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Abstract  
Polydactyly is the most common congenital anomaly of the hands and feet consisting of supernumerary fingers or toes. It can be isolated or seen 
in association with other congenital anomaly. Polydactyly of one limb is more common, but involvement of all the four limbs (tetrapolydactyly) is 
very rare. We are reporting a case of post-axial tetrapolydactyly in a female neonate without syndactyly and any other congenital anomaly. 
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INTRODUCTION  
Polydactyly is a common congenital digital variation of the 
hand and foot, which is characterized by super numerary  
digits.  It  can  occur  either  as  preaxial  deformity (involving 
the thumb) or as postaxial deformity (involving the small 
finger). Small finger duplication (postaxial deformity) has been 
further subdivided into two types. Type A is a well-formed 
digit. Type-B is a small, often underdeveloped supernumerary 
digit.[1] Previous theories suggest that polydactyly is due to 
defect  in  the  programmed  cell  death  cycle  of  fetal  limb 
development. Recently, it is thought to be due to specific 
genetic malfunction. Hexadactyly of all the four limbs is a very 
rare skeletal malformation and more common seen in male 
children.[2] We are reporting a female baby born to a Hindu 
Telugu family from India with isolated postaxial 
tetrapolydactyly without any other congenital anomaly.  
CASE REPORT  

The index case is a term (38 week and 5 days), female 
neonate, was delivered through caesarean section from 23 
years old Telugu mother. Birth weight was 2834 grams and 
head circumference was 34 cm and body length was 47 cm. 
Mother of the baby had similar postaxial tetrapolydactyly 
without any other congenital anomaly. Mother underwent 
operation for polydactyly of both the hands for cosmetic reason 
while both the feet has intact 6 digits. No other family member 
has history of isolated polydactyly or tetrapolydactyly in 
previous 2 decades. No history of any drug intake other than 
the routine drugs prescribed to her during antenatal care.  

On examination, the baby had 6 digits in all 4 limbs. The 
extra fingers were post-axial type and on the ulnar and the fibular 
side in the upper and the lower limb respectively. All the fingers 
were well formed. On palpation, each extra digit had bone with 
mobile joints. Spine and external genitalia were normal. All other 
systems were clinically normal. No other congenital 
 
Address for correspondence*   
Dr Dillip Kumar Das 
C/O- Bijay Mohan Biswal, 
House no- 14, Malhasahi, Mangalabag, 
Cuttack, Odisha. 
Mob: 07504901123 
Email- dr.dillipdas@gmail.com  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1: Mother's feet showing 6 digits in both feet.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2: Baby's feet showing 6 digits in both feet 
 
 
malformation noted. Ultrasonography of the abdomen and the 
pelvis revealed normal findings. Neurosonogram also revealed 
no abnormality. Clinico-radiological examination revealed no 
other congenital anomaly apart from tetrapolydactyly.  
DISCUSSION  

Polydactyly is the most common congenital anomaly of 
the hand and foot. The reported incidence of polydactyly varies 
from about 1 in 300 in black people to about 1 in 3000 in 
whites[3] 
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Figure 3: Baby with 6 digits in bilateral hands and feet.  
 
The incidence of tetrapolydactyly is not known as only case 
reports are there.[4] Pre-axial polydactyly occurs more in white 
children and is often unilateral whereas post-axial polydactyly 
occurs in African-Americans and may be bilateral, and inheritance 
pattern is autosomal dominant.[1] The post-axial polydactyly seen 
in white people is usually associated with various syndromes and 
inheritance is autosomal recessive.[5]  

According to the location, polydactyly can be 
subdivided into preaxial, postaxial and central. Preaxial 
polydactyly refers to supernumerary digit on the medial aspect 
of the hand or the foot where as postaxial polydactyly involves 
the lateral aspect and central ray polydactyly involves 
duplication of the second, third or fourth digit. It can occur in 
isolation or in association with other congenital anomaly. 
Mutations in the GLI3 gene and another locus on chromosome 
13 were found to be associated with post-axial polydactyly but 
the majority of cases remain unexplained. Recently, another 
locus on chromosome 19p13.1-13.2 is found to be associated.[6] 
The study on polydactyly revealed that the postaxial 
polydactyly has been significantly seen to be associated with 
cephalocele, microcephaly, anophthalmia, cleft lip, polycystic 
kidney disease, and cyclopia.[7]  

As per available literature, males are affected more than 
the females. Radulescu et al had reported a case of a female 

 
newborn with tetrapolydactyly in a family where 3 generations 
of males were affected by polydactyly.[8] Polydactyly in blacks 
usually occurs in isolation. The digits may be functional or non-
functional.[9] Our case has non-functioning digits in both hands 
but functioning digits in both feet.  
CONCLUSION 
 

Tetrapolydactyly can occur in isolation without any 
other congenital anomaly, but occurrence of tetrapolydactyly in 
female neonate still remains a rare occurrence globally, and in 
that context our case is worth reporting..  
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