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CASE REPORT
During routine Anatomy dissection in the All India Institute of 
Medical Sciences, Mangalagiri, in the forearm, there was a variation 
in the superficial muscles on both limbs. The superficial muscles 
like Pronator teres, Flexor carpi radialis, flexor digitorum superficialis 
and flexor carpi ulnaris were originating from the medial epicondyle 
which is the common flexor origin and inserted into carpal bones 
and digits without any variation. But the palmaris longus muscle 
was absent on both sides of the forearm. Absent Palmaris longus 
in the forearm is shown in [Table/Fig-1-4]. The flexor retinaculum 
was identified and the palmar aponeurosis was found attached to 
the distal border of flexor retinaculum. The palmar aponeurosis and 
the superficial palmar arch didn’t show any variations in both hands 
even with the absence of palmaris longus. 
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ABSTRACT
Palmaris longus arises from the medial epicondyle of the humerus and continues as long tendon to get inserted in the apex of 
flexor retinaculum. The variations of the palmaris longus are common in terms of muscle bellies with additional heads or reversed 
or absent. This case study shows absent palmaris longus on both sides of the forearm in the cadaver during routine dissection. 
The agenesis of palmaris longus can be explained due to abnormal division of superficial mass of forearm muscles. The knowledge 
about this variation is important in terms of reconstructive surgeries utilizing palmaris longus muscle grafts.

[Table/Fig-1]: Superficial muscles of left forearm with absent palmaris longus.
[Table/Fig-4]: Left palm with palmar aponeurosis.

[Table/Fig-3]: Right palm showing palmar aponeurosis.

[Table/Fig-2]: Superficial muscles of right forearm with absent palmaris longus.

DISCUSSION
Palmaris longus muscle arises from medial epicondyle along with 
other superficial flexor muscles and continues as long tendon to 

get inserted into apex of palmar aponeurosis and continues as the 
same. It is supplied by ulnar recurrent artery and median nerve 
exerting weak flexion of the wrist [1]. There is a growing interest in 
the variations of this muscle due to its requirement in plastic and 
reconstructive surgeries involving this muscle tendon. In this study 
there was bilateral absence of palmaris longus which is one of the 
common variations. Absent palmaris longus is actually a predictor 
of abnormal superficial palmar arch [2]; but in this case study 
there was no superfial palmar arch abnormality. Also, presence of 
palmaris longus is prone to dupuytren’s contracture, absence of this 
muscle cause less chance [3]. The absent palmaris longus muscle 
can be tested clinically but it is not a reliable method and magnetic 
resonance imaging is the only reliable method in individuals needed 
for tendon replacement [4].
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Agenesis of the palmaris longus tendon is the most common variation 
that has been reported amongst the entire population with higher 
prevalence in Caucasians. Agenesis of one side is more common 
than both side and also it is common in women than men [5,6] 
and it is linked as sex linked dominant trait [7]. The absence of this 
muscle doesn’t affect the grip or flexion of the wrist. Understanding 
the variation is very important in harvesting grafts for tendon 
reconstructive surgeries. Its presence in 70-85% population and its 
superficial location makes it the most common donor material for 
tendon and joint reconstructive surgeries. The study of length and 
diameter of the muscle belly makes the harvest easy and reduces 
the morbidity to the donor site [8]. This tendon can be useful in large 
number of surgical procedures such as other flexor tendon injuries, 
ligament reconstructions, ocular defects, reconstruction of thumb 
and elbow, blepharoptosis. 

Variations of palmaris longus are of various types: i) complete 
absence of muscle; ii) variation in location and morphology of 
muscle; iii) variation in attachment of the muscle; iv) variation in 
muscle belly like duplication and triplication; v) addition slips [9]. 
The variations in the palmaris longus and its actions are functionally 
negligible, but the knowledge of the variations is very important in 
reconstructive surgery. A study has described variations in palmaris 
longus tendon with compressed median nerve. This compression 
can be due to repeated contraction and hypertrophy of the muscle 
leading to compartment syndrome [10]. 

Embryological Basis of Absence of Palmaris Longus
The flexor muscles of forearm are developed from the forearm mass 
that divides into two, superficial and deep. The deep derives into 
flexor digitorum profudus and superficialis, flexor policis longus. The 
superficial mass divides into flexor carpi radialis and ulnaris, pronator 

teres and palmaris longus. The agenesis of palmaris longus can be 
explained by abnormal division of superficial mass of forearm [11]. 

CONCLUSION
The knowledge about variations in the palmaris longus muscle is 
important to Surgeons and Orthopaedicians for reconstruction 
surgeries and tendon transfer graft in order to prevent surgical 
complications. The palmaris longus absence and variations can 
be asymptomatic without affecting strength of movement in flexion 
of wrist.
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