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SUMMARY

Introduction Isolated dislocation of the pisiform bone is a very rare condition due to robust ligamentous
attachments that stabilize the pisiform to the carpus. This type of injury is usually a result of direct trauma

to the ulnar and volar aspect of the wrist.

Case outline We present an isolated dislocation of the pisiform, with no other carpal bone injuries,
treated successfully with closed reduction. Diagnosis was based on clinical findings, plain radiographs,
and computer tomography examination of the wrist. Elongation and partial rupture of the pisometacarpal
ligament was found on magnetic resonance imaging.

Conclusion Fracture and dislocation of the pisiform is an extremely rare injury in children, which could
be easily neglected or misdiagnosed. Closed reduction with plaster cast immobilization should always
be considered as the first method of treatment in the pediatric population, since the conservative ap-

proach provides excellent results.
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INTRODUCTION

Pisiform bone dislocation is a rare injury report-
ed mostly in young male adults and literature is
void of reports on this type of injury in children
[1]. Isolated dislocation of carpal bones is rare,
except for the lunate and the perilunate bone.
Dislocation of the pisiform bone is particularly
rare because of the sturdiness of the ligamen-
tous complex which stabilizes the pisiform to
the carpus [2, 3, 4]. In this paper, we present a
case of isolated pisiform dislocation in a young
boy, successfully treated by closed reduction.

CASE REPORT

A 10-year-old boy injured his left wrist in a fall
and was admitted to hospital due to a suspected
fracture of the pisiform bone. Clinical examina-
tion revealed swelling around the ulnar aspect
of the left wrist joint, with local tenderness and
painful restriction of all wrist movements. The
neurovascular examination of ulnar artery and
nerve was normal. The radiographs (anteropos-
terior and lateral view) of the left wrist showed
an isolated dislocation of the pisiform bone
(Figure 1) on the lateral radiographs. Further
diagnostic tests followed. Computed tomogra-
phy showed isolated anteroradial displacement
of the pisiform of 7 mm. There were no other
injuries of bones, soft tissues, or blood vessels
(Figure 2). Additionally, a magnetic resonance
imaging scan confirmed the 7 mm anterora-
dial dislocation of the pisiform bone but also

revealed an elongation and partial rupture of
the pisometacarpal ligament (Figure 3). Closed
reduction of the pisiform was performed un-
der an X-ray image intensifier, direct pressure
was applied to relocate the bone with a slightly
dorsiflexed position and a stable reduction was
achieved. The wrist was immobilized with a
long arm plaster cast in dorsiflexion for four
weeks. Four weeks after the procedure, the cast
was removed and radiographs revealed correct
position of the pisiform bone. At the 12-month
follow-up, the patient was clinically well, with-
out any pain or limitation of motion, and X-ray
imaging showed normal results (Figure 4).

DISCUSSION

We searched the literature in English on
PubMed for terms ’pisiform, ’fracture, dislo-
cation, and children, and, to the best of our
knowledge, three pisiform dislocations associ-
ated with type I and II Salter—Harris fracture of
the distal radius fracture in children have been
reported [1, 5, 6]. As of yet, no isolated fracture
and dislocation of the pisiform bone in children
has been reported.

The pisiform bone lies in the proximal row
of the carpal bones and forms a synovial joint
by articulating with the triquetrum. Its stability
is ensured by a complex structure composed of
10 soft tissue attachments [7]. This may be the
reason why injuries of the pisiform are gener-
ally rare. When pisiform dislocations occur, it
is usually due to direct trauma to the ulnar and
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Figure 1. Initial radiographic presentation:
X-ray clearly shows the pisiform bone dislo-
cation

Figure 2. Three-dimensional volume ren-
dering of spiral computed tomography scan
shows dislocation of the pisiform bone

Figure 3. Transversal plane T2-weighted mag-
netic resonance imaging; the pisometacar-
pal ligament is elongated and heterointense,
with partial interstitial rupture

