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To The Editor:
I have read with interest the case report of "Congenital 
absence of multiple ribs" by Chen HJ.[1] For subjects 
with asymmetry of thoracic wall, Poland syndrome 
should be the first consideration. Until now, the 
etiology of Poland syndrome remains elusive. 
Interruption of the embryonic blood supply of the 
subclavain artery has been postulated, whilst the 
extent of involvement of the internal thoracic artery 
or brachial artery determines the severity of hand 
abnormalies.[2-4] Other causes of Poland syndrome may 
include disruption of lateral mesoderm,[5] single gene 
defects, trauma, viral infections or teratogenic effects 
of environmental xenobiotics, which have not yet been 
proven.[6-7]  Since Dr. Chen did not mention whether 
the pectoralis major or minor muscles were absent, 
the ipsilateral subclavian artery was also not studied, 
we are not able to draw a definite conclusion from 
his presentation, in which the author argues that limb 
anomalies exclude Poland syndrome. Despite the first 
description of Poland syndrome in 1841 characterized 
by congenital deficiency of the pectoralis major or 
minor muscles, associated with symbrachydactyly, 
later references encompass a spectrum of Poland 
syndrome with variable associations of hypoplasia of 
breast, athelia and/or amnastia or hand anomalies.[8-10] 
Nonetheless, Poland syndrome should not be confused 
with anterior thoracic hypoplasia which refers to 
subjects with hypoplasia or depression of ribs but 
normal pectoral muscles. Subjects with pectoral 
hypoplasia without hand involvement are also thought 
to have "partial Poland's sequence".[11]
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The Author Reply:
I am glad that Dr. Wong is interested in the case I 
reported recently. Dr. Wong considered that it is a case 
of Poland syndrome, which is worth discussing.

Poland syndrome is called "pectoralis muscle 
deficiency-syndactyly syndrome" that means pectoralis 
muscle deficiency and syndactyly, two concomitant 
physical signs at least, consist of the deformity, so 
Poland's syndrome is also named Poland's syndactyly. 
Cases of Poland's syndrome may be associated with 
hemangioma, leukemia, carcinoma of hypoplastic 
breast, and other conditions.[1] In recent reports,[2-5] 
the diagnosis of Poland's syndrome still includes 
limb anomalies like hypoplasia with syndactyly, 
brachydactyly and oligodactyly as described in Smith's 
Recognizable Patterns of Human Malformation[6]. Al-
Qattan made a special classification of hand anomalies 
in Poland's syndrome,[7] but Foucras et al[8] analyzed 37 
cases of Poland's syndrome and found malformations 
of hands in 12%. They considered that malformations 
of hands in Poland's syndrome are less frequent than 
the classical ones. Although there are different points 
of view for the diagnosis of Poland's syndrome, we 
have to follow the classical criteria for the diagnosis 
of the deformity before the new diagnostic criteria 
for Poland's syndrome are issued. This is why the 
case I reported has not been diagnosed as Poland's 
syndrome because of the absence of brachydactylia and 
syndactyly of her hands.

I appreciate Dr. Wong's opinion, which helps me 
to review in detail the relevant literature and better 
understand Poland's syndrome. I agree that the case 
may be diagnosed as "partial Poland's sequence" rather 
than "Poland's syndrome".
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