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ABSTRACT

Introduction: Carpal tunnel syndrome (CTS) is a trap neuropathy in which the median nerve 
is entrapped and compressed. Various factors have been implicated in its etiology and to date 
no single cause has been identified. In literature, foreign bodies following trauma have been 
rarely reported to compress the median nerve, resulting in CTS. 
Case Report: A 19-year-old male patient presented to our outpatient clinics due to symptoms 
of CTS. The patient had a history of hand injury with window glass. The patient was examined 
both in emergency department and then in family health center. In examination with palpation 
and X-ray graphics an undetected foreign body was found. 
Conclusion: The current report presents a case of an undetected foreign body that resulted in 
acute carpal tunnel syndrome, and which could be the subject of a medical malpractice lawsuit.
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INTRODUCTION

Carpal tunnel syndrome (CTS) is a trap neuropathy 
in which the median nerve is compressed as it travels 
through the carpal tunnel. Sir James Paget first described 
the condition in 1865 [1]. Clinically, the condition presents 
as pain, numbness, burning, tingling and stinging pain in 
the thumb and index finger as well as the radial aspect 
of the middle and ring fingers [2]. Obesity, rheumatoid 
arthritis, steroid use, pregnancy, female gender, diabetes 
mellitus, acromegaly, hyperparathyroidism, patent 
median artery have been reported as risk factors in 
its etiology [3–5]. Uncommon causes, such as benign 
and malignant tumors, anatomic variations, vascular 
insufficiency, trauma, and foreign body have also been 
reported in literature [6–8]. However, the condition 
is most frequently idiopathic [6]. In addition to high 
treatment costs and loss of labor, CTS can also cause 
permanent disability [9]. Acute carpal tunnel syndrome 
(ACTS) is different from classic CTS. ACTS is more rare 
entity according to CTS and mostly occurs after upper 
extremity traumas [10]. In literature, very rare cases of 
ACTS have been reported in association with unnoticed 
foreign body that remained in the median nerve following 
hand trauma [6, 7]. The current report presents a case 
of a penetrating foreign body that caused ACTS without 
causing median nerve injury.
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CASE REPORT

A 19-year-old male patient presented to our outpatient 
clinics due to pain, burning, numbness, and tingling in 
the right thumb and index finger and a feeling of solid 
mass in the palms for the previous three weeks. During 
an argument with friends and the illicit use of drugs, the 
patient had hit a window with his hand. 

Following the incident, the patient was taken to the 
emergency room where his hand movements had been 
examined. All finger movements were found to be normal 
and the patient denied any numbness in his fingers. 
A small skin incision on his wrist sutured, antibiotics 
and analgesics were prescribed and the patient was 
discharged from the hospital. The patient’s complaint 
started 6–7 days after the injury and he presented to the 
family physician. After obtaining the patient’s history, 
the family physician has referred the patients to our 
outpatient clinics with the pre-diagnosis of CTS. The 
patient did not undergo a radiological evaluation either 
in the emergency room or the family health center. On 
physical examination, there was a 1.5-cm long immature 
scar on the proximal crease on the volar aspect of the 
wrist. There was tenderness and pain on palpation of 
the palm. A hard, mobile object on the palm surface at 
the level of the proximal crease was palpated (Figure 1). 
An X-ray examination disclosed a semi-opaque foreign 
body (Figure 2). The patient was operated under regional 
nerve block. A glass fragment measuring 6.5 x1.5 cm was 
located beneath the flexor retinaculum and passing over 
the median nerve, which had compressed and flattened 
(Figures 3 and 4) the median nerve. The fragment was 
removed without any damage to the median nerve. No 
complications occurred in post-operation period. The 
patient’s compliant diminished over a two weeks period. 
After three weeks, the patient dropped out from follow-
up.

DISCUSSION

Carpal tunne syndrome is a progressive neuropathy 
often characterized by a chronic course with the gradual 
loss of hand functions [11]. In the case of acute ACTS 
occurring within a short period of time, as little as a 
couple of days, mass lesions, foreign body or hematoma, 
which mechanically compresses the median nerve, should 
be suspected [12]. In particular, a history of trauma and 
previous surgery should be questioned.  Although classic 
CTS develops in weeks or months the ACTS develops 
more rapidly and symptoms occur within days [13]. In 
ACTS, pressure in the carpal tunnel elevates due to mass 
effect, but in CTS there is a chronic inflammatory process 
rather than acute mass effect [14]. Classic CTS is not-
common in young patient [11]. In this case, the patient’s 
complaints were started 6–7 days after injury. The young 
patient who is a drug abuser, waited for spontaneous 
resolution of symptoms.  For diagnosis of post-traumatic 

Figure 1: Localization of foreign body by palpation.

