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Introduction 

The anterior interosseous nerve(AIN) syndrome is a rare focal neuropathy with typical 

clinical and electromyographic features. We report a case of AIN combined with flexor 

tendon tear of thumb and index finger. 

Case Report 

A 73-year-old man was presented with suddenly weakness of his right thumb and index 

finger. The patient was diagnosed with carpal tunnel syndrome(CTS) a few years ago. 

Muscle strength was MRC grade 1 in flexors of the interphalangeal joint of the right thumb, 

and the flexors of the distal phalanx of the right index finger, MRC grade 4 in the right 

forearm pronator. Sensation was slightly reduced over the right thumb, index and middle 

fingers. Right thenar eminences showed slight wasting. Deep tendon reflexes of the right 

upper extremities was normal. There was no limitation of range of motion. Typical "OK" 

sign was present. The right median and anterior interosseous nerve motor conduction 

study revealed delayed latency and decreased amplitude. The right median nerve sensory 

conduction study showed delayed latency and decreased amplitude (Table 1,2). The 

needle electromyography showed abnormal spontaneous activities and reduced 

recruitment pattern in the right FPL, FDP of index finger, and pronator quadratus(PQ) 

muscles. There was no motor unit action potentials(MUAPs) in the right FPL, and an 

polyphasic MUAPs with reduced recruitment pattern in the right APB muscle (Table 3). 

Considering the results of the electrodiagnostic studies. the patient was diagnosed with 

severe CTS and AIN. The forearm MRI showed no space-occupying lesions from the course 

of the AIN and vessels. Therefore, additional wrist and hand MRI were performed. It 

revealed severe tenosynovitis, FPL, and index of FDP tendon tear at metatarsal bone level. 

Discussion 

In the case of clinical symptoms such as weakness of the thumb and index finger, it shoulde 

be considered that both electrodiagnostic study and imaging studies such as hand sono or 

MRI. We report an unusual case of AIN combined with FPL and FDP tendon tear in patients 

with weakness of thumb and index finger.



Table 1. Motor nerve conduction study findings

Table 2. Sensory nerve conduction study findings



Table 3. Needle electromyographic findings 


