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A Case Report of Poland Syndrome Complicated with Contralateral Macromastia
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Abstract: Poland syndrome is a rare congenital malformation characterized by ipsilateral hand and chest dysplasia (including
chest muscle and breast dysplasia), Poland syndrome with contralateral macromastia has not been reported. This article reports
and discusses the clinical manifestation and treatment of Poland syndrome complicated with contralateral macromastia.
According to the patients' wishes and breast conditions, the breast muscle dysplasia side was temporarily conservatively treated,
and the reduction mammaplasty was performed on the side of macromastia by unilateral vertical incision. The amount of
breast tissue removed during the operation was 588 g, the first stage healed well, there were no obvious complications, and the
postoperative breast shape was good, and the patient was satisfied.

Keywords: poland syndrome; macromastia; reduction mammaplasty; vertical incision; superior pedicle

Poland%&1E (Poland syndrome, PS) s&—FfhF 1 &RFnGE
(5 RV T, SORR i R LGk 0 J5 48 IR 38 s A e, T 1.1 HBEEATR. FE&, 184, [guie, ANz EE

18414FE 1 — 7% NArfred Poland 463 25 7 A fif
I3 — OB 19624F [ B 5t (1 AR R EE A Clarksoni I 4]
RG], FHo % fr % APoland 2 A 4E ™ . EFLAE XK &
PEFLGEIERAE, 2B RASMRER WH, o8& &0
e, ML S ERKTLE, EHEAFRREENIE
N, CEFEAFHUE T AR b T RE SR .
Poland g & ik FF 65 i B 7L B9 ) H AR WARIE . A SORF I
1B 1P landZx LI 0 M ELFLER B, X Holli R BLAN
EITREATIRYE, BRI

KT, BHEARAFTFEMALGITIRE T, BHRI
ARG, A FLBE IER T, WA R, AMEL
b NAEBAEERE, BAWREZ, CaRmIEREER. BE
TR R AL B iC B, T BRI . O
S, TR SRR G S R )R A s, A R
Pid g, AR, RIERE.

L2 BRIEA: BEREEASHR, AT T X AT X E
MRS TR, R AL, RO LT B AR
J7 WS B4 M R LSRR BT B R B AN R, K LA R

JEEEE: B, FAREI; AT EILESE. E-mail: 1824941390@qq. com
E—E#: VP, BRI TR OREIEES . E-mail: 3460649660@qq. com



20 r [ 2 L 2 20254F 3 H 4534345453 Chinese Journal of Aesthetic Medicine. Mar. 2025.Vol. 34.No. 3

LYl

Bl BEARFMIEMGCEA

Fob s R Ko WML« FERFLEAKIRR, A FL 55
RBARH T, AR EN B BRI A
LR BIFLSL B B33 em, AT BEE A R B FLSL I EE ES 19 em.
KU P ARAT S B . DU TCES ., WLJI52%, 530
Fin, BFE AR WL, BOEEDRIZ I L. il
RIBHE R PWSELET AR, AMERED S, W
B2, b B BT B2 W & I 1. RUITCT P43 5 I W
BRE 2. M KALR LER, EEEIRK.

2 FEERDRIEMIALE F

L3 IGIKiZW: @i IR AR . i A T A 4 Bh i 73
SRS %ﬁ@mmmﬁ%ﬁ,®EWﬂ%%ko

LA WBITIE: B MBI &, SRR & A
RANEAT AR AL, % B FLAAT S0 B 1 345k B L 46 /0
A, BfEaR.

141 Reidit: BEWEAL, M ERERTE, fsid
Fe B SOMC, BB R A OSN, B A E EL Sk
FLw F A7 B AE SR SRR, AR L R B A
MCEAMFEE 18 cme DLALICHH L, 2 ey AR T B
FoLF A . Wil B S8 EBB =10 cm, WHFLAEHET
A B R AEMAERRIC LR, HERE LG R AN, MBI bR
TCLR N B4, KR EIBAN6. 0 emff T ARIC NC AT,
BC=6.0 cm; FRHERILS M AM, MB SIFHERICLR T,
BEB™ 56. 0 cmffHL 7 FRIECT &, B C =6.0 cm. BC. B C
NI X IR E) Biast . B Ry, RESEH,
SO BT 25, BT EM R, RO U 2
SkEIALE, FEIACT 2. AR R B ES.

