EXTREMELY DISTAL ORIGIN OF EXTENSOR INDICIS MUSCLE
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SUMMARY : The extensor indicis muscle originates from the posterior surface of the ulna below the
extensor pollicis longus and the interosseous membrane. Its tendon passes under the extensor retinaculum;
opposite the head of the second metacarpal bone and joins the ulnar side of extensor digitorum for the index
finger. In our cadaver, the muscle was originated from the scaphoid.bone and it was inserted to the extensor

expansion of the index finger.
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INTRODUCTION

The extensor indicis is a narrow, elongated
muscle, medial to and parallel to the extensor poli-
cis longus muscle. It arises from the posterior surfa-
ce of the ulna under the extensor pollicis longus and
from the interosseous membrane. Its tendon passes
under the extensor retinaculum in the compartment
containing the tendons of the extensor digilorum;
opposite the head of the second metacarpal bone it
joins the ulnar side of the tendon of the extensor di-
gitorum for index finger. The muscle occasionally
sends accessory slips to the extensor tendons of ot-
her digits. Rarely its tendon may be interrupted on
the dorsum of the hand by an additional musclc
belly (extensor indicis brevis manus) (9).

The extensor indicis assists in extension of the
index finger independently, however, allowing ex-
tension of this finger without that of the remaining
fingers. According to Jones, it is also an excellent
adductor of the digit (4).

We have encountered this variation during the
gross anatomical dissection of a 42 year old male
cadaver.

CASE REPORT

During dissection of the deep group muscles of
the extensor aspect of left forearm and hand, an ano-
malous origin of the extensor indicis muscle was
cbserved in our cadaver. The muscle seemed to be
originating from the scaphoid bone and it is inserted
to extensor expansion of the index finger (Fig [, 2,
3). The belly of this muscle was approximately 5.2
em. and its tendon was approximately 10.6 cm in
length.

Extensor indicis muscle of the right side was
normal in every aspect.

DISCUSSION

Anomalies of the extensor muscies of the fore-
arm are reporied by many authors. Cauldwell, An-
son and Wright studied the extensor indicis muscle
in 263 specimens. They found an abnormal origin
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Fig - [ : The extensor indicis muscle in our cadaver showing
variation of its origin.

ed : Tendon of extensor digitorum going to the index finger.
ei : Extensor indicis muscle.

Fig - 2 : The extensor indicis muscle in our cadaver showing
variation in its origin.
ei : Extensor indicis muscle.

of the muscle in three cases. In one case, the muscle
had an usual origin from ulna, became tendinous
and then again became muscular with a secondary
attachment to the region of carpal bones. In the se-
cond case a muscle with a rudimentary origin at the
normal site is inserted into a second muscle arising
in two heads from the proximal carpal bones. In the
third case a short muscle was found to be arising
from the distal end of the radius, proximal carpal
bones and related ligaments (1). Jones described an
anomalous extensor indicis muscle arising from the
soft tissues on the dorsum of the wrist under cover
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Fig - 3 : Schematic drawing of the abnormal extensor indicis
muscle in our cadaver.

of the extensor retinaculum (5). Murakami and To-
dani observed an extensor indicis brevis muscle
with an unusual ganglion. This muscle arose from
the undersurface of the extensor retinaculum with a
poorly developed muscle belly and became conti-
nuous with a tendon which is inserted into the ulnar
side of the extensor hood of the index finger. The
muscle and its tendon were densely adherent to the
ganglion throughout the course (6). An anomalous
muscle, the extensor digitorum brevis was found bi-
laterally in a 45 year old man who presented with a
swelling on the dorsum of both hands (3). Schroe-
der and Botte dissected 58 adult hands to determine
the incidence and anatomy of the extensor medii
proprius and extensor indicis et medii communis.
The incidence of the extensor medii proprius was
10.3 % aud the incidence of the extensor indicis et
medii communis was 3.4 % in their series (8).

Anomalous muscles are often confused with
ganglia, synovial cysts, synovitis, tumors and exos-
tosis (2). The presence of the muscle can be de-
monsirated by EMG (7). These type of abnormal
muscles may constrict the extensor retinaculum
and they may cause symptoms such as pain and dis-
comfort. A clinician must always remember the
possibility of the presence of an abnormal muscle
under the extensor retinaculum in such type of
symptoms.
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