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CASE REPORT

Ulnar sesamoid’s fracture of the thumb:
An unusual injury and review of the literature
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Abstract

Background: It concerns an unusual injury which is the result of a violent hyperextension or abduction of the pollex
and even less frequently by direct injury.

Aim: To increase our sensitivity and observation regarding thumb’s injuries, because it is possible a fracture of the
sesamoid not to be diagnosed.

Material and Method: We present a case of an adult man, 35 years old, who suffered a violent hyperextension of the
right pollex. The contribution of digital X-ray examination, which demonstrated a fracture of the ulnar sesamoid of the
pollex was very important. The fracture was treated with fixation with elastic bandages for two weeks.

Results: Follow up of the patient six weeks and six months after the injury, demonstrated a total recovery of the func-
tion of the pollex and callousness of the fracture, respectively.

Conclusion: Fracture of sesamoid bones of the thumb is a rare injury, not usually diagnosed, but it has good prognosis
when treated properly. Hippokratia 2007; 11 (3): 154-156
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The term “sesamoid” originates from the oval seeds
of the plant “sesamum indicum”, of eastern India, which
were used in ancient Greece for purification’.

The mechanism of the damage of the sesamoid
bones of the pollex could be a violent hyperextension or
an abduction of the pollex and less frequently a direct
injury®*.

Fractures of the sesamoid bones of the pollex, are
treated with immobilization of the thumb for a short pe-
riod, and this results to a quick recovery of the injury*>.
Only two cases are reported in the literature in which
the pain lasted for several months®.

We report a case of a patient, with a fracture of the
ulnar sesamoid of the metacarpophalangeal joint (MCPJ)
of the pollex, in order to increase sensitivity and observa-
tion regarding thumb’s injuries, because it is possible a
fracture of the sesamoid not to be diagnosed, since it is
not always visible on standard X-Rays.

Case report:

A 35years old male patient arrived at the Emergency
Department complaining of pain at the base of the right
thumb after a violent abduction injury during a football
game. On examination, there was oedema around the
thumb and pain at the ulnar side of the palmar aspect
of the MCPJ. Passive and active range of movements of
interphalangeal and MCP joints were reduced with no
neurovascular problem.

Ecchymosis was not detected, because the patient

used ice directly after the injury. It is difficult to evaluate
stability in the acute phase unless one uses local block
for pain. The anteroposterior and the obligue digital X-
ray of the region demonstrated a transverse fracture of
the ulnar sesamoid of the MCPJ of the thumb. (Picture
1a,b).

The patient was treated with immobilization of the
pollex and the hand with elastic bandages and was given
anti-inflammatory drugs for five days. He was advised to
have his arm elevated.

Results:

Two weeks after the injury the clinical examination
of the patient demonstrated no instability of the MPCJ
and he was advised to start its mobilization. The clini-
cal examination six weeks after the injury demonstrated
a full recovery of the function of the pollex. During six
months follow-up, no complications were reported and
we noticed callousness of the fracture at the X-ray (pic-
ture 2 a, b). The patient is successfully employed as a
manual worker two years after his injury.

Discussion:

In adults there are usually 4-5 sesamoid bones in
the hand, the function of which is controversial. Two of
them are located in the MCPJ of the thumb. Possibly
their function relates to the stabilization and protection
of the flexor tendons of the joint’.

Their ossification is completed during adolescence.
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Failure of this procedure leads to bipartite sesamoid
bones*. The most frequent mechanism of injury is a vi-
olent hyperextension of the pollex*®’. A fracture may
be caused also by a violent abduction of the thumb®
and less frequently from direct trauma®. In our case
the injury was the result of a violent abduction of the
pollex.

The diagnosis is establised with anteroposterior and
lateral or oblique X-ray examination of the region, since
in the regular anteroposterior X-ray examination, the
fracture may not be visible.

Dong et al*, reported that the fracture is not visible in
the anteroposterior X-ray. However in our case the frac-
ture was visible and we believe that digital X-ray contrib-
utes the most in diagnosing this kind of small fractures,
comparing to the regular X-ray examination. The differ-
ential diagnosis of the fracture of the sesamoid bones

Figure 1. Fracture of the ulnar sesamoid of the thumb a. Anteroposterior view

b. Oblique view

Figure 2. Callousness of the sesamoid’s fracture a. Anteroposterior view b.

