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SUMMARY — A patient with carpal tunnel syndrome (CTS) and trophic ulcers is described. 
Despite the healing of the ulcers after surgery for CTS, the severe sensory deficit and the 
electrophysiological tests have not shown any significant improvement. We think these findings 
argue against the hypothesis of the sensory deficit being responsible for the trophic ulcers. 
We favor a major role for the sympathetic disturbances as the main cause for those lesions. 
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Mai perfurante palmar e sindrome do túnel do carpo. 

RESUMO — Relata-se o caso de paciente com sindrome do túnel do carpo (STC) de longa 
evolução que exibia mal perfurante palmar. Submetida a cirurgia descompressiva (epineurólise 
microcirúrgica do nervo mediano e tendossinovectomia) houve rápido desaparecimento das lesões 
cutâneas embora o déficit sensitivo e as alterações aos testes neurofisiológicos não revelassem 
melhora significativa. Acreditamos que estes achados falem contra a hipótese de que as graves 
alterações tróficas ocasionalmente encontradas nestes enfermos sejam conseqüentes ao severo 
déficit sensitivo. Tais anormalidades devem ser devidas à disfunção das fibras simpáticas 
do nervo mediano. 
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Although carpa l tunne l syndrom e (CTS ) i s th e mos t commo n caus e o f 
entrapment neuropathies 4 sever e trophi c lesion s ar e a  rar e complicatio n o f it . 
No cas e i s describe d i n Phalen' s serie s o f 65 4 patient s 7 and , surprisingly , onl y a 
few patient s hav e bee n describe d i n th e literatur e 1-3,5,6,8. W e present a n additio -
nal patien t wit h suc h a  finding . Afte r bein g submitte d t o a  surgica l releas e o f 
her media n nerv e (MN) a t th e carpa l tunne l (CT) sh e recovere d fro m he r trophi c 
ulcers. I n spit e o f tha t sh e maintaine d a  ver y sever e sensor y deficit . 

CASE REPORT 

LAMG, a 62 year old, right-handed housewife had been developing, since her last preg
nancy 28 years before, progressive and bilateral symptoms consistent with CTS. The symp
toms were worse in the right hand. She complained also of painless ulcerations on the index 
and middle fingers of her right hand that arose some months before. Her previous history 
was unremarkable and she was otherwise well. The neurological examination revealed a 
classical and bilateral CTS with bilateral thenar atrophy, weakness of the abductor pollicis 
brevis (APB), Tinel and Phalen signs. There was a severe loss of all sensory modalities in 
the volar aspect of the thumb, index and middle fingers. On the tip of the volar surface 
of the right index and middle fingers and on the lateral face of the proximal phalanx of the 
index finger there were multiple, painless, ulcerated lesions, without any sign of inflammation. 
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The skin over these phalanxes was glossy and reddish and the middle finger had a swollen 
aspect (Pig. 1). The clinical examination was unremarkable as well as the routine laboratory 
investigations and the X-ray of both hands. The nerve conduction studies showed a complete 
conduction block of the MN at the level of the wrist, with absence of both sensory action 
potentials and compound muscle action potentials in the right hand. In the left hand there 
were absent sensory action potentials, a marked decrement in the amplitude of the muscle 
action potentials and a prolonged distal motor latency of the APB. The nerve conduction 
studies of the MN above the wrist were normal, as well as the electrical studies of the ulnar 
and radial nerves. The electromyography (EMG) showed signs of denervation in both APB, 
mainly in the right hand. The patient underwent a surgical CT release with flexor tenosy-
novectomy and microepineurolysis of the MN in the right hand. Three months after the 
surgery there was a complete healing of the skin lesions (Fig. 2) as well as the painful 
disesthesias and the Tinel sign. However, the sensory loss remained unchanged. The repe
tition of the electrophysiological tests, three and six months after the surgery did not show 
any significant improvement in the measurements. 



COMMENTS 

The ulceratin g form s o f CT S 1.3,5,6 usually occu r i n olde r patient s tha n th e 
non-ulcerating forms . The y ten d t o happe n mainl y i n peopl e engage d i n heav y 
and manua l work s an d th e symptom s evolv e fo r man y year s (Mean : 9  years) . 
They ar e associate d wit h sever e sensor y deficits , muscula r weaknes s an d atrophy , 
trophic dysfunction s (suc h a s dyskeratosis , ski n dryness , ski n atrophy ) an d vaso -
motor disturbance s (Raynau d phenomeno n 8) . i n som e patient s the y ar e relate d 
with osteolysi s o f th e phalanxe s and , i n mor e sever e cases , wit h spontaneou s 
amputation o f th e dista l phalan x o f th e fingers . Th e lesio n i s foun d mainl y i n 
the vola r o r i n th e subunguea l regio n o f th e dista l phalan x o f th e inde x o r thir d 
finger 1.3,5,6. Th e nerv e conductio n studie s an d th e EM G usuall y sho w a  sever e 
conduction bloc k wit h sign s o f denervatio n i n th e M N territor y 1.3,5,6. Th e sur -
gical result s ar e frequentl y ver y effectiv e i n promotin g th e healin g o f th e lesion s 
although i n som e patien t th e ulcer s ma y recur 5. 

A summatio n o f factor s i s suppose d t o b e involve d i n th e pathogenesi s o f 
the problem . Th e associatio n wit h sever e sensor y los s woul d predispos e th e 
patient t o multipl e loca l micro-trauma ; th e existenc e o f vasomoto r disturbances , 
confirmed b y hypoperfusio n i n th e digita l circulatio n o f thes e hands , a s eviden -
ced b y thermograph y 3, capillaroscop y an d Dopple r i, an d b y angiograph y a, would 
suggest a n importan t rol e fo r th e sympatheti c fiber s o f th e MN ; th e connectio n 
with olde r age s wher e a  rarefactio n o f th e nervou s fiber s o f th e M N occurs , als o 
could b e a  predisposin g factors . Th e cas e o f ou r patien t illustrate s som e inte -
resting aspect s o f th e sever e trophi c problem s sometime s associate d wit h 
the CTS . 

We thin k tha t ou r patien t i s a  goo d exampl e tha t th e anesthesi a pe r s e i s 
not a  goo d explanatio n fo r th e trophi c syndrom e becaus e eve n afte r sh e ha s 
been operate d th e sensor y deficit s remaine d unchange d whil e th e ulcer s disap -
peared completely . Therefore , i n spit e o f no t bein g abl e t o perfor m specifi c test s 
for autonomi c functio n i n thi s patient , w e favo r a  majo r rol e fo r th e sympa -
thetic disturbance s a s th e mai n caus e fo r thi s rar e complicatio n o f CTS . Furthe r 
studies ar e needed , however , t o clarif y thi s issue . 
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