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I IMAGENS EM REUMATOLOGIA I

A VARIANT OF THE DISTAL ULNA

PATIENT WITH ULNAR

IN A
IMPACTION SYNDODROME

Diogo Casal™,Alexandra Borges™, Diogo Pais™, Maria Angélica-Almeida’, Joio Goyri-O'Neill”

A 42-year-old man, working as a carpenter, was
seen in the Clinic for the insidious onset in the pre-
vious three months of pain in the ulnar side of his
right wrist (dominant hand). The pain was exacer-
bated by his working activities, namely using the
hammer and grasping heavy objects. Rest and avoi-
dance of these activities caused the pain to subsi-
de. He denied any previous significant trauma to
that region. The medical history was otherwise
noncontributory. Physical examination revealed
pain on palpation of the distal portion of the ulna,
as well as limitation of ulnar deviation of the wrist
against resistance, due to complaints of pain. Pain
was also elicited by asking the patient to firmly
clasp his hand, and when pressure was exerted
from proximal to distal against his clenched fist.

Radiographs of the right wrist didn't show any
significant pathological changes. However, an ana-
tomical variant of the distal portion of the ulnawas
observed with a prominent ulnar styloid in an ul-
nar negative wrist being apparent (Figures 1A and
B). This gave the distal ulna a bifid appearance. Ul-
trasonography revealed only moderate and unspe-
cific swelling in the medial structures of the wrist.
A presumptive diagnosis of ulnar impaction
syndrome was made, and the patient was treated
conservatively with a wrist splint and analgesics for
4 weeks. The symptoms gradually subsided and 6
weeks after the first consultation the patient resu-
med his work by his own initiative. He refused to
have an MRI of his wrist done, as well as any other
diagnostic tests, claiming that he felt better.

The ulnar impaction syndrome is thought to be
caused by the impaction of the ulnar head against
the triangular fibrocartilage complex and ulnar car-
pus, provoking excessive load bearing across these
structures and resulting in their progressive dege-
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neration!. It is most commonly associated with
people whose daily activities cause excessive inter-
mittent loading of the ulnar carpus, as in this pa-
tient, who worked as a carpenter?. The clinical hall-
mark of this syndrome consists of chronic or suba-
cute ulnar wrist pain, often exacerbated by activity
and relieved by rest. Swelling and limitation of fo-
rearm rotation and wrist motion are frequent con-
current complaints®. The differential diagnosis
must include senescent changes, intraosseous gan-
glia, true cysts, vascular grooves, Kienbock disea-
se, and the lunula accessory ossicle that, someti-
mes, can be partially or completed fused with the
styloid process'®.

Several anatomical variants of the ulna have
been associated with an increased incidence of ul-
nar wrist pain syndromes, namely: significant ul-
nar positive variance and ulnar impaction syndro-
me; an excessively long or prominent ulnar styloid
and ulnar styloid impaction syndrome; ulnar nega-
tive variance and Kienbock disease, and, in extre-
me cases, ulnar impingement syndrome. The va-

Figure |. Antero-posterior and lateral right wrist
radiographs (Figures A and B, respectively) depicting a
variant of the distal ulna in a patient with a clinically ulnar
impaction syndrome.A prominent ulnar styloid in an ulnar
negative wrist is observed, giving a bifid appearance to

the distal ulna.
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riant described in this patient, by increasing load
bearing across the ulnar portion of the wrist, could
also be a predisposing factor for the development
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