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ABSTRACT 
 

Carpal coalition is a rare asymptomatic condition and usually detected incidentally. It may be 
symptomatic after a trauma and causes pain on the medial part of the wrist. Most often, 
lunotriquetral coalition is seen. The second frequent one is capitate-hamate coalition. It can be 
seen as an isolated entity or as a part of a congenital anomaly. Four radiological sub-types have 
been determined. In this article, we present a 20-year-old male patient with type 2 lunotriquetral 
coalition diagnosed with left wrist MRI, who was presumed as tendinitis. 
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1. INTRODUCTION 
 
Carpal coalition is a rare asymptomatic clinical 
entity. Carpal coaliation follows an autosomal 
dominant mode of inheritance [1-3].  
Lunotriquetral coalition is the most obvious sub-
type [2,3]. In the present case, our aim  is to 
present MRI imaging findings of  a type 2 
lunotriquetral coalition case and to discuss 
radiological sub-types. 

2. CASE  
 
A twenty-years-old male patient presented with 
right ulnar wrist pain. There was no history of 
trauma. There was no swelling at the wrist. 
Magnetic resonance imaging (MRI) of the right 
wrist was performed with the pre-diagnosis of 
tendinitis. MR examination is performed on a 
Siemens Magnetom Avanto MR Syngo at 1.5 T 
(Siemens Medical Solutions, Erlangen, 

Case Study  



Germany). T1 and T2 weighted fast spin echo 
(FSE) and gradient echo (GE) images sho
that complete osseous fusion betwe
and lunate, with a distal notch (Fig. 
to Minnaar de Villiers classification, it has been 
diagnosed as type 2 lunotriqetral coalition. A 
tendon pathology was not detected. Coalition 
was considered to be the cause of the ulnar wrist 
pain. Conservative management of this clinical 
entity was planned. 
 

3. DISCUSSION 
 
Carpal coalitions may be symptomatic following 
trauma and may cause ulnar wrist pain. 
Lunotriquetral coalition is the most obv
type such as our case [2,3]. Capitate
coalition is the latter frequent type [
 

a 

Fig. 1. Coronal T1A (a), Coronal 
 (c) images; there is complete osseous
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Germany). T1 and T2 weighted fast spin echo 
(FSE) and gradient echo (GE) images showed 
that complete osseous fusion between triquertum 

 1). According 
to Minnaar de Villiers classification, it has been 
diagnosed as type 2 lunotriqetral coalition. A 
tendon pathology was not detected. Coalition 
was considered to be the cause of the ulnar wrist 
pain. Conservative management of this clinical 

Carpal coalitions may be symptomatic following 
trauma and may cause ulnar wrist pain. 
Lunotriquetral coalition is the most obvious sub-

. Capitate-hamate 
on is the latter frequent type [2,3]. It has 

been observed two times more common in 
women [4], but this article describes a case of 
men. The incidence is higher in African [
 
Congenital carpal coalition develops due to  
absence of cavitation at the potential joint 
location between 4th to 8th weeks of intrauterine 
development [1,2,3,6]. 
 
Carpal coalition, can be seen as an isolated 
condition or a part of a congenital anomaly such 
as Steel syndrome, Muenk syndrome, congenital 
spondilism, spondilocarpotarsal sy
syndrome and arthrogryposis multiplex congenita
[1]. Only two bones make a coalition in the 
isolated form, however more than two bones join 
to the coalition in the syndromic version [

 
b 

 
c 
 

Coronal T1A (a), Coronal gradient echo (GE) (b)  and  Coronal fat-saturated T2A
is complete osseous fusion between triquertum and lunate, with 

notch (arrow) 
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more common in 
, but this article describes a case of 

incidence is higher in African [1,5]. 

Congenital carpal coalition develops due to  
absence of cavitation at the potential joint 

to 8th weeks of intrauterine 

Carpal coalition, can be seen as an isolated 
condition or a part of a congenital anomaly such 
as Steel syndrome, Muenk syndrome, congenital 
spondilism, spondilocarpotarsal synostosis 
syndrome and arthrogryposis multiplex congenita 

. Only two bones make a coalition in the 
isolated form, however more than two bones join 

ition in the syndromic version [7,8]. 

 

saturated T2A 
fusion between triquertum and lunate, with the distal 
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Lunotriquetral coalitions, do not cause loss of 
function, but the lack of intra-articular cartilage 
may predispose to degenerative arthritic changes 
[1]. 
 
Lunotriquetral coalitions were classified into four 
radiological types by Minnaar de Villiers [9]. Type 
3 is the most common, type 2 is the latter one 
[10,11]. 
 
In type 1 coalition, also called fibrocartilage 
coalition, incomplete fusion is present,  
pseudoartrosis occurs , and it causes ulnar-sided 
pain [5,10].   
 
In type 2, incomplete osseous fusion, stable 
proximal fusion and distal notch are observed 
such as our case.  
 
In type 3, there is complete osseous fusion 
between lunatum and triquertum. There is no 
movement in the affected bones, therefore it is 
usually asymptomatic. In the follow-up period, 
degenerative arthritic changes may develop [1]. 
 
In type 4, a complete osseous fusion and other 
carpal anomalies are detected. 
 
AP and lateral radiographs are usually sufficient 
for the diagnosis. Expansion of the scafo-lunat 
joint space has been found to be associated with 
luno-triqetral coalition [12], however we have not 
detected this finding in our case.  
 
Computed tomography (CT); may provide more 
information about bone surfaces and degree of 
fusion, especially in sypmtomatic patients. 
 
Magnetic resonans imaging (MRI); can be 
performed to exclude accompanying soft tissue 
pathologies, such as tendinitis in present case, 
and may be helpful for preoperative evaluation. 
MRI provides more accurate information about 
the coalition if there is osseous fusion  or not. 
Coronal images are useful. 
 
Treatment options are conservative management 
or surgical approach. The choice depends on 
patients’ symptoms and whether the coalition is 
complete or incomplete [13,14]. Conservative 
management includes elevation, immobilization 
and anti-inflammatory drugs [8,14,15]. Partial 
arthrodesis procedure can be applied for patients 
requiring surgical intervention [7]. 
 

4. CONCLUSION 
 
carpal coalition is usually asymptomatic, however 
symptoms may emerge. There is a tendency for 

development of degenerative arthritis in these 
patients. Radiograps, CT and MRI are useful for 
diagnosis. Conservative management or surgical 
approach can be performed. 
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