Oblique view

includes rupture of the joint lateral ligament, rupture of
the palmar plate, which leads to a debility of flexing the
MCPJ of the pollex, fractures close to the joint and a
bipartite sesamoid.

The fractures of the sesamoids of the pollex are clas-
sified according to Patel et al® in type I, with both palmar
plate and the flexor ability of the MCPJ of the pollex
remaining intact and in type II with a rupture of the pal-
mar plate and the pollex in the position of hyperexten-
sion. Our case was a type I injury.

In type I, injuries immobilization is suggested for two
weeks, with the MCPJ in a 30°flexion and systematic ad-
ministration of anti-inflammatory drugs*®’. As observed
in our case the limitation of movement with taping pro-
duces good results, as well**. There are only two reports,
where the pain wasn’t repressed for several months®.

In type II, injuries surgical intervention is advisable
for restoration of the instability of the
MCPJ of the thumb?®. Finally in the
cases of unscoppable pain after con-
ventional treatment removal of the
sesamoid is reported>”’.

Conclusion:

The fractures of the sesamoids of
the pollex are rare injuries. The most
frequent injury mechanism is the
hyperextension of the thumb. The
diagnosis is established with X-ray
views and especially with the high
resolution which is observed in digital
X-rays. When instability of the joint
is not detected, immobilization with
taping for two weeks and afterwards
progressive mobilization of the joint,
is sufficient.

In most of the cases the prog-
nosis is very good with full recovery
of the function and the recession of
pain.
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Instructions to authors

The quarterly medical journal “HIPPOKRATIA” is
published by the Scientific Committee of Hippokra-
tion General Hospital of Thessaloniki, Greece, and it
is the forum of medical scientists. Its official language
is English and publishes articles on basic, clinical and
epidemiological research, as well as interesting case
reports.

The Hippokratia will consider for publication:

1. Editorial articles. These should be less than two
printed pages long.

2. Review articles. These should be written by experts
on the subject. The subject of the review should be
treated in a chronological order of its developments
and emphasis should be placed on the most recent
ones. They must include an abstract in English lan-
guage, which should be less than 200 words long.
The article should be less than 12 printed pages
long.

3. Original articles. These should have experimental,
clinical or epidemiologcal research subject. The article
should be less than 8 printed pages long. It should in-
clude: a structured abstract in English language, Intro-
duction, in which the recent developments on the subject
of the research and the reason for the undertaken study
should be reported; description of the Material and
Methods; report of the Results; and Discussion, which
should include the conclusions of the study.

4. Case Reports. Rare clinical cases with interesting
presentation, diagnosis or treatment should be de-
scribed in them. They should be less than 4 printed
pages long, and should include Abstract, short Intro-
duction, Description of case, and short Discussion.

5. Letters to the Editor should be concise and less than
one printed page long.

6. The editorial board of the journal has the right to
publish the abstracts of Congresses, Seminars etc.

Manuscript preparation. Articles submitted for pub-
lication should be written in English language. The
copy-editor of the journal has the right to change
the language structure of the manuscript without
transforming its meaning by the author. Submit three
high-quality copies of the manuscript. Type or print
entire manuscript, including references, tables, and
figure legends, double spaced on standard-sized, good
quality white bond, using amble margins.

Electronic submission is required also (see below).
Number pages consecutively in this order: title page,
abstract, text, abstract in English language, refer-
ences, legends, and tables. Figures should be provided
separately.

a. On the title page provide the title of the article, list

each author’s name and institutional affiliation, and
indicate the corresponding author. In case, the study
has been reported in abstract form elsewhere, indicate
the respective scientific meeting.

b. On the abstract page provide the abstract (background,
methods, results, conclusions) and 3-7 key-words.

c. Figure and table preparation. Submit two complete
sets of unmounted figures, one for each copy of the
manuscript. Figures should be original line drawings
or very sharp, well-contrasting prints on glossy paper.
Photocopies of half-tones are not acceptable. Figure
number, name of first author, and an arrow indicating
the top, should be typed on a self-adhesive label and
affixed to the back of each illustration. Do not use pa-
per clips or staples. Line drawings, graphs, and charts
should be professionally drawn or computer-generat-
ed and printed on a high-resolution laser printer (300
dpi or better). Any lettering in the figures should be
large enough to stand photographic reduction.

