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ABSTRACT: Palamaris Longus is a superficial flexor of forearm which springs from the median
epicondyle of humerus and is inserted into the palmar aponeurosis. It is often used in tendon grafts
for replacement of long flexors of the fingers due to its length and diameter. Hence removal of
palmaris longus tendon may not produce functional deformities. In recent times the palmaris longus
tendon has gained importance in reconstructive surgeries thus it is essential to know its variations. A
case of a variant pattern of insertion of palmaris longus tendon was observed during routine
dissection classes for under graduate students in Department of Anatomy. It was noted that the
tendon merged with thenar muscles and few fibres of the tendon were seen attached to palmar
aponeurosis. Knowledge of variations of the palmaris longus tendon could be of great importance to
surgeons, especially to those operating on the hand.
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INTRODUCTION: Palmaris Longus tendon is slender fusiform muscle which springs from medial
epicondyle of humerus by a common tendon, from adjacent intra muscular septa and deep fascia. It
converges into a long tendon which passes anterior (superficial) to flexor retinaculum. A few fibers
leave the tendon and interweave with the transverse fibers of flexor retinaculum. As the tendon
crosses the retinaculum it broadens out to become a flat sheet which splits longitudinally to send
bundles of ligamentous fibers to digital rays.

These bundles occupy the triangular area in the mid palm which is called as palmar
aponeurosis. Palmaris Longus has wide insertion to skin, fascia, in the digital palm and webs.
Variations of the Palmaris longus have been frequently observed.! Palmaris Longus tenses the palmar
aponeurosis thus stabilizes the palmar skin in grasping the object. The muscle is frequently absent.2

CASE HISTORY: During the routine dissection of embalmed cadavers for teaching first year M.B.B.S.
students, a variation was noticed at the insertion of palmaris longus tendon in the left upper
extremity of a 60years old male cadaver. Palmaris Longus tendon was identified on the superficial
stratum of flexor retinaculum. It was observed that median nerve was projecting laterally from
behind the palmaris longus tendon. Majority of the tendinous fibers were inserted into the thenar
eminence and few medial fibers were inserted into palmar aponeurosis. In the same cadaver palmaris
longus was normal in right upper extremity as shown in fig. 1.

DISCUSSION: Variations in the insertion of Palmaris Longus tendon has been widely described by
various authors. The muscle may get inserted into the fascia of the fore arm, thenar fascia,
hypothenar fascia, pisiform bone or scaphoid bone.3# Numerous anomalous origin, course, insertion
of palmaris longus have been observed by various authors.5 Insertion is also highly variant and
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muscle may be attached to fascia of forearm, tendon of flexor carpi ulnaris.6 Abnormal insertion of
palmaris longus, deep to flexor retinaculum produces carpal tunnel syndrome. Compression of
median nerve by distal belly of palmaris longus and also three headed Palmaris longus muscle was
observed and found to be the cause of compartment syndrome.” Functionally, palmaris longus is a
weak flexor, but it has much importance in applied aspects.

It is utilized for elective reconstructive surgeries and autografts because of its length and
diameter. It is also used in lip augmentation® and ptosis correction,®10 in management of facial
palsy.!! Insertion of the tendon into abductor pollicis brevis was observed by Valeria et al in 2007.12

The present case study revealed a rare variation of insertion of palmaris longus tendon, which
was predominantly merging with the thenar muscle mainly to flexor pollicis brevis and few fibres of
the tendon were inserting into palmar aponeurosis. The median nerve was projecting laterally from
behind the palmaris longus tendon which is a normal finding.
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Fig. 1: A rare variation at the insertion of Palmaris Longus Tendon

PLT: Palmaris Longus Tendon,
TM: Thenar Muscle,
PA: Palmar aponeurosis.
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