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Introduction
The extensor indicis (EI) muscle is one of the known 
extensor for its variations. It normally arises from the 
posterior surface of the ulna and the adjoining interosseous 
membrane, and is inserted into the ulnar aspect of the 
extensor expansion of the index finger. The presence of 
two heads or complete duplication of EI, double tendon 
of the EI has been reported [1]. The presence of extensor 
indicis brevis in addition to normal EI and in the absence 
of the normal EI has also been reported [2,3].
Case Report
During routine dissection classes for undergraduate 
medical students, in an adult male cadaver fixed in 
10% formalin, it was noted that the EI muscle showed 
the two tendons underneath the extensor retinaculum in 
both the upper limbs. The two tendons of EI travelled 
distally under the tendons of extensor digitorum. In 
both limbs one of the tendons got inserted into the ulnar 
aspect of the extensor expansion of the index finger 
(Figures 1 and 2). In the left upper limb the other tendon 
was inserted into the dorsal aspect of the capsule of the 
metacarpophalangeal joint of the middle finger and also 
few fibers passed on to the radial aspect of the extensor 
expansion of the same finger (Figure 3). Also, there is 
a thin, filamentous and fibrous communication between 
the two tendons over the proximal part of the metacarpal 
bones. While in the right upper limb the other tendon was 
attached to the extensor expansion of the middle finger. 
The uniqueness in this, was the formation of a very clear 
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ABSTRACT

There are numerous reports regarding the variations of the extensor muscles. The present report is on the unusual 
variation of the extensor indicis muscle. The extensor indicis presented two tendons, one of which is inserted 
into the ulnar aspect of the dorsal digital expansion of the index finger. While the other tendon –especially in 
the left upper limb– was inserted into the dorsal part of the capsule of the metacarpophalangeal joint of the 
middle finger and also few tendinous fibers were merging with the dorsal expansion of the middle finger. The 
same variation was found in the right upper limb, but the insertion was to the dorsal digital expansion of the 
index and middle fingers and no attachment to the capsule was noticed. © IJAV. 2009; 2: 17–19.
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Unusual variation of the extensor indicis muscle tendon
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Figure 1. The tendons  of extensor digitorum, extensor indicis  muscle 
and two tendons of extensor indicis  on the right limb. (*: extensor 
digitorum tendons; EI: extensor indicis muscle; 1, 2: extensor indicis 
tendons)
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communicating sheath with the tendon that was having 
its usual normal attachment i.e., to the extensor expansion 
of the index finger (Figure 4).
Discussion
The extensors of the forearm are known to exhibit wide range 
of variations. Among the extensors, the EI is well known to 
associate with the variation of its muscle belly as well as 
with tendon and its insertions [1-4]. In the present case, we 
are reporting a unique variation of the EI. The EI presenting 
two tendons is well documented but in the present case, 
among the two tendons one is inserted to the ulnar aspect 
of the extensor expansion of the index finger while the other 
in the left limb to the capsule of the metacarpophalangeal 
joint of the middle finger. It is documented that in some 
cases the tendons of long extensors are intercalating with 
the dorsal capsule of the metacarpophalangeal joint [5]. 
However, the additional tendon of EI having an insertion 
to the capsule of the middle finger is first of its kind to 
the best of our knowledge. This mode of attachment to the 
capsule may probably result in the pathology of the joint 
and/or capsule which may lead to the ganglion formation 
or may also restrict the movement of the joint. On the 
contrary with the tendon graft point of view this additional 
tendon may be helpful. In either case the knowledge of 
this variation is important not only for anatomists but also 
for the surgeons dealing with hand. The present case also 
highlights the attachment of the additional EI tendon in the 

Figure 2. The tendons of extensor digitorum, the extensor  indicis 
muscle and its two tendons on the left limb. (*: extensor digitorum 
tendons; EI: extensor indicis muscle; 1, 2: extensor indicis tendons)
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Figure 3. The additional tendon of extensor indicis merging with the 
fibrous capsule of the metacarpophalangeal  joint of the middle finger 
on the left limb. (*: extensor digitorum tendon; 1, 2: extensor indicis 
tendons; arrow: extensor indicis tendon attached to the fibrous 
capsule; **: extensor digitorum tendon [reflected])

*

1
2

**

Figure 4. The tendons of extensor digitorum, the extensor indicis 
muscle, its two tendons and  their fascial communication on the right 
limb. (*: extensor digitorum tendons; EI: extensor indicis muscle; 1, 
2: extensor indicis tendons; rED: reflected end of extensor digitorum;  
cED: cut end of extensor digitorum)
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right limb to the extensor expansion of the middle finger 
with the emphasis on the communication between the two 
tendons in the form of a sheath over the metacarpals. This 
is partially subdividing the subaponeurotic space on the 
dorsum of the hand.

To conclude this report with its rarity and uniqueness is 
adding on to the vast knowledge of variations with respect 
to the extensors of forearm and also very helpful to the 
surgeons dealing with the hand and its complications, 
repair of the tendons in surgical point of view and also 
diagnostic aspect.
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