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Introduction
The extensor compartment of the forearm of the human 
body is one with frequent variations of its contents. 
Among all, the abductor pollicis longus (APL) muscle is 
known to exhibit numerous variations. Variations in the 
number of tendons of APL muscle may be asymptomatic 
and often incidental finding [1]. The present variation 
detected in a 63-year-old male cadaver, describes the APL 
muscle having nine tendons. The presence of accessory 
tendons may be important in de Quervain’s syndrome 
[2].
Anatomical knowledge of such variations may be clinically 
important for surgeons performing reconstructive hand 
surgeries in the dorsolateral region of the hand. In a wider 
perspective, variations in the number of tendons of APL 
may also be important for anthropological correlation 
and academic studies [1].
Case Report
During routine dissection of a 63-year-old male cadaver, 
in the Department of Anatomy, Kasturba Medical 
College, Mangalore, Karnataka, India, we came across 
an unusual APL in the right upper limb. The muscle 
had altogether 9 tendon slips of insertion. The proximal 
attachment of the muscle was found deeply in the middle 
third of the forearm from middle of the posterior surface 
of the radius, upper most part of the lateral area on the 
posterior surface of the shaft of the ulna and interosseous 
membrane. At the lower part it crossed the two radial 
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ABSTRACT

Anatomic variations of the tendons of the abductor pollicis longus (APL) and its knowledge is important to 
assess the diseased and traumatized hand and when considering tendons for repair or graft. During routine 
dissection of a 63-year-old male cadaver, in the Department of Anatomy, Kasturba Medical College, Mangalore, 
Karnataka, India we came across an unusual APL in the right upper limb. The muscle had altogether 9 tendons 
and they were inserted to the lateral and anterolateral sides of the base of the 1st metacarpal bone, opponens 
pollicis (two tendons each), the abductor pollicis brevis, trapezium and thenar fascia (one tendon each). The 
number of accessory tendons of APL has functional significance in the development of de Quervain’s syndrome. 
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Multiple tendons of abductor pollicis longus

extensors of wrist (extensor pollicis longus and extensor 
pollicis brevis). APL had altogether 9 tendons and they 
were inserted to the lateral and anterolateral sides of the 
base of the first metacarpal bone and opponens pollicis 
(two tendons each), to the abductor pollicis brevis, 
trapezium and thenar fascia (one tendon each). It was 
innervated by a branch of posterior interosseous nerve.
Discussion
The APL is important muscle of dexterity. Knowledge 
about its variations is important in clinical assessment 
and reconstructive surgery [3]. It is exceptional to find 
a single tendon or insertion of APL [4]. Considering 
the fact that multiple tendon variation is more frequent, 
the clinical importance of such variations cannot be 
neglected. The variations of tendons have been reported 
by many researchers. A maximum of seven tendons of 
APL have been reported [5]. The multiple tendons of 
APL may alter the force component, thereby altering 
the mechanics of the thumb. During any surgery, the 
existence of multiple tendons of APL is bound to confuse 
any surgeon. The variations in number of APL tendons 
and the corresponding osseo-fibrous canals have been 
reported to be involved in the etiology and subsequent 
decompression of de Quervain’s syndrome. Many a 
time, lack of prior anatomical knowledge may lead to 
inadequate surgical decompression of de Quervain’s 
syndrome [6]. The APL is known to have split insertion 
in chimpanzees, gorillas and gibbons [7]. A bilateral 
digastric muscle formed by APL and abductor pollicis 
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Figure 1. Anterolateral view of right hand showing nine tendons of APL. (APL: abductor pollicis longus; 1-9: tendons of APL; BRT: 
brachioradialis tendon; BFB: base of the first metacarpal bone; EPB: extensor pollicis brevis; EPL: extensor pollicis longus; RA: radial 
artery; T: thumb)

brevis has also been mentioned [8]. Rayan and Mustafa 
[9] reported abnormal insertion of an APL slip into an 
anomalous thenar muscle. The anomalous thenar muscle, 
most probably, represented duplication of abductor 
pollicis brevis. Bilateral subluxation of the trapezio-
metacarpal joint has been attributed to abnormal insertion 
of APL tendon and an atrophic extensor pollicis brevis 
tendon [10]. Splitting of the APL has been reported. In 
one case the APL split into two bellies and gave off two 
tendons. One tendon inserted into the thenar muscles and 
the other inserted into the first metacarpal bone, which 
is considered a normal site for the APL [11]. In another 
case APL tendon had four slips, which inserted into the 
fascia of abductor pollicis brevis, distal and palmar to 
the trapezio-metacarpal joint [9]. The number, thickness 
and the length of the accessory tendons have a functional 
significance in the development of de Quervain’s 
syndrome [2]. 
The existence of such variations in the human beings 
may be a result atavism. Hence the presence of such 

variants also underlines the anthropological importance. 
The presence of multiple tendons may be important for 
surgeons performing grafting operations in the dorso-
lateral compartment of the hand. The present case report 
is a humble submission to highlight the existence of 
multiple tendons of APL and its clinical importance in 
day-to-day clinical practice.
Conclusion
The presence of accessory tendons of APL in the 
present case may cause de Quervain’s syndrome, further 
the clinicians and surgeons should be aware of such 
anatomical variations while operating for tendon transfer 
in the vicinity of the wrist and the dorsal surface of the 
hand. Often the surgeon is exposed to vagaries of the 
hand region only during operation and a prior anatomical 
knowledge of such variations maybe helpful in checking 
any inadvertent injury to the accessory tendons.  
Additional tendons may be used for reconstructive 
surgery.
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