Figure 2: Foreign body on X-ray.

Figure 3: The glass piece in carpal tunnel.

Figure 4: Formation of fibrosis. Median nerve was just under 
the thin fibrotic tissue.
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ACTS, examination with palpation and radiological 
investigation are needed. This case was considered as 
ACTS due to history of hand trauma, patient’s age and 
rapid onset of symptoms. ACTS must be treated rapidly 
to avoid any motor dysfunction [10]. 

Hand injuries comprise the most frequent cases 
presenting to the emergency rooms and most are 
associated with foreign body penetration [15]. Even 
though finger movement, circulation, and sensation 
are found normal on physical examination, manual 
examination (palpation) and a radiological evaluation 
must definitely be performed. Standard physical 
examination may miss up to 38% of foreign bodies [16]. 
Thus, the appropriate radiological imaging method must 
be made if any suspicion of an impaled foreign body 
persists. A simple X-ray examination is the first option 
for radiopaque objects [17]. However, ultrasonography 
may be the first choice for investigating non-radiolucent 
objects and computed tomography scan may be the first 
choice for complex injuries [18]. It should be kept in mind 
that foreign bodies left in the hand and the resulting 
complications are one of the major causes of malpractice 
lawsuits [19, 20]. This foreign body that remained 
undetected in the carpal tunnel and resulted in CTS is the 
largest foreign body reported to date in literature.

CONCLUSION

The aim of this case report is to highlight the fact 
that foreign bodies penetrating the hand may be missed 
on a classical physical examination, particularly in 
substance abusers, and these objects may result in 
permanent consequences in the long-term. We suggest 
that performing a thorough manual examination, as well 
as obtaining an X-ray, would prevent such an undesired 
malpractice, and one that could be the subject of lawsuits 
for physicians in the emergency room.

*********

Author Contributions
Hakan Tekin – Substantial contributions to conception 
and design, Acquisition of data, Drafting the article, 
Revising it critically for important intellectual content, 
Final approval of the version to be published 
Ömer Faruk Koçak – Substantial contributions to 
conception and design, Analysis and interpretation of 
data, Drafting the article, Final approval of the version to 
be published 
Şafak Aktar – Substantial contributions to conception 
and design, Drafting the article, Revising it critically 
for important intellectual content, Final approval of the 
version to be published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright
© 2016 Hakan Tekin et al. This article is distributed 
under the terms of Creative Commons Attribution 
License which permits unrestricted use, distribution 
and reproduction in any medium provided the original 
author(s) and original publisher are properly credited. 
Please see the copyright policy on the journal website for 
more information.

REFERENCES

1.	 Phalen GS. The carpal-tunnel syndrome. Seventeen 
years’ experience in diagnosis and treatment of six 
hundred fifty-four hands. J Bone Joint Surg Am 1966 
Mar;48(2):211–28.

2.	 Dawson DM. Entrapment neuropathies of the upper 
extremities. N Engl J Med 1993 Dec 30;329(27):2013–
8.

3.	 de Krom MC, Kester AD, Knipschild PG, Spaans 
F. Risk factors for carpal tunnel syndrome. Am J 
Epidemiol 1990 Dec;132(6):1102–10.

4.	 Stevens JC, Beard CM, O’Fallon WM, Kurland LT. 
Conditions associated with carpal tunnel syndrome. 
Mayo Clin Proc 1992 Jun;6(12)60461–3.

5.	 Lavey EB, Pearl RM. Patent median artery as a cause 
of carpal tunnel syndrome. Ann Plast Surg 1981 
Sep;7(3):236–8.

6.	 Robinson AJ, Basheer MH, Herbert K. An unusual 
cause of carpal tunnel syndrome. J Plast Reconstr 
Aesthet Surg 2010 Nov;63(11):e788–91.

7.	 Sadat-Ali M, Bluwi M. Unusual cause of carpal 
tunnel syndrome: a case report. Hand Surg 2004 
Jul;9(1):115–6.

8.	 Pfeffer GB, Gelberman RH, Boyes JH, Rydevik B. The 
history of carpal tunnel syndrome. J Hand Surg Br 
1988 Feb;13(1):28–34.

9.	 Foley M, Silverstein B, Polissar N. The economic 
burden of carpal tunnel syndrome: long-term 
earnings of CTS claimants in Washington State. Am J 
Ind Med 2007 Mar;50(3):155–72.

