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Introduction
The classic description of the flexor digitorum superficialis 
(FDS) muscle states that, it arises by two heads, humero-
ulnar and radial heads respectively and divides into four 
muscle bundles in the distal third of the forearm. The 
muscle bundles then form four separate tendons above 
the wrist and get inserted to the sides of the shaft of the 
middle phalanx of the medial four digits [1,2].
Barker [3], Austin [4], and Stein [5] et al demonstrated that 
a few individuals are absolutely superficialis deficient in 
the little finger. Thompson et al [6] found only 2% of his 
study population had absolute superficialis deficiency in 
the little finger (6 unilateral, 4 bilateral). In the absence 
of the fourth belly of the muscle to the little finger, its 
place may be taken by a muscle arising from the medial 
collateral ligament of ulna, the deep flexor, the transverse 
carpal ligament and palmar aponeurosis or the ligament 
alone or the lumbricals [7]. Macalister [8] found the 
medial two FDS tendons arising separately, with a 
condyloid origin. Carr et al [9] reported that FDS tendon 
to the little finger was absent and replaced by an unusual 
digastric flexor arising from the medial epicondyle of the 
right humerus, much similar to our findings.
Case Report
During routine dissection of the right upper limb of 62-
year-old male cadaver, we came across an anomalous 
digastric muscle. The muscle took a muscular origin from 
the medial collateral ligament and coronoid process of 

ulna deep to the origin of FDS. This muscle was digastric 
with proximal belly measuring about 3.8 cm, distal belly 
about 4.5 cm with an intermediate tendon measuring 
about 2.8 cm (Figure 1). The distal muscle belly on its 
way exchanged some muscle fibers with FDS muscle. 
The anomalous muscle was on the medial side of the 
FDS muscle up to the distal third of the forearm, where it 
converted into a tendon (Figure 2) and replaces the FDS 
tendon to the little finger. The ulnar nerve after passing 
between the two heads of the flexor carpi ulnaris muscle, 
passed between the FDS muscle and the anomalous 
digastric muscle. Such a course might have caused ulnar 
nerve neuropathy. The findings of the left upper limb of 
the cadaver were normal. The present variation is not 
reported in the literature, to the best of our knowledge.
Discussion
Although many rare anatomical variations of FDS 
muscle were reported in the past, most of them appear to 
have no clinical significance. In recent times the variants 
have come to the notice because of their relationship 
with clinical problems requiring surgery [10]. The FDS 
has been used as a motor for a wide variety of tendon 
transfer operations in the hand. Since the superficialis 
tendon to the index, ring and little finger have a common 
proximal muscle belly and act as a conjoint unit; they 
do not have complete independent action. The muscle 
and tendon to the middle finger arise separately and are 
therefore more suitable for non-synergistic transfers [11]. 
Boyes used the superficialis tendon to the middle finger 
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ABSTRACT

Variations in the flexor digitorum superficialis are rare. We report an unusual digastric flexor muscle of the 
little finger arising independently from the ulnar collateral ligament and right coronoid process of ulna. This 
digastric muscle was on the medial side of the flexor digitorum superficialis muscle, and got inserted into the 
middle phalanx of the little finger. The tendon of flexor digitorum superficialis to the little finger was absent. 
In addition, the ulnar nerve was making a peculiar course, where it entered the forearm between the flexor 
digitorum superficialis muscle and the digastric muscle. The clinical significance and probable complication 
caused by the variants are discussed. Neuroanatomy; 2007; 6: 30–31.
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in his transfer for finger extension [12]. If the anatomy of 
the transferred muscle is the only factor to be considered, 
even the anomalous digastric muscle to the little finger, 
as in the present case can be used.
Finger flexor tendons and median nerve move not only 
concurrently, but also differentially in all anatomical 
directions. Tendon and nerve movement during 
prolonged repetitive hand movements may cause hand 
disorders such as carpal tunnel syndrome [13]. The 
present anomalous flexor of the little finger may cause 
pathogenesis of the carpal tunnel and subsequently carpal 
tunnel syndrome, due to its closeness to the structures in 

Figure 1.  Anterior view of the right upper limb (proximal part of 
the forearm). Color version of figure is available online. (FDS: flexor 
digitorum superficialis; FCU: flexor carpi ulnaris; ECU: extensor 
carpi ulnaris; black star: the ulnar nerve; white arrows: the proximal 
and distal belly of the anomalous muscle to the little finger; black 
arrow; the tendon of the anomalous muscle to the little finger in 
between the proximal and distal bellies)
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Figure 2.  Anterior view of the right upper limb (distal part of the 
forearm). Color version of figure is available online. (FDS: flexor 
digitorum superficialis; FCU: flexor carpi ulnaris; FCR: flexor carpi 
radialis; white star: the ulnar nerve; black arrow: the tendon of 
flexor digitorum superficialis; white arrow: the tendon of anomalous 
muscle to the little finger)

the carpal tunnel and its independent action. Tomaino et 
al reported a case of ulnar nerve compression following 
FDS tendon transfers around the ulnar border of the 
forearm to restore digital extension [14]. In the present 
report the ulnar nerve might have compressed between 
the FDS and the tendon of the anomalous flexor of the 
little finger. This case is also important for surgeons to 
be aware of such a rare variation.
We conclude that such anomalous muscle and abnormal 
course of the ulnar nerve should be kept in mind while 
approaching the forearm for FDS tendon transfer and 
other surgical procedures around it.


