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Idiopathic hypertrophy of the first dorsal interosseous and
thenar muscles presenting as a tumor in a 12-year-old boy
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A 12-year-old boy was referred from the pedi-
atric outpatient department because of a mass in
his right hand, at the dorsal aspect of the first web
space. The boy could not remember when he first
observed the mass but his mother reported that
swelling of the area had been present for at least
3 years. The mass had gradually increased in size.
The boy had no pain or any other symptoms, and
used his hand normally. He denied any trauma to
the hand. Apart from the swelling in the hand, the
boy was completely healthy.

There was an obvious swelling at the area
between the first and second metacarpal bones
dorsally (Figure 1). Palpation of the area showed
a generalized swelling across the first web space
dorsally. The swelling was soft to firm on palpa-
tion, but was not tender. The overlying skin was
normal. A slight swelling of the distal aspect of the
thenar region was also observed (Figure 2). Range
of motion, muscle strength and sensation were
normal. Blood tests including erythrocyte sedi-
mentation rate, C-reactive protein, hemoglobin,
and white blood cell count were normal.

MRI with T1- and T2-weighted images in the
axial and sagittal planes revealed enlarged thenar
and first dorsal interosseous muscles with normal
signal intensity, and no mass (Figure 3). The hyper-
trophied muscles had normal appearance. After an
interval of 5 weeks, a repeat MRI including intrave-
nous contrast administration gave similar findings.
A third MRI of both hands 6 months later showed
no substantial changes in the muscle hypertrophy.

At follow-up 9 months after the boy was first
seen, the swelling was unchanged and the boy was
still asymptomatic.

Discussion

To our knowledge, this is the first case report of
first dorsal interosseous muscle hypertrophy pre-
senting as a tumor in a child. We could find only
2 previous reports of idiopathic enlargement of
the first dorsal interosseous muscle. In one report,
2 adults who had presented with swelling in the
thenar region were found on CT scan to have idio-

Figure 1. Swelling of the first dorsal web space of the right
hand.

Figure 2. Slight swelling of the thenar region of the right
hand.

Copyright© Taylor & Francis 2005. ISSN 1745-3674. Printed in Sweden — all rights reserved.

DOI 10.1080/17453670610046145



940

Acta Orthopaedica 2005; 76 (6): 939-940

Figure 3. MRI of the right and left hands (T1-weighted images) showing hypertrophied (but otherwise normal-looking) first
dorsal interosseous and thenar muscles in the right hand.

pathic thenar muscle hypertrophy (Clay and Austin
1988). In one of the patients, a 25-year-old man,
enlargement of mainly the first dorsal interosseous
muscle was shown on CT and surgical exploration
revealed a grossly enlarged muscle, which was
judged—based on biopsy—to be simple physi-
ological hypertrophy. At a 7-year follow-up exami-
nation, the patient had slightly increased swelling
but unchanged symptoms. No surgery was done on
the second patient. In another report, a 49-year-old
woman and a 38-year-old man presented with a
mass in the first dorsal web space, which appears
to have been similar to our case (Peh et al. 1999).
In both patients, MRI showed a hypertrophic first
dorsal interosseous muscle with normal T1 and T2
signal characteristics. Surgery was not performed
in any of these patients. In another case report of
idiopathic thenar hypertrophy, a 16-year-old girl
presented with enlarged thenar eminence and sur-
gery revealed a markedly hypertrophied and an
accessory abductor pollicis brevis muscle (Legan
etal. 1992).

Anomalous muscles presenting as tumors in the
hand have been reported frequently, and MRI has
been used successfully for the diagnosis (Coenen
and Biltjes 1991, Sanger et al. 1991, Anderson
et al. 1995, Honing et al. 1995, Kostakoglu et al.
1997).

A rare case of idiopathic muscle hypertrophy in
the foot has also been reported. A child presented

with a mass that was shown by MRI to be con-
genital hypertrophy of the abductor hallicus brevis
muscle (Ringelman and Goldberg 1993).
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