
oland’s syndrome is a rare anomaly characterized by unilateral ab-
sence (partial or complete) of the pectoralis muscles and ipsilateral
syndactyly and microdactyly. Associated anomalies include defect of

the breast and anterior chest wall.1 The incidence of this condition ranges
from 1: 20 000 to 1:50 000 live births as reported by different authors.2 The
right side of the body is more frequently affected than the left, and it is more
common in boys than in girls.2

A 21 years old nonsmoking
man admitted to hospital with a
complaint of the lack of left breast
muscle since birth. He had no any
symptom. But he was not satisfied
with the asymmetrical body image
and worried for possible heart
damage due to trauma in the fu-
ture because of absence of left
breast. Physical examination re-
vealed left sided hypoplasia of the
sternocostal portion of pectoralis
major muscle (Figure 1, 2). There
were no hand and finger anom-
alies. Chest X ray revealed hyper-
lucency on the left side of lung
(Figure 3). Pulmonary function
test results were normal (FEV:
89%, FVC: 85%, FEV1/FVC: 89%).
Laboratory findings were normal. He was followed without treatment.

The typical components of Poland’s syndrome include unilateral hy-
poplasia or absence of the sternocostal portion of pectoralis major muscle
and hand defects (as syndactyly) affecting the same side of the body.3,4 Co-
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FIGURE 1: Left sided hypoplasia of pectoralis major
muscle.



existing defects of the chest wall and the hand are
referred to as complete Poland’s syndrome.3 How-
ever, more commonly, patients suffer from isolated
pectoralis major muscle hypoplasia or aplasia and
are diagnosed with partial Poland’s syndrome.3

The exact etiology of Poland’s syndrome is un-
known. Although several theories of etiogenesis
have been proposed, the vascular theory appears to
be the most favored by many.2 This theory de-
scribes an interruption of early embryonic blood
supply to subclavian arteries, the vertebral arteries
and/or their branches.5

Patients with rib cage anomalies may exhibit
paradoxical respiratory movement leading to inad-

equate ventilation, especially during general anes-
thesia.1 Chest radiograph may reveal an area of hy-
perlucency on the affected side that mimics a
radical mastectomy. 

More common indications for surgery are aes-
thetic reasons and psychological aspects, and such
surgeries are performed after the patient goes
through the developmental stage of life, i.e.reaches
the age of 18.3 The therapeutic approach is chosen
individually for each patient, depending on the
severity of pathology, patient’s age and gender.3 As
plastic surgery, syndactyly corrections are mainly
performed. The second group of procedures per-
formed in Poland’s syndrome are chest surgeries.
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FIGURE 2: Left sided hypoplasia of pectoralis major muscle. FIGURE 3: Hyperlucency on the left side of lung.
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