 1st time in
adulthood. Excision must be carefully carried out to prevent
complications.
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