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Case Report

Bilateral proximal delta phalanges of hand:
a rare case report with review of literature
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ABSTRACT
Delta phalanx or longitudinal bracketed epiphysis is a rare congenital anomaly that affects phalanges in the hand more
commonly than toes. It results from a defective secondary ossification that extends longitudinally along the diaphysis
and brackets the diaphysis and metaphysis, causing restricted longitudinal growth and resultant angular deformities.
Although rare, longitudinal epiphyseal bracket most commonly manifests in the hands as clinodactyly and in the feet
as hallux varus. We report a case of 18 year old male patient with isolated bilateral multiple proximal delta phalanges
of hand.
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INTRODUCTION
Delta phalanx or longitudinally bracketed epiphysis is an
uncommon congenital anomaly occurring in the hand or
the foot. It consists of a triangular bone with its epiphysis
running along the short side of the phalanx from proximal
to distal direction impairing the longitudinal growth of
the affected digit. Delta phalanx is diagnosed by physical
examination showing an angulated finger, often with
some degree of shortening. Typically, X-rays are
obtained to verify the bony structure. It can also be found
in patients with syndactyly, polydactyly.

On examination patient had short and curved bilateral
thumbs, index and middle fingers with clinodactyly of all
three digits.

CASE REPORT
An otherwise normal 18 year old male patient was
referred for radiography of hands and feet for evaluation
of short digits of both hands.

Figure 1: Radiograph of both hands reveals multiple
proximal delta phalanges and clinodactyly of medial
three digits of both hands.
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Radiograph of both hands were taken which revealed
bilateral multiple proximal delta phalanges of thumb,
index and middle fingers resulting in angulation of digits
(Clinodactyly).

occurs. It also provides a better assessment of the defect
and its degree. Reconstructive procedures include
physiolysis, osteotomy.
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Figure 2: Reveals near symmetrical, bilateral short
index and middle fingers with clinodactyly.
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