VR MCAH AT 5, SNAME Loy &, ALAFHILBERG L. #
5LBB =10 cm, EHILKILIE T i Frefptbiriek, HEBLE5H
SN, ABEGE FATL A T8 ALK, HIEHBEG. 0 cméy T AFITAC
&, BC=6.0cm; FIEMBILG@AM, MB EBGEITAES T, B &
6. 0 cmég H 7 #7eC &, BC'=6. 0 cm

E3 AREN&tTREE

14,2 FARITE: BOPEML, S RBERIIE, & B
. FLSMRERE E, IS BRI, AR A A
AR, FEARBIARCUITT 22 AL 55 Bk, B Lk AL Ah
B X R B R Jm, IREEIAN . AR FUITT Bk
Rk R R I, K SR B, B R
6], JEMTE10 cmy JE2 emfIRRIR LR, IS8 H U S B
TEVIBRFL 55 A~ MUK R B B2 Bk BRI G i 44,
Rk yl g B s TR E B, Rk, X & Wk
DFLRR HEWTAZAM Bk, (LT R TR, 2%
RER S TABIE R “HH , BREGTIN. fRE
H R MFL LIRS R AF, B SR RIS Uk .
Ut ey RSB SO, SR E S el . R
Rt THA . &S SRR A IRYT .

2 #R

ARep MG VIR H 4588 g, A KA =EEMAE
(Nipple—areola complex, NAC) L4214 cm, AFREER
o, YIA—WEs, KWEIFRIE, UM FLEBRR,



i E LA LE 202543 H 5534555531 Chinese Journal of Aesthetic Medicine.Mar. 2025.Vol. 34.No. 3 21

E: A~B.RE1 d; C~D. RE1
El4 BERFEMCZER

EAMNAR X AL, A I L RS B 4 B R (&2 FLIR) 77 & AL IR
e, BIERLT4ERA, AFR20 cmX 12 emX5 cme BHEAR)G
HEOR LI, R ERZE S LS,

_ . I R e
Er ORELH (AL FAILRER, IREF LA, KR

20cmx 12 cmx 5 cm

Els ZEUFLARE TRIEER

3 Itig

Poland4i & fiEHT 42 LR 29 81/30 000, 5 &k
LB Z3: 1, ZoRBMKRRE, AMEKZTFLEMS.
Poland % & E LB R IE MR IR § A 4x, (HEA A H
AL Tt fi N LI TR, A AN R B 0 (R 2L P R B A
BLAI B2 IR 0 ot ok Rk, 93 A0 IE T R A L fh e T,
WigtsR. AR, BlUERN. JEEETE . RO UL KR E R
i AR TR, HAMH RS B R E A R Rt
Moebius%E&E. Klippel-FeilZg & fiEMiSprengel (Jek
YRR ED B SPolandg S iEA X", H—F
B e R A 2 E R R R AR 55 37 ~ 42K FLHA IR b (L i A1k i
PRI O o IR PRRE I PR T T B R Bk AE Bk T
93, IERERR NBUE N Ak LR 51 (Subelavian
artery supply disruption sequence, SASDS) , ¥4t
kBRI OMIM 173800"". PolandZi & Ak 7E
I3 Rl MO N 48, 5 10p 13— 145 52 F0 56 R s A B 2R IIURE 2
[T BEAE AR BB R Y . A, A RIEFR, Poland
LA S IR SRR TP 1 1q12. 39 M e 17, At
FIL A F R R AR X s K EA R, oA, W]

A FH TR HE BB T Sl ORI 20 Bk ik A 2 A

PolandZg & AiF W TE X ThRE M2 AR AR R B2, (H2
X I R OB AN ] B B AT, Poland4E & ESr
R TC IS5 —FrdE" ", Romanini MVZEUTHEH T —
FiPolandSE A ERI 0 AL v 1 &L, Bho7 /9 AILB 453,
TR K bW Mk, LS ce e, b
H W TIbAL, WU f B w T, G b W TR
TR, i LR A5 f b R BB w3 F ok s 2,
Foucras LAEMLHEIG PR IZBR1E G, K 50w % 3 N TTTEY
I &, FREHEARXF A, L5HEEARXFR; 17,
L L R R T, R, B gt
WRAE DL b 53, AWiflJE T 1 BPolandZi&1E, 117
I A R T o

