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Carpal-tunnel syndrome is a common entity, increas-

ingly recognized as being caused by any lesion that re-

duces the capacity of the carpal tunnel �l I � Some anom-

alies of muscle can result in the syndrome”3’4’1’’13’�,

with a malformation of the flexor digitorum superficialis

constituting one of the more common causes of the

disorder�7’#{176}”214. However, only one case of carpal-

tunnel syndrome associated with triggering of the wrist

caused by malformation of the belly of the flexor di-

gitorum superficialis muscle has been reported8 We are

presenting the case of a patient who had this rare associa-

tion of conditions bilaterally.

Case Report

A twenty-two-year-old woman was referred to our out-patient clinic

because of pain and paresthesias of the fingers of both hands. She also

had triggering related to flexion of the fingers and wrists.

The symptoms started simultaneously in both hands several years

before the patient was first seen by us. Examination revealed marked

wasting of the thenar muscles and weakness of grip bilaterally. Flexion

of the wrists and digits with the exception of the thumbs was accom-

panied by clicking and triggering. In both wrists a soft, non-tender, oval

mass four by two centimeters in diameter was palpable in the transverse

carpal ligament. The mass moved longitudinally with flexion and exten-

sion of the fingers and it did not harden with contraction of the flexor

muscles in the fingers. The sensibility of the fingers was intact. Tinel’s

sign was present and Phalen’s test was positive. The preoperative con-

duction latency of the median nerve showed a delay in velocity of 5.2

milliseconds in the right wrist and 7.5 milliseconds in the left. The con-

duction time of the ulnar nerve was normal bilaterally.

Surgical exploration of the carpal tunnel was first performed in the

left wrist under general anesthesia and tourniquet control. The transverse

carpal ligament was divided, and the muscle belly of the flexor digitorum

superficialis of the long and ring fingers was found to extend across the

wrist joint into the palm as far as the distal palmar crease (Fig. 1). The

median nerve was constricted (Fig. 2) and marked hypertrophy of the

synovial sheaths of all the flexor tendons was noted.

The anomalous muscle bellies of the long and ring fingers and the
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Fig. 1: The muscle belly of the flexor digitorum superficialis extends
across the wrist joint into the palm and causes carpal-tunnel syndrome
and triggering of the wrist.

Fig . 2: Extreme constriction of the median nerve at the carpal tunnel.

hypertrophied synovial sheaths were excised, and the median nerve was

lysed. The postoperative period was uneventful. The triggering disap-

peared, as did the paresthesias in the fingers.

The identical operation was performed one month later on the right

wrist, similar findings were noted, and a similar resolution of symptoms

followed.

Comment

Abnormal findings on palpation in wrists that are af-

fected by carpal-tunnel syndrome, especially if it is bilat-

eral, should alert the examiner to the possibility of a mus-

cle anomaly if there are no other obvious reasons for the

syndrome.
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