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A doubled palmaris longus muscle:
case report
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During routine anatomical dissection of the left anterior forearm of an elderly female cadaver, two sepa-
rate muscles having characteristics of palmaris longus have been observed. The lateral of the muscles
had a typical palmaris longus composition — small proximal muscular belly and a long distal tendon
continuing into the palmar aponeurosis. The second, medial muscle started with a thick tendon from the
medial epicondyle of the humerus. Its muscular belly occupied the middle third of the forearm; in the
lower third it turned into a short, broad tendon attached to the flexor retinaculum and to the proximal
attachment sites of the thenar and hypothenar muscles. The clinical importance of this variation is due to
the close relations of the distal tendons with the neurovascular structures in the anterior wrist.
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Introduction

Reports on variations of the muscles, arteries and nerves of the upper limb may have
both academic and clinic relevance [11]. In the anatomical literature different variations
of the palmaris longus muscle have been documented [1, 11, 12]. There are many clini-
cal case reports presenting the significance of these muscular variations for traumatolo-
gists, plastic surgeons and neurologists [2, 3, 7, &].

Herewith, we describe an interesting case of palmaris longus variation.

Case report

During routine anatomical dissection of the left upper limb of an elderly formol-carbol
fixed Caucasian female cadaver, from the autopsy material available at the Department
of Anatomy, Histology and Embryology of the Medical University of Sofia, an unusual
muscular variation was found. After removal of the forearm fascia and presentation of
the individual muscles from the superficial anterior group, we noted with surprise the
presence of two separate muscles with characteristics of palmaris longus (Fig.1,2).
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Fig. 1. Photographs of the reported variation of the palmaris longus in situ (a)
and after cutting and retracting the palmar aponeurosis (b). Muscles — 1, lateral
palmaris longus; 2, medial palmaris longus; 3, flexor carpi ulnaris.

The first muscle, located on the lateral side, had a small proximal muscular belly start-
ing from the medial epicondyle of the humerus, which at mid-forearm turned into a
long thin tendon continuing into the palmar aponeurosis. The second muscle, located
on the medial side, started with a long thick tendon from the medial epicondyle of the
humerus. Its strong muscular belly occupied the middle third of the forearm and was
located slightly below and medial to the distal tendon of the lateral palmaris longus. In
the lower third of the forearm, the muscle belly turned into a short, broad tendon, which
was divided into several bundles attached to the flexor retinaculum and to the proximal
attachment sites of the thenar and hypothenar muscles. These tendinous bundles arched
over the median nerve and the ulnar artery and nerve at the canal of Guyon.

Discussion

The plamaris longus is probably the most variable muscle in the human arm and one of
the most variable muscles in the human body [7, 8, 12]. The most common variations
concerning this muscle are the following: absence (in around 10% of the individuals),
presence of digastric muscle, reversed muscle, bifid reversed variation and duplication
[7, 8, 10, 12]. There are also reports of variations in the origin and insertion of the pal-
maris longus [5].
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In the clinical practice, the aberrant palmaris longus could be incidentally found
during clinical examination without provoking any symptoms and may simulate a soft
tissue tumor [10]. The clinical importance of the palmaris longus variations is mainly
due to the close relations of its distal tendon with the neurovascular structires in the
anterior wrist. In the literature, there are many reports of the median and/or ulnar nerve
compression due to the existence of a variant palmaris longus [4, 7, 8, 10, 12]. Such
patients usually present with swelling, reduction of the hand’s muscular power, pain
and numbness in the area of distribution of the compressed nerves [6, 9]. In addition,
the palmaris longus is often considered as an ideal donor in reconstructive and plastic
surgery and the knowledge of its variations is important to provide safe and successful
surgical procedures [7]. This muscle could be used for tendon grafts in the replacement
of the long flexors of the fingers, the flexor policis longus tendon, dorsal finger injuries
involved with both soft tissue loss and extensor tendon defects [12]. It is also utilized as
a simple static support in the treatment of facial paralysis, in digital pullay reconstruc-
tion, lip augmentation, and in various nerve palsies as a tendon transfer [7, 12].

In conclusion, the aberrant palmaris longus muscles, reported in this study, may
cause entrapment neuropathies, cosmetics defects and functional disability, and may
also play an important role in plastic and reconstructive surgery.
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