BT PolandZi G IEF WARIE, WmIKRIMEZFEZRE, JHIT
BN HE . FARRIETTPolands A EK E By 7™, F
R 3 I BB RS R BRI B AR, AR A
W T B B AR R AT B . R HA T IR A A
ARG R AT LR E T, ] Bk
fERARFER NI B A . BRI, BAR BN I RIE R A&
FHMRHHAERWIEN. FEERALEE T, BBH.
8 I i 5 B AT L

BRI 5 T I . MR, LR T,
SR RS, R AR N IR, —
MR, TR T LS X B AL AN ARA S, R
PLZAE B LA N E e, 38 B AR AT
25~200mlo AL, B WIRE R AT DA {1k e Ml 5 AR 45
G LATHBRR  FE TR TE .

IR R R L B R IR G HLTE R
B, AERBRARENAR T RO St AN B 52
BRI, AT R R UL B I AT SR 2 BRARHE
e VLR IR e i, (A T DUARAE SRS AR 0 BRI
JREREIILI 90« PR 4/ MU e eI R 0 B i 25 o 5

S5 HAWF A F IR, EHRIFEARIEH TR L
T, RAA A MR RILECR . F5 K E A E TR
LU RN M ATERE . A FPolandZi & AEA I E
FUEBF AR W SCEARE, BHENELCWIE, DIER, &30
B, RGBSR RR, A5 ML BT R KN,
ATERSF ML A B I B AR VR R T — B, W
B, AT N RS LR, BH RN
MEAATFARRYT, E2HXATEE LFEEAL PR,

EH EFEEAG DR ARG R Ak AR R A
PR H RO FLIRE ™, AT DURBF IR Sk L R &
PRIIESE, 58 = 2 58 T T pP 2  AMIN S N5 2 55 1
[EIFP AT SR WE R A LR ESIH R, KPR
e — B IR #2202 28 DU I IRl s 2 AN ST, 23 iR SR
R o VRSCHIAE IR WA, 7EZL 55 T ) B ) 1 o 4%
Bah3~5cm, RJE TR LRI LAREAES . 7]



22 ThE SE 2R B 24202543 H 553435 5531 Chinese Journal of Aesthetic Medicine. Mar. 2025.Vol. 34.No. 3

BRL5s T MWL SRR A il 53 T 5 B8CER DY ) o 22 A
N SR SR AR T I, T b VR e TSR DY e e A
SRS, AT AR S PR30 3L Sk FL 2 2 A AR IR
AT BN TE T RRAR R A TR, W IE10 em, KOKFRART
A kA RR SRR, RNFA k22 & HEE R,
RRAERFEE IR . EREMAERIRARE G R
BAw, TEEGEE, HFREEMNSHS, 5T
I JE I R MR SR, AT B
JiE s SE e AT 3L 5 bW AL 2R g5 Ak

Zi EPTIR, PolandZi& k& I Ml LA N 5L,
FI AR SR ARAE , a7 AR H XU 7L 55 175 DL Xof 1 i
7o AURGIREILGHSVE MERM, TRIEEEE
FERI ARG 50 B AS RH 3L D3 HEAT g W e S X AR R AR 2R,
FLps LA, O LUR A A B DL iTPoland 2 5 ik £
FEx M E L B R AT 2%

(&5 32#k]

[1]Shahi P, Sehgal A, Zafar A, et al. Brachysyndactyly in poland
syndromel[J]. Cureus, 2020,12(8):¢9755.

[2]Poland Atfred,Z=B% 5%, Poland%i & ik i #] IR 25 [1]. i [ 5 FE ARk
2, 2014,22(23):2143.

[3]Baldelli I, Baccarani A, Barone C, et al. Consensus based
recommendations for diagnosis and medical management of Poland
syndrome (sequence)[J]. Orphanet J Rare Dis, 2020,15(1):201.

[4175 35, TR0 DSz, %5, 156IPoland%i & fF - PR G 18 H [I]. 7
FEZREY,2021,30(7):1-4.

[5]Hanukoglu A, Lev D. Unilateral gynecomastia in an adolescent
with poland syndrome. a clue for diagnosis[J]. Isr Med Assoc J,
2023,25(7):505-506.

