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Abstract

Congenital absence of the abductor pollicis brevis is a very rare condition and is usually associated with other congenital anomalies. Here
we report a case of bilateral congenital absence of the abductor pollicis brevis without any other abnormalities, which has not been previ-
ously reported. A 24-year-old Caucasian male patient presented to our clinic with flattening in the palmar region, pain and discomfort in
writing, and weakness in both hands. USG and MRI revealed bilateral absence of the abductor pollicis brevis muscle. Bilateral congenital
absence of the abductor pollicis brevis muscle requires no treatment due to satisfactory hand function, and results in cosmetic problems.
Congenital absence of the abductor pollicis brevis muscle should be kept in mind in patients with flattening of the thenar eminences.
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Introduction

Ithough congenital absence of thenar muscles and tendons
of the thumb has been reported previously,! congenital
absence of the abductor pollicis brevis has not been pub-
lished yet. Thenar muscle anomalies and thumb hypoplasia dis-
torting hand functions, are complex congenital anomalies and are
often seen in connection with other syndromes or congenital
anomalies.>* We present a rare case of absence of the abductor
pollicis brevis with an intact functioning abductor pollicis longus:

Case Report

A 24-year-old Caucasian male patient presented. to our clin-
ic with flattening in the palmar region; pain; and discomfort in
writing. He reported no trauma and there were no relatives with
musculoskeletal abnormalities, diseases, or with hereditary syn-
dromes. On physical examination, there were flattening of the the-
nar eminences in both hands and atrophy in both thumbs. There
were no contractures in first web regions. Range of motions was
normal at the wrists and there were mild limitation of abduction
of the thumbs. Opposition in the left hand was limited whereas
opposition in the right hand was weak (Figure 1. a, b, c, d, e).
Pinch grip strengths of both hands were weak. Movements of
the metacarpophalangeal, carpometacarpal, and interphalangeal
joints were normal. Neurologic examination of the left upper ex-
tremity was unremarkable. Other systemic physical examinations
were normal. Direct X- ray graphies of both wrists were evaluated
normal (Figure 2). Ultrasonography (USG) revealed bilateral ab-
sence of the abductor pollicis brevis muscle. Flexor pollicis lon-
gus, abductor pollicis longus, extensor pollicis longus, extensor
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pollicis brevis, adductor pollicis, flexor pollicis brevis, and op-
ponens pollicis were determined as active by electromyography.
There was no electromyographic activity of the abductor pollicis
brevis. Activity of median, ulnar, and radial nerves were normal.
Magnetic resonance imaging (MRI) confirmed the absence of the
abductor pollicis brevis muscle (Figure 3. &, b, ¢, d).

Discussion

The primary function of the abductor pollicis brevis muscle,
which is located in the radial part of the thenar region, is abduc-
tion and opposition of the thumb, as well as taking role in the
fine movements of the hand. The congenital absence of the ab-
ductor pollicis brevis is a very rare disorder. Thumb hypoplasia
and thenar muscle anomalies are seen in connection with other
syndromes or congenital anomalies.! Muscle and bone abnor-
malities of the upper extremity has a ratio of 3:2 (male:female)
between gender and an incidence of 1/100000. The anomalies of
thenar muscles and hypoplasia of the thumb are seen in several
diseases and syndromes such as Fanconi, TAR (thrombocytope-
nia and absent radius), VACTERL (vertebra, anal, cardiovascular,
tracheo-esophageal, renal, and limb defects), and Holt-Oram. The
most common skeletal anomalies are the abnormalities of the ra-
dius.?® lyer et al. reported congenital absence of the abductor pol-
licis brevis and flexor pollicis brevis muscles with laxity of ulnar
and radial collateral ligaments of the metacarpophalangial joints.
Our patient was a sporadic case without any other syndromes or
diseases.

Congenital abnormalities of the thenar muscles accompanying
nerve abnormality and other syndromes have been reported previ-
ously such as absence of the abductor pollicis brevis muscle ac-
companying with the absences of the opponens pollicis muscle
and the motor branch of the median nerve.* There were no neuro-
logic or muscular abnormalities in our case.

The thumb is the strongest and most functional finger, making it
the most important part of the hand.® Therefore, congenital anom-
alies of the thumb pose more serious functional and cosmetic
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Figure 1. a) Atrophy in both thumbs and bilateral flattening of the thenar eminences, b) Atro-
phy in both thumbs and bilateral flattening of the thenar eminences c) Opposition deficit in the
left hand, d) Opposition in the right hand, e) Abduction deficit in both thumbs.

Figure 2. X-ray (AP) graphies of both of the wrists.

Figure 3. a) MRI showing the absence of the abductor pollicis brevis in the left

hand, b) MRI showing the absence of the abductor pollicis brevis in the right hand,
¢) MRI showing the absence of the abductor pollicis brevis in the left hand, d) MRI
showing the absence of the abductor pollicis brevis in the right hand.

problems than anomalies of the other fingers.5” In our case, as the
absence of the abductor pollicis brevis muscle did not result in
significant loss of hand functioning, the patient only had cosmetic
complaints due to the flattening of the thenar eminence.

As patients are usually earlier diagnosed by parents due to in-
ability to flex the interphalangeal joint of the thumb at the child-
hood, most of the case reports are in children.” Rarely, patients
are late diagnosed.® In our patient, diagnosis was late because the
patient had been satisfied with functioning of his hands other than
cosmetic problems until the diagnosis.

In case of congenital absence of tendons of the thumb, especially

in absence of the flexor pollicis longus muscle, tendon transfers
have been successfully used.®* In the previously reported cases
of congenital absence of the abductor pollicis brevis, none of the
patients underwent surgery.! Eventually, we did not offer any
treatment to our patient as he was satisfied with functioning of his
hands other than minor cosmetic problems.

In this report, we present a unique case of bilateral congenital ab-
sence of the abductor pollicis brevis muscle without other anoma-
lies. The patient was diagnosed at the age of 24 which can be as-
sumed as late, as he did not have significant symptoms other than
cosmetic problems. Bilateral congenital absence of the abductor
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pollicis brevis muscle is a rare condition, requiring no treatment
due to satisfactory hand function; it causes cosmetic problems.
Congenital absence of the abductor pollicis brevis muscle should
be kept in mind in patients with flattening of the thenar eminences.
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