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INTRODUCTION

Various anomalies of the flexor digitorum superficialis 

(FDS) and flexor digitorum profundus (FDP) muscles of 

the little finger have been reported in the literature. These 

include many variations of the FDS and FDP, such as 

absence of the little finger FDS tendon, aplasia of the FDP 

to the little finger, an accessory FDS to the little finger, 

doubling of the tendon, attachments to other superficialis 

tendons or to the profundus tendon, tendon insertion 

anomalies, and additional muscle slips from the FDS of the 

ring finger to the FDS of the little finger.1-16

Variations of the FDS have been termed retrogressive 

or progressive according to the presence of remnants of the 

connections between two sheets of muscles or the occasional 

separation (up to the origin point) of individual muscle 

bellies, respectively.10,14 

Furthermore, single-origin (either antebrachial or palmar) 

and dual-origin (both antebrachial and palmar) hypotheses 

have been proposed for the origin of the FDS, based on the 

variations seen, the innervations present, and ontogeny and 

phylogeny.7,17 

A general survey of the literature failed to reveal any 

case reports similar to ours. Therefore, the purpose of this 

case study is to describe a muscular variant, which to our 

knowledge has not previously been identified.

CASE REPORT

A routine dissection course on the anterior aspect of 

the left forearm of a 32-year-old female cadaver revealed 

a double FDS tendon, with one tendon acting as the FDP 

tendon to the little finger. In addition, there was a connection 

between this anomalous tendon and the FDP tendon to the 

ring finger. The FDP tendon originated from the FDS muscle 

at the forearm and had a normal distal attachment. The FDS 

was innervated by the median nerve. The blood supply of 

the tendon acting as the FDP tendon to the little finger was 

from a muscular branch of the ulnar artery. It was innervated 

by a branch from the median nerve. There were no muscular 

anomalies in the right arm or hand (Figs. 1-3).

DISCUSSION

Absence of the FDP of the little finger was recently 

reported by Furrer et al. Their case report showed the 

presence of the FDS and the absence of the FDP by 

ultrasound and magnetic resonance imaging in the right little 

finger of a nine-year-old boy.13 However, unlike the present 

case, there was no muscle or tendon substituting for the FDP 

tendon to the little finger. 

In three specimens, Austin et al. demonstrated tendinous 

slips from the FDS to the FDP of the little finger. These 

slips were well defined and very narrow and prevented FDS 

Figure 1 - Anterior aspect of the left forearm. FDS: fl exor digitorum super-FDS: flexor digitorum super-

ficialis, FDP: flexor digitorum profundus. White arrow indicates the FDP 

tendon originating from the FDS muscle, and the black asterix indicates the 

intertendinous connection
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function independently of FDP function to the little finger.15 

A review of FDS and FDP muscle variations by Bergman et 

al. mentioned that there has also been a report of a slip from 

the ulnar side of the FDP running to join the FDS tendon of 

little finger.14 In addition, the FDP was fused with the FDS 

in 11% of 205 arms examined; however, the FDS and FDP 

muscle bellies were not fused in the present case. The FDP 

tendon to the little finger originated separately from the FDS 

muscle.14

The review by Bergman et al. also reported that 

occasionally a tendon separated from the FDS joins one 

of the tendons of the FDP muscle (accessorius profundus 

digitorum).14 However, in the present case, there was no 

tendon to the little finger from the FDP muscle, so the 

FDS tendon to the little finger could not be described as 

accessory. Wahba et al. reported an accessory belly of the 

FDP that originated from the intercompartmental septum 

on the medial side of the forearm just proximal to the wrist 

joint and inserted on the proximal phalanx of the little finger. 

Despite this anomaly, the FDS and FDP muscles and tendons 

were completely intact, with no abnormal variations. This 

muscle was defined as a combination of an accessory FDP 

muscle belly acting on the metacarpophalangeal joint of the 

little finger, and Wahba et al. have named this variant an 

accessory flexor digiti minimi profundus muscle.16 Kisner 

found a double FDS tendon to the little finger with absence 

of the profundus on the left hand of a 15-year-old patient 

during surgery; however, unlike the present case, there was 

a single fifth FDS tendon with normal appearance dividing 

into FDP and FDS tendons at the level of the distal palmar 

crease.6 

The FDS tendon of the little finger is frequently 

interconnected with the FDS of the ring finger. In the 

present case, the anomalous FDP tendon to the little finger 

was attached to the FDP tendon to the ring finger. The close 

functional link between the ring finger FDS and the little 

finger FDS explains how an injury to either the ring or little 

finger can cause malfunction of the adjacent finger. The 

FDS has been used as a motor for a wide variety of tendon 

transfer operations in the hand. Most of these transfers 

are on the volar side of the hand and are used to restore 

synergistic actions (such as opposition of the thumb) or as 

intrinsic replacements.1,9,18 Recognition of these anomalies is 

important during surgical repair of tendon lacerations. The 

treating surgeon should consider both digits when dealing 

with an injury to either finger.5,15,19 

Figure 3 - Anterior aspect of the left forearm. FDS: fl exor digitorum super-FDS: flexor digitorum super-

ficialis, FDP: flexor digitorum profundus. Black arrow indicates the FDP 

tendon originating from the FDS muscle

Figure 2 - Close view of the connection between the anomalous tendon 

and the FDP tendon to the ring finger. The white arrow indicates the FDP 

tendon originating from the FDS muscle, and the white asterix indicates the 

intertendinous connection
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