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Fig. 1. MR images of the middle forearm.

a. Axial T1-weighted image {460/15) shows atrophic flexor
pollicis longus(FPL}(black arrow) and flexor digitorunm
profundus(FDP}{blank arrows}. b, €. Axial T2-weighted
{1800/90) and STIR (2000/15/150) images show increased
signal intensity in FPL and FDP. Increased signal intensity
is demonstrated in FDP serving from index to little
finger(white arrows).
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Fig. 2. MR images of the distal forearm.

a. T1-weighted axial image of the distal forearm shows muscle atrophy. b. T2-weighted image shows increased signal
intensity in the pronator quadratus{arrows).

Fig. 3. Sonograms of the forearm.
a-d. Transverse sonogram of the
distal forearm (a} and longitudinal
sonogram of the middle forearm (c)
" show increased echogenecity and
{ reduced muscle bulk in pronator
quadratus{white arrows) and flexor
digitorunm profundus{FDP).
Compare with sonograms of corre-
sponding normal forearm {b, d).
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( Anterior Interosseous Nerve Syndrome with Varient Nerve
Innervation: A Case Report

oon Ho Lee!, Jae Boem Na*, Jae Soo Kim!, Jin Jong You', Gyung Kyu Lee'?, Sung Hoon Jung’
g y Y

'Department of Radiology, Gyeongsang National University College of Medicine
“Department of Radiology, Seoul National University Hospital

Anterior interosseous nerve syndrome is characterized by weakness of the flexor pollicis longus, the
flexor digitorum profundus and the pronator quadratus in the presence of normal sensation. Although
MR imaging findings of anterior interosseous nerve syndrome has been reported in a few articles, we re-
port herein a case of anterior interosseous nerve syndrome involving more than usual muscles innervated
by anterior interosseous nerve, caused by varient nerve innervation.
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