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ABSTRACT

Incidence of auxiliary head of the flexor pollicis longus muscle has been described
repeatedly. Accessory head has been noted arising from the lateral or more rarely from the
medial border of the coronoid process of the ulna. During routine dissection, we found a rare
case of an additional slip of tendinous origin of flexor pollicis longus muscle from the medial

epicondyle of the humerus. However, such anomaly was not found on the left side. The
embryological source and clinical impact of the current incident are discussed.
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1. INTRODUCTION :

Flexor pollicis longus (FPL) is the deep
muscle of the forearm along with flexor
digitorum profundus (FDP) and pronator
qguadratus (PQ). It takes origin from the
anterior surface of the radius, and outspreads
from below its tuberosity to the superior
attachment of pronator quadratus. It
furthermore arises from the neighbouring
interosseous membrane, and habitually by a
variable slip from the lateral, or medial border
of the coronoid process of ulna or from the
medial epicondyle of the humerus. The muscle
culminates in a flattened tendon, which passes
behind the flexor retinaculum and finaly
attaches to the palmar surface of the base of
the distal phalanx of the thumb. Flexor pollicis
longus is sometimes connected to flexor
digitorum superficialis, or profundus or
pronator teres. The interosseous attachment,
and indeed the whole muscle, may be absent.
Anomalous tendon slips from the flexor
pollicis longus to the flexor digitorum
profundus are common [1].

The auxiliary muscles associated with the FPL
and FDP is called Gantzer's muscle. Presence
of Gantzer’s muscle may result in variable
course of median nerve or its anterior
interosseous branch, hence the anterior
interosseous nerve may be susceptible to
entrapment by soft tissue, vascular and bony
structures [2-12].

2. CASE REPORT :

During our routine dissection of practical
anatomy course for undergraduate medical
students at Mandya Institute of Medical
Sciences Mandya Karnataka, India. Using
conventional dissection techniques, the right
upper limb of a 55 year old well-built South
Indian male person with a formalin fixed
cadaver is dissected with a purpose of
preparation of the teaching and museum
anatomical specimen. The medical history of
this cadaver was not available. The skin,
superficial fascia and the deep fascia were
removed systematically on both sides of the
flexor compartment of the forearm. We
observed a rare case of additional slip of
tendinous origin of flexor pollicis longus
muscle on the right side. This additional slip of
flexor pollicis longus was taking origin from
the medial epicondyle of the humerus. On
further dissection we have noticed that, from
its origin the additional slip was found passing
underneath the median artery and anterior
interosseous nerve and joined the main muscle
for its terminal insertion and measured about
6-7 cms in lenght. However, such anomaly
was not found on the opposite side. Following
the fine dissection, the muscle was labelled
and photographed (Figure 1).
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Figure 1: Photograph of the fine dissection of the muscle.

1- Flexor Pollicis Longus

2- Auxiliary Head of Flexor Pollicis
Longus

3- Flexor Digitorum Superficialis

3. DISCUSSION :

Review of literatures shows that, the existence
of auxiliary head of the flexor pollicis longus
muscle has been described recurrently.
Auxiliary head has been noticed that taking
origin from the lateral or more rarely from the
medial border of the coronoid process of ulna
or also from the medial epicondyle of the
humerus. Habitually, accessory head is also
called as Gantzer’s muscle. Although flexor
pollicis longus muscle is known to present the
accessory head recurrently, the incidence of its
additional muscle bellies and tendons is very
sporadic.

The embryological source for the presence of
additional muscles in the flexor compartment
of the forearm may be ascribed to the partial
separation of the flexor mass. During
intrauterine life, the flexor muscles of the
forearm develop from the flexor mass. This
mass subsequently divides into superficial and
deep layers. The deep layer of the flexor
muscle mass forms the flexor pollicis longus,
flexor digitorum profundus and pronator
guadratus. The additional muscle belly
observed in the present case might have
occurred due to partial cleavage of the flexor
mass [13].

In the majority of instances the flexor pollicis
longus receives a distinct fleshy and tendinous

slip springing, in common with the flexor
digitorum superficialis, from the coronoid
process of ulna or medial epicondyle of
humerus, or from both. The fleshy fibres of
flexor pollicis longus are inserted on a tendon
which appears along the ulnar border of the
muscle, close to the index tendon of the deep
flexor of the fingers [14]. The flexor pollicis
longus muscle may be fused with the flexor
digitorum profundus, the flexor digitorum
superficialis, or with the pronator teres. It may
be incompletely replicated, giving rise to an
accessory tendon that extends to the index
finger. The origin may extend to the medial
epicondyle of the humerus [15]. Fleshy slips
are sometimes present uniting the belly of
flexor pollicis longus with flexor digitorum
superficialis or profundus. These, as well as
humeral and coronoid heads, are indications of
the original connection between the divisions
of the deep flexor sheet of muscles. The
accessory coronoid head is subject to some
variation, occasionally being divided distally
into two or three slips passing to flexor
pollicics longus (FPL), flexor digitorum
profundus (FDP), flexor digitorum
superficialis (FDS) or pronator teres (PT).
Flexor pollicis longus may arise from
brachialis [16].

Occurrence of unusual heads of origin of
flexor pollicis longus may effect in variable
course of anterior interosseous nerve, hence
the anterior interosseous nerve may be
vulnerable to entrapment by soft tissue,
vascular and bony structures. Palsy of the
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anterior interosseous nerve has been described
in association with neuralgic amyotrophy,
isolated neuritis and entrapment neuropathy.
Repetitive trauma to the forearm and structural
anomalies cause anterior interosseous nerve
syndrome. Hence it would be reasonable that
anterior interosseous nerve passing posteriorly
or laterally to the supplementary head of flexor
pollicis longus muscle would be more likely to
be accompanying with anterior interosseous
nerve  syndrome due to  anatomic
considerations [17].

4, CONCLUSION :

Awareness of anomalous tendinous origin of
the flexor pollicis longus reported in the
present case is essentially important to avoid
any clinical complications during routine
forearm surgery. The current study also
enhances the knowledge on the auxiliary
muscle and its relationship with the anterior
interosseus nerve, which may be the
contributing cause for the complete anterior
interosseous nerve syndrome.
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