Figure 4. X-ray at the one-year follow-up: correct position of the pisiform bone

volar aspect of the wrist or as a consequence of an indirect
force such as a forceful muscular contraction in a minority
of cases [4]. As the center of ossification of the pisiform bone
appears between 7.5 and 10 years of age and the pisiform is
not always clearly visualized, diagnosing pisiform fracture
and dislocation in children could be very challenging [6].
Different modalities of treatment in adults have been
reported in literature, such as closed reduction and immo-
bilization, open reduction with internal fixation and excision
of the pisiform [5, 6, 8]. In regard to pediatric population,
all reported pisiform dislocations have been managed con-
servatively. Mancini et al. [5] performed closed reduction
of the pisiform in both of their cases. Hurni et al. [1] and
Ashkan et al. [5] also reported a closed reduction with im-
mobilization as the method of choice in a pediatric patient.
They suggest that this type of injury in children should be
primarily treated with closed reduction and immobiliza-
tion, and a more aggressive approach, such as pisiform bone
resection, should be used in case the conservative treatment
fails [1]. Furthermore, Sharma and Massraf [4] and Kwon et
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al. [8] also support conservative treatment unless recurrent
dislocations occur or the disability remains after conserva-
tive treatment, in which case resection of the pisiform is
recommended. Sharma and Massraf [4] reported an ulnar
nerve compression as a consequence of isolated pisiform
dislocation in an adult male. No ulnar injuries have been
reported in children with pisiform dislocations. In such a
case, emergency reduction of the pisiform is required.

Taking everything into consideration, fracture and
dislocation of the pisiform is an extremely rare injury in
children, which could be easily neglected or misdiagnosed,
firstly because physicians usually do not consider this
condition, and secondly due to unspecific clinical signs
and challenging interpretation of radiographs. Closed re-
duction with plaster cast immobilization should always
be considered as the first method of treatment, as it is a
conservative approach that provides excellent result in the
pediatric population.
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U3onoBaHa gucnokaumja nucupopmHe KOCTU KoA Aedaka y3pacta 10 roguHa

Cvnvwa [yynh'? Hukona bojosuh?, Bnagumup Pagnosuh', Topat Hypuuunh', bojaH bykea'

'YHuBep3uTeTCcKa fievja knuHuka, beorpag, Cpbuja;

2YHuBep3uTeT y beorpagy, MeanunHckn dakynter, Beorpag, Cpouja;

*KnuHnyky yeHTap Huw, Knuhika 3a geyjy xmpyprujy n optonegujy, Huw, Cpbuja

CAMETAK

YBop 13010BaHa AucioKaumja nucmdopmHe KOCTu je 13y3eTHO
peTka umajyhn y Bugy pobycHOCT IMraMeHTapHOr anapara Koju
je ctabunumsyje y pyuyjy. O6rnyHo je oBaj Tvin NoBpefe pesyntat
OUPEKTHe TpayMe Ha YIHapHy 1 BOIapHy CTpaHy pyyja.
Mpuka3s 6onecHunka MpeacTaBbamo U30510BaHy AVCIOKaLM)Y
nucnpopmHe KocTu, 63 noBpeaa ocTanvx KOCTHjy pyyja, Koja
je ycnewHo neyeHa 3aTBOPEHOM peno3unumjom. lnjarHosa je
noTBpheHa KNVHWYKIM Nperneaom, paguorpadgujom 1 Hanasom
KomnjyTepu3oBaHe Tomorpaduje pyyja. EnoHrauuja v napuujan-

Srp Arh Celok Lek. 2019 Mar-Apr;147(3-4):223-225

Ha pynTypa nucomeTakapnaaHor MrameHTa cy ytepheHe no-
MoRy MarHeTHe pe3oHaHLe.

3aksbyyak [penom v gucnokawja nucnpopmHe KoCTu je 1sy-
3eTHO peTKa NoBpeAa Kop AeLie, Koja ce Nako MOoXe NPeBuaeTy
WA [njarHOCTUYKM fIoLe NPOTYMaYmnTy. 3aTBOPEHY Peno3mnumjy
ca rncaHom nmobunmnsaLmjom Tpeba yBek cmatpatii METOL0M
1360pa y neyetby OBOT TWMa NOBpeAa Kog feLle, umajyhn y suay
Ja KOH3epBaTVBHN TPETMaH faje OAIVNYHe pesynTaTe.

KmbyuHe peun: gucnokauuja; nucmdopmHa KocT; feua
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