10.	 Bauman TD, Gelberman RH, Mubarak SJ, Garfin SR. 
The acute carpal tunnel syndrome. Clin Orthop Relat 
Res 1981 May;(156):151–6.

11.	 Becker J, Scalco RS, Pietroski F, Celli LF, Gomes I. Is 
carpal tunnel syndrome a slow, chronic, progressive 
nerve entrapment? Clin NeurClin Neurophysiol 2014 
Mar;125(3):642–6.

12.	 Shimizu A, Ikeda M, Kobayashi Y, Saito I, Oka Y. 
Carpal tunnel syndrome caused by a ganglion in the 
carpal tunnel with an atypical type of palsy: a case 
report. Hand Surg 2011;16(3):339–41.

13.	 McClain EJ, Wissinger HA. The acute carpal 
tunnel syndrome: nine case reports. J Trauma 1976 
Jan;16(1):75–8.

14.	 Adamson JE, Srouji SJ, Horton CE, Mladick RA. The 
acute carpal tunnel syndrome. Plast Reconstr Surg 
1971 Apr;47(4):332–6.



International Journal of Case Reports and Images, Vol. 7 No. 1, January 2016. ISSN – [0976-3198]

Int J Case Rep Images 2016;7(1):30–33.  
www.ijcasereportsandimages.com

Tekin et al.  33

15.	 Frazier WH, Miller M, Fox RS, Brand D, Finseth F. 
Hand injuries: incidence and epidemiology in an 
emergency service. JACEP 1978 Jul;7(7):265–8.

16.	 Anderson MA, Newmeyer WL 3rd, Kilgore ES Jr. 
Diagnosis and treatment of retained foreign bodies in 
the hand. Am J Surg 1982 Jul;144(1):63–7.

17.	 Donaldson JS. Radiographic imaging of foreign 
bodies in the hand. Hand Clin 1991 Feb;7(1):125–34.

18.	 Manthey DE, Storrow AB, Milbourn JM, Wagner 
BJ. Ultrasound versus radiography in the detection 
of soft-tissue foreign bodies. Ann Emerg Med 1996 
Jul;28(1):7–9.

19.	 Dunn JD. Risk management in emergency medicine. 
Emerg Med Clin North Am 1987 Feb;5(1):51–69.

20.	 Vukmir RB. Medical malpractice: managing the risk. 
Med Law 2004;23(3):495–513.

Access full text article on
other devices

Access PDF of article on
other devices



EDORIUM JOURNALS 	 AN INTRODUCTION

Edorium Journals: On Web

About Edorium Journals
Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in 
basic sciences and clinical specialties and subspecialties.

Edorium Journals 
www.edoriumjournals.com

Edorium Journals et al.

Edorium Journals: An introduction

Edorium Journals Team

But why should you publish with Edorium  
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best
We have the vision of making our journals the best and 
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every 
week of every month of every year.

Exceptional services
We care for you, your work and your time. Our efficient, 
personalized and courteous services are a testimony to this.

Editorial Review
All manuscripts submitted to Edorium Journals undergo 
pre-processing review, first editorial review, peer review, 
second editorial review and finally third editorial review.

Peer Review
All manuscripts submitted to Edorium Journals undergo 
anonymous, double-blind, external peer review.

Early View version
Early View version of your manuscript will be published 
in the journal within 72 hours of final acceptance.

Manuscript status
From submission to publication of your article you will 
get regular updates (minimum six times) about status of 
your manuscripts directly in your email.

Our Commitment

Most Favored Author program
Join this program and publish any number of articles free 
of charge for one to five years.

Favored Author program
One email is all it takes to become our favored author. 
You will not only get fee waivers but also get information 
and insights about scholarly publishing. 

Institutional Membership program
Join our Institutional Memberships program and help 
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their 
research accessible to all. 

Our presence
We have some of the best designed publication formats. 
Our websites are very user friendly and enable you to do 
your work very easily with no hassle.

Something more...
We request you to have a look at our website to know 
more about us and our services.  

We welcome you to interact with us, share with us, join us and of course publish with us.

Browse Journals

CONNECT WITH US

Invitation for article submission
We sincerely invite you to submit your valuable  
research for publication to Edorium Journals.

Six weeks
You will get first decision on your manuscript within six 
weeks (42 days) of submission. If we fail to honor this 
by even one day, we will publish your manuscript free 
of charge. 

Four weeks
After we receive page proofs, your manuscript will be 
published in the journal within four weeks (31 days). If 
we fail to honor this by even one day, we will publish 
your manuscript free of charge and refund you the full 
article publication charges you paid for your manuscript.

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services. 