Authors should prepare their figures for either one
column width (76 mm) or the entire page width (160
mm). Normally no more than six illustrations will be
accepted without charge. The editors reserve the right
to reduce the size of illustrative material. Authors may,
however, specifically request a larger reproduction.

Figures should be numbered consecutively with
Arabic numerals, in the order in which they appear
in the text. Reference should be made in the text to
each figure. Each figure must be accompanied by an
explanatory legend, typewritten with double spacing
and the legends to all figures should be typed togeth-
er on a separate sheet at the end of the manuscript.
Any photomicrographs, electron micrographs or radio-
graphs must be of high quality. Photomicrographs of
histopathological specimens should provide details of
staining technique and magnification used (or use an
internal scale bar). All micrographs must carry a mag-
nification bar. Explain all symbols used in the figure.

Patients shown in photographs should have their
identity concealed or should have given their writ-
ten consent to publication of the photographs. For a
photograph of a minor, signed parental permission is
required.

The author is responsible for obtaining written per-
mission to reproduce previously published material
(illustrations, tables) from the copyright holder. The
consent of the senior author must also be acquired.
References: Write the family name and the initial of
the first name of each author without period after it.
If the authors are more than six, the names of the first
three authors are written followed by et al. The title of
the article follows as a separate sentence. The name
of the journal comes next followed by the year, the
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volume and the first and the last page of the article.
Period is not used in the end of the reference.

Please be aware that the requirements for on line
submission for peer review and for reproduction of
the accepted manuscript in the journal are different.

For on line submission for peer review, please up-
load your Figures either embedded in the word pro-
cessing file or separately as low - resolution images
(.jpeg, .bmp, .tiff).

For reproduction in the journal you will be required,
after peer review and acceptance of the manuscript, to
supply us with high - resolution .tiff files (1200 dpi for
line drawings and 300 dpi for color and half tone work
at intended display size - column width of 76 mm or
page width of 160 mm) or high quality printouts on
glossy paper. It is advisable to create your high - reso-
lution images first as they can be easily converted into
low - resolution images for on line submission.

Figures may be submitted online or by mail. Submit
figures as separate files from text files, on the same or
separate /2" diskette or CD. Label all diskettes and
CDs with the first Author’s name and a short title of
the manuscript.

Tables and charts should be adjuncts to
the text and must not repeat material al-
ready presented. They should be numbered
consecutively, with Roman numerals in the
order in which they appear in the text.

Tables should be added at the end of the
manuscript and not interspersed throughout
the manuscript. They should be submitted
as part of the Word document, typed neat-
ly, each table on a separate sheet in double
spacing, with the title above and a clear leg-
end below. The legend should contain all the
necessary information so that the table and
legend may stand alone, independent of the
text. Explain all abbreviations. Standard ab-
breviations of units of measurement should
be added between parentheses. A table must
have at least two columns. Column headings
should be brief, but sufficiently explanatory.
Lists are to be incorporated into the text.
Do not use patient initials in tables. Patients
should be referred to by sequential Arabic
numerals, not by their initials.

Tables, illustrations or photomicrographs
published elsewhere must be accompanied
by written consent of republication obtained
by the author/journal.

The submitted manuscript should be accompanied by
a cover letter which should specify:

1) a statement that the submission is not under consid-
eration by any other journal or published previously
(apart from abstracts);

2) a statement by the responsible author certifying that
all co-authors have seen and agree with the contents of
the manuscript. These requirements are absolute.

It is a policy of the journal that submissions are not
returned back to the authors. Proofs of submissions
accepted for publication are send to the authors only
for typographical editing. Proofs are accompanied by a
document for ordering a specified number of reprints
by the authors.

Transfer of copyright to the journal “Hippokratia” is
a condition of publication.

The corresponding author must include a
Conflict of Interest Statement on behalf of
all authors at the end of the article. If there is
no conflict of interest it must stated too.
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