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A Case of Hypothenar Hammer Syndrome Presented as Digital Ulcerations

Kyung Hoon Kim, M.D., Ji Min Kim, M.D., Eun Joo Song, M.D., Seung Woo Han, M.D.,
Eon Jeong Nam, M.D., Young Mo Kang, M.D.

Department of Internal Medicine, Kyungpook National University School of Medicine,
Daegu, Korea

Hypothenar hammer syndrome (HHS) is a non-atherosclerotic, non-inflammatory vascular
disease that causes a digital ischemia as a result of the occlusion of distal ulnar artery adjacent
to the hook of hamate. This syndrome is usually observed in men who use the hypothenar
eminence of the hand to grip devices such as a hammer. As a consequence of repeated blunt
trauma, the ulnar artery beneath hypothenar eminence may lead to pathologic changes, such
as intima-medial hyperplasia and reactive inflammatory infiltrates, which lead to the digital
ischemia. We experienced a case of HHS with digital ulcerations which occurred after intensive
work with nail remover for 10 days. Selective angiography of right forearm showed complete
occlusion of the ulnar artery at the level of hook of hamate with deficient superficial palmar arch.
After treatment with intravenous prostaglandin E1 and heparin, the ulcerative lesions of fingers
improved without surgical intervention, which implicates that medical management of HHS should
be considered prior to the surgical treatment.
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Fig. 1. The right hand of the patient shows ulcerations of
the third to fifth fingers.
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Fig. 2. Angiography of the right hand shows total occlusion of the ulnar artery at the level of hook
of hamate (arrow-heads) and poor filling of superficial palmar arch (A), while that of the
unaffected left hand shows normal filling of the ulnar artery, radial artery, superficial and

deep palmar arch (B).
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Table 1. The clinical characteristics of the patients with hypothenar hammer syndrome and digital ulceration. We searched
for original articles published between 1977 and 2007 using the search terms “hypothenar hammer syndrome”

in MEDLINE
Interval between Location of
Case Sex/Age Occupation  Smoking  ulceration ulcer Treatment
and symptom
1 Guazzo M4l Gallery NA  2-month Rt. 3rd finger Resection a.nd end-to-end
et al. (3) manager anastomosis
2 Spencer Resection and venous graft
ot al. (@) M/69  Butcher No 2 years Rt. 3rd finger from the right forearm
3 Spencer Rt. 3rd and .
ot al. (@) M/41  Carpenter S 2 years Sth fingers Conservative treatment
4 Lambert 42 Ceramic S 4 years Rt. two fingers** Resection a.nd end-to-end
et al. (5) smoother anastomosis
5 Liskutin M72  Saddlemaker NA  3-weeks Rt. 2nd and Resection a:nd end-to-end
et al. (6) 4th finger anastomosis
6 Higgins Rapid progre- Lt. 3rd and 4th Resection and saphenous
et al, (7) M4 Plumber NA " ion (NA) fingers (Lt. handed) vein graft
7 Wong Mj44 Lumberyard NA 8 weeks Rt. 3rd finger Resection a.nd end-to-end
et al. (8) worker anastomosis
8 Birrer M/47 Construction NA  2-months Rt. 3rd finger Resection a.nd end-to-end
et al. (9) worker anastomosis
9 Birrer . . ..
et al. 9) M/42  Car mechanic NA NA Rt. 4th finger Daily dose of aspirin
10 Taylor M/37  Carpenter NA 2 months Rt. 4th finger Res?cnon and saphenous
et al. (10) vein graft
11 Abudakka Machinery Amputation (previously amputated
1 Rt. fi
et al. (11) M/68 industry S 0 years t. 3rd finger Rt. 5th and Lt. 3rd finger)
12 Thompson Water well Resection and venous graft from
et al. (12) M/38 driller S 2-months Ri. 4th finger the right forearm

*The present study, **The exact location of fingers was not described

NA: not available, S: smoker,

No: no smoker
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