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Figure 1: A) Left pelvic limb malformation. B) X-rays showing bifurcated femur, tibia and patella agenesis

A full-term, 24-day-old male newborn was admitted with deformed left pelvic limb. He was born of a non-
consanguineous couple without any medical history and no notion of congenital malformation in the family.
The clinical examination revealed an anteromedial bony protrusion at the left knee, ipsilateral clubfoot and
normal contralateral pelvic limb (Fig.1A). X-rays of the left pelvic limb showed a bifid femur with tibia agenesis
and absence of the patella (Fig.1B). No further anomaly was found. Gollop-Wolfgang complex diagnosis was

made.

Gollop-Wolfgang complex is a rare congenital
orthopaedic malformation (1/106 live births)
characterized by a distal femoral duplication and
tibial agenesis associated or not with hand
ectrodactyly [1,2]. The etiology of Gollop-Wolfgang
complex is unknown and the surgical correction still
difficult [1,3,4].

Excision of left sided bifurcated femur was proposed
but the parents refused. Limb salvage treatment may
be an alternative in this case, but would be
impracticable in our context.
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