AN UNUSUAL DEVELOPMENTAL
ABNORMALITY OF THE ARMS

By K. A. SHAH, wm.b., b.s. (Bom.)
and

S. B. SHAH, m.s. (Bom.)

The abnormality was discovered jecidentally
when the patient came to a dispensary in
Ahmedabad for treatment of a small ulcer on
his left 169

Clinical findings.?The patient is a male,
aged about 20. His general appearance is
healthy for his age (figure 1, plate IV), and the
mental development is in conformity with his
social status and education. He comes from
Nagpur.

In the right arm the lower end of the
humerus cannot be distinctly made out though
the two epicondyles can be felt : the medial
condyle 15 ynusually prominent. There is no
elbow joint. A gsingle bone, probably repre-
senting both the radius and wulna and only
2\ inches long, is attached to the lower end of
the humerus by = synostosis. The wrist joint
also appears to be mj_ssj_ng. In the palm which
is small and gplong, two metacarpals can be
felt.  The thumb is absent and only two fingers
are seen. It is not possible to say which fingers
these are. The total ]_ength of the arm is 19
iIlChES, that of the humerus being 11f inches.

In the left arm the lower end of the humerus
projects as a point. At about 8 inches from
the acromion, = mass is seen attached laterally
to the humerus. This mass represents the wrist
joint, the palm and two digits, ome of which
appears to be the thumb. The forearm and
elbow joint appear to ©e completely absent.
The humerus is shorter than its felloy, being
102 inches long.

In spite of the handicap’ the patj_ent can feed
himself, clothe himself and wash himself. He

can pick yp a coin from the floor and lift a
bucketful of water.
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No other abnormality is seen in any oOther
part of the body except that the forehead is
ratlher sloping, and the frontal and parietal
€Mminences are not felt.

Radiological findings (figure 2, plate IV) .?
Right superior extremity, lateral and antero-
posterior views show two projections simulat-
Ing two epicondyles, and a long projection
about 9* inches long appearing like the lower
end of the radius. The medial epicondyle is
unusually prominent. The carpal bones consist
of four bones which sppear to represent the
lunate, triquetral, the pisiform and a fused
mass  pepresenting the rest. Two complete
fingers with their metacarpals are seen and are
normal.

The elbow joint is absent , the wrist joint is
present . and also the carpo-metacarpal’ meta-
carEophalangeal and the interphalangeal joints.

The left guperior extremity shows a bone
which represents an ulna joined to the humerus,
both being undefined. The Carpal bones are re-
presented by two bones, the proximal and distal
rows. Two metacarpal bones are seen and the
c?uter one has oply one phalanx whereas the
1nner one has two phalanges attached.

Comments.?-As the condition is hilateral, we
are inclined to believe that it is hereditary,
though there is no history of any such case
among the patient's brothers and sisters nor in
either of his parents. His father is dead and his
mother is far zy5y and not available for inter-
view. In any case, family histories in India
are always difficult to elicit and notoriously
unreliable.

Perkins (1936) states as follows

'The fcetal limb bud consists of (1) = root gegment
near the trynk, (2) an intermediate gegment which
separates into two parallel segments, and (3) = terminal

segment which geparates into five parallel segments.
Abnormalities may occur in the growth of the limb
buds, resulting in suppression, hypoplasia or hyper-
trophy; and abnormalities mgy occur in the segmenta-
tion of the limb puds, resulting in either the production
of supernumerary segments, or a fusion of gegments.
Fusion between the root gegment and the intermediate
segment 1S rare; more commonly one of the inter-
mediate gegments is fused with its fellow, e.q. radio-
ulna]:’ synostosis; most common O0f g]], two of the
terminal segments are fused together.'

Our case represents both a fusion, that of
the humerus with either the radius or the ulna
(if our surmise is correct), and a guppression
of some carpal bones, many metacarpals and
phalanges.

In the view of one of us (K. A. §.), the de-
formity of the hands is a variety of split-hand
°r lobster-claw, which is ysually due'to a
dominant gepe, It was this fact which induced
him to study and j_nvestj_gate the case but the
attempt to find sufficient data has not been
successful.
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Fig. 1.?Photograph of the patient.
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