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Triggering at the wrist during active flexion and extension of the fingers or wrists
is very rare. It is caused by tumors, inflammation, and anomalous muscle belly.
We report two cases of trigger wrist caused by synovial hypertrophy and fibro-

ma of flexor tendon.

Keywords: Trigger wrist, Synovial hypertrophy, Fibroma

A&

A £ 9] gk 910 ok B

=
o
)
T

A=79 L%’f‘?ﬂ‘%u H| o) of5} JRAA 24
o] 8 1ooh A5 2 710] gzl s A
Hiriggering) 2 1915 A7)l 015 Bt gt

rt of
ol
]
-
£

oz

& Hol=Hlold] & (trigger wrist)S =& B FAtolc},
Hold] &k A4S Eojdoe 4 Qe YoloRE:s Ag 8

eromE 7|9 595} BRI A1) ke v

hus

S HIAAAR 259 P belly)? Fol ok Fol &3 L3581
e thet dele POM &5l fig ®Eiso] 9lof 2t 4TA| FAE SR7E 95 B9 Bl R A4 2l =5
o ohg FRollAE ob T AT §lolch MRS A 3 AVH A i 29]9) Wokd] dARS FAR iYskolnt

Copyright (© 2013. The Korean Society for Surgery of the Hand http://www.jkssh.org/ 71



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

J Korean Soc Surg Hand Vol. 18, No. 2, June 2013

e 5 ol S o YIS SRt Hop = AHgSEG on o QI E AVgE & A4 A5
S/ W 2711 AEE BAElon, S} ofskE Nk AARE A4, 5 HpA] 2540 2 A& AN FES
STt gt} Sabe E5E SR SRR e HAEY, T2 dAls Al S EHAPIA gL T2
A71E sHAY = AE A4S o S (click) 2t TA| Hota] AA7Y 7Fs skl o (Fig. 2), o 21} 71 o) o] |
dgo] WAslt), ojnf 3k AS Yol A2 F=o O[] ¥kt

UERETH §lofAl= A4S s 4= Qlqlth, 427 42t ol ZA S JAVS FES ST SA Aaa 13t
L AF AAY 15 F9(autonomous zone)ol| ULH (fibrinoid depositiony& Hol= ZHte| H|E A4S Hoj
Phalen AAlA A 24S Hlt, Zoljutred o 2 2| }lokFig. 3).

&5 SS9, &5 B WA AR ol 2 e T S50 Wokd] 2 SA] Al o AS A7
Holx] okolth, 27| e @ a4 =334 2ol BA7E 9] S/ e F 350 LS| TAE QAL 21 FAVS A
gekstal oute] Fejsto] 9l 4.2x1.2 em 719 AR £ O] 2742 Kol gkgltt,

2 F=ol lglon, B A HHEIL oo 2 S
o] Qo] F=oll o3k o} 417 F(entrapment neuropathy) 2. 3% 2
o] Sla= AlAlsEITHEFIg. 1) 234 Ay ele= 7Y ARE S E52 =35 A

e =
Se GNHOR STT AUS] AGEE TR WA A £B0H 227t ekt 40 skt B 2

. SL:3.00 Fhk/3.30 sp
Srs:1001 SP:Dﬁ‘O

Img:9

A:100 <100 V! 7.

Fig. 1. (A) Sagittal T2 magnetic resonance images shows nodular mass (arrows) surrounded by the flexor tendons at the
just distal level to the transverse carpal ligament. The mass shows heterogeneously increased signal intensity on T2-weight-
ed image. (B) On the contrast enhanced axial image, the lesion shows eccentric nodular and peripheral enhancement within
the mass (arrows). Flattening and weak enhancement of the median nerve suggest entrapment neuropathy (arrowhead).
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Fig. 2. (A) Irregularly shaped nodular and streaky portion of the mass was freely separated from the tendon. However the proximal end
of the mass was fixed to the tendon at the level of proximal entry of carpal tunnel. (B) A photograph taken just after the mass removal.
There was no noticeable abnormality of tendon or tendon sheath. Note the separate sheath that encapsulated the mass. (C) A photo-
graph of the mass.
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Fig. 3. A picture of low power microscopic examination
(x100) with H&E staining shows portions of muscle bellies
(arrows) and surrounding synovial, capillary and fibrous
overgrowth. There is no inflammatory cell infiltration except
scanty macrophages.
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Fig. 4. (A) T2-weighted magnetic resonance images show well-defined oval mass (arrows) with low heteogenous signal
intensity between flexor tendon underneath transverse carpal ligament. (B) Enhanced images show heterogenous enhance-
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Fig. 5. (A) Round gray mass was identified underneath transverse carpal ligament, which was originated from flexor digito-
rum profundus and connected lumbrical muscle. (B) Excised mass, measuring 2 X 2 X1 cm.
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Fig. 6. Microscopic examination ( x 200) with H&E staining
shows mainly spindle-shaped cell intermixed with collagen
fibers and there are no multinucleated giant cells, xanthoma
cells, or hemosiderin deposits observed.
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