[6]Kennedy K R, Wang A L. Poland syndrome[N]. Engl J Med,
2018,378(1):72.

[7]Catano J C, Restrepo S. Poland syndrome: unilateral hypoplastic
pectoralis major with brachydactyly[J]. Postgrad Med J,
2019,95(1129):627.

[8]Jagtap M, Kapoor A, Chattopadhyay D. Humero-pectoral band in
poland syndrome[J]. Indian Assoc Pediatr Surg, 2022,27(5):629-630.

[9]Fijalkowska M, Koziej M, Antoszewski B. Upper-limb disturbances
in female patients with poland syndrome, including the digit ratio
(2D:4D)[J]. Clin Med, 2022,11(24):7253.

[10]Corella A E, Ayerza C A, Palanca A D, et al. Cardiac dextroposition
associated to Poland syndrome[J]. Med Clin (Barc), 2021,156(3):151-

152.

[11]Afzal I, Rahman S, Syed F, et al. Transient ischemic attack in
a patient with poland syndrome with dextrocardia[J]. Cureus,
2023,15(4):¢38185.

[12]Wang J, Tang D, Yao Y, et al. Poland syndrome associated with lung
cancer: A case report[J]. Asian J Surg, 2023,46(3):1459-1460.

[13]Gonda K, Tachiya Y, Hatakeyama Y, et al. Poland syndrome
accompanied by internal iliac artery supply disruption sequence: a
case report[J]. Med Case Rep, 2018,12(1):312.

[14]Alzahrani A M, AlMarshad F A, AlSaud N N, et al. The association
of cone-shaped epiphysis and poland syndrome[J]. Plast Reconstr
Surg Glob Open, 2023,11(3):e4864.

[1STIRBHEE M, R ZE. PolandZE S AELTT I Tt R [T]. 22 TR S
EAHRHLE.2017,13(4):220-223,237.

[16]Cabrera-Gonzalez M, Gutierrez-de L I D, Fontecha C G, et al. Poland
syndrome: a new classification system based on a retrospective analysis
of 74 cases[J]. Hand Surg Eur Vol, 2022,47(10):1027-1031.

[17]Romanini M V, Calevo M G, Puliti A, et al. Poland syndrome: A
proposed classification system and perspectives on diagnosis and
treatment[J]. Semin Pediatr Surg, 2018,27(3):189-199.

(18197, 43 Poland %3 £ 1iE I I AR AE ANV 7 BT JE 2k e []. 46 P R
2%,2023,38(9):1417-1422.

(1915 h, H 5. Poland 5 &AL 5641 ™ 2 )3 PF 4 43 M [1]. v i 5 06
Zkik, 2016,5(9):661-668.

[20]Poland A. Deficiency of the pectoral muscles[J]. Guy's Hospital
Rep, 1841,6:191-193

2118 B, BFAMR, T 5, 25 Poland &g & fil fi #s e T i 4 42 [J]. 4 [
F5E 2, 2013,22(9):902-905.

[22]Delay E, Nachaoui H, Frobert P. Syndrome de poland [poland's
syndrome][J]. Anna Chir Plast Esthet, 2022,67(5-6):358-373.

(23T AR, T8, B, 5. BAT I ULL BRI & 15 A48 i 0
T 1 12 S Poland 5 & AL i) BE Wi & — 51 [J]. o [6] 56 7 B T SRk 2
&, 2022,33(11):699-700.

(24105 145, /5 UM, B 0K, 45, T B0 11 P9IV & R D R R 7
T PREFL s AR A/ N AR R S FH L], o B S R 2, 2022,31(10):1-4.

[25]Escobar J R, Merelo A C. Breast reduction with total superior
pedicle[J]. Plast Reconstr Surg Glob Open, 2023,11(1):e4735.

[che H 3912023-11-03

A5 R L 2R, ER, % PolandZR A 1E A FEXHIU EFL
AR IE D] [l SE 2R B 2, 2025,34(3):19-22.

- EfEEMIRE -

AFIEREAAR T 52-27. M 390, AR, 2F 4680, HFEMKHE (SA. 10 A) TAELWREIET. HHRiEH,
BIAEITEY #, THRERTEZITH, HEFb: BHLFIIREFHAIE 1 FRLAF KA 12 B, % 710043, &%

029-83659967.,



