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cases is also recommended because: (@)
presence of sinus connecting the skin to the
pericardial cavity may lead to bacterial
pericarditis; (b) vital mediastinal structures
must be prevented from direct trauma; (c)
many of these patients develop recurrent
chest infection; and (d) the appearance of
a child with its hearts bulgining through its
chest wall is very disturbing to parents.
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Unusual Polydactyly Foot

Polydactyly is a developmental anomaly
characterized by supernumery' digits. Poly-
dactyly foot, although not as common as
that of hand, is definitely not rare. The sexes
are equally affected but there is a racial
predilection in that blacks show an inci-
dence of 3.6 per 1000 live births and whites
an incidence of 0.3 per 1000 live births(1).
The variations of polydactyly are numer-
ous, the most common is postaxial and is
associated with syndactyly and short toes.
Preaxial duplication or duplication of the
hallux and multiple polydactyly are rather
unusual. We report an unusual case of
polydactyly where the accessory toe arose
from the dorsal aspect of the foot. Such a
bizzare anomaly has never been reported
hitherto.

A six-month-old boy presented to the
Outpatient Department with an accessory
toe arising from the dorsal aspect of the left
foot. Examination revealed a fully deve-
loped toe with nail adenaxe measuring 4 cm
in length (Fig. 1). X-rays revealed three
distinct phalanges articulating with the base
of the middle metatarsal. There were no
other associated abnormalities to suggest
any genetic etiology. There was no history

Fig. I. Note well-formed accessory digit arising
from the dorsal aspect of the foot.
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of similar abnormality in the family. Dis-
articulation of the metatarsophalangeal
joint and excision of the accessory toe was
done. The post-operative period was un-
eventful.

As emphasized by Tematamy et al.(2)
polydactyly may occur with many established
genetic syndromes; the associated abnor-
malities are usually that of skin, bone, eye
and the orofacial region. The exact etiology
in other non-syndromic types, as seen in
our case, is not known. Irrespective of the
etiology and morphology, an early treat-
ment is indicated in all cases. The operative
procedure has to be individualized so as to
give the best contour to a particular foot.
Complex anomalies should be handled by

a team comprising of pediatric, plastic and
orthopedic surgeons.
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