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Purpose: The purpose of this study isto report our
clinical experience in rare disease of flexor carpi ulnaris
tendinitis.

Materials and Methods: Six patients were diagnosed
as flexor carpi ulnaris tendinitis from November 1997 to
Feburary 2001. They were analysed for their symptoms,
duration, radiologic findings, treatment, and results.

Results: Patients complained of tenderness on pisi-
form and resistance to wrist flexion. Ulnar deviation
increased the symptoms. On carpal tunnel view, calcific
lesion around pisiform was visible in 3 cases.
Additionally, whole body bone scan, tomogram, and
MRI were also helpful for the diagnosis. Patients initial-
ly took conservative treatments which composed of
NSAID medication, splint immobilization, and steroid
injection. In 3 cases without symptom improvement,
pisiform excision was performed. Two patients com-
pletely recovered, but one patient had edema and tender-
ness at operated hand for 6 months after the operation.
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Conclusion: Flexor carpi ulnaris tendinitis was diag-
nosed by physical examination and radiologic study. It
was treated by conservative measures. When conserva-
tive treatment failed, the pisiform excision brought very
excellent result without complications.
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Fig. 1. Carpal tunnel view of right wrist. Calcific lesion was
noted around pisiform (arrow).
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Fig. 2. A.Whole body bone scan of right wrist. Hot-uptake was noted at pisiform which was insertion site of flexor carpi ulnaris. (arrow)
B. Another whole body bone scan showing hot-uptake at pisiform. It meanslocal inflammation of flexor carpi ulnaris at inser-

tion site, pisiform.(arrow)



Fig. 3. MRI of left wrist, It shows high signal intesity below flexor carpi ulnaris that means tendinitis of flexor carpi ulnaris (arrow)

Fig. 4. Carpal tunnel view after pisiform excision, showing
abscence of pisiform.
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Table 1-A. Summary of cases.

Physical examination Radiologic study
Case Job Duration tenderness  stress painon carpa tunnel view  WBBS CT MR
No of symptom test ulnar
deviation
1 librarian 8 month + - + cacific lesion S
2 housewife 4 month + + - - H
3 housewife 3 month + - - cacific lesion F
4 cook 10 month + + - - H
5 amateur 2 month + + + calcificlesion T
golfer
6 weight 5 month + - - - H
trainer
S: sclerosis at pisiform, H: hot uptake at pisiform, F: fluid collection, T: T2, high signal
Table 1-B. Summary of cases.
Conservative Tx Operation
CaseNo. Job — — TR — —
NSAID Splint immobilization Steroid injection pisiform excision
1 librarian + + - (0]
2 housewife + + 30 -
3 housewife + + - -
4 cook + - 40 @)
5 amateur + + - -
golfer
6 weight + + 90 0
trainer
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