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[ Abstract] Objective: To investigate the CT characteristics of partial Poland syndrome and to improve the understand-
ing of that disease. Methods: The CT original images and reconstructed VR images of 9 pediatric cases with Poland syn-
drome were retrospectively analyzed. The musculi pectoralis, ribs, costal cartilage, breast, lung, heart were investigated re-
spectively. Results;: Of the 9 cases, involvement of right side was found in 5 cases (55. 56%) and left side (4 cases,
44.449%). All cases showed absence of sternocostal part of musculi pectoralis major (100%) sincluding one case having ab-
sence of the whole musculi pectoralis major. All cases had musculi pectoralis minor absence (100% ) ,moreover,7 cases had
musculi intercostalis absence (77. 78%). Thinning of intercostal muscle was found in 4 cases (22. 22%), involvement of
musculi serratus anterior (4 cases,44. 44 %) ,involvement of musculi latissimus dorsi (2 cases,22.22%) and involvement of
musculi trapezius (2 cases,22. 22%) were observed. The affected side of thorax was smaller than the contralateral side
(100%) and the sternum tilted to the affected side (100%). 3 patients (33. 33%) had absence of ipsilateral preliminary
breast,6 patients (66.67%) had mamma dysplasia and erratica. Involvement of rib was revealed in 6 patients (66. 67 %) ,of
costal cartilage in 8 patients (88.89%),2 patients (22. 22%) had elevated scapula. Displacement or rotation of heart toward
the non-affected side could be seen in 4 cases (44. 44%). No lung hernia was observed in all patients. Conclusion: Poland
syndrome is a rare congenital malformation, with the characteristics as unilateral chest wall hypoplasia and ipsilateral abnor-
malities of hand and associated with many other malformations. Partial Poland syndrome could be easily missed in clinical
practice due to lack of hand abnormalities. MSCT can be a one-stop examination in children with abnormalities of chest wall
muscles, bones, breast,lung, heart and other accompanied malformations. Early diagnosis is helpful for treatment planning.
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