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The mechanism of production of the liver edge crescent
sign is discussed.

The rarity of the liver edge silhouette sign is stressed.
The appearance may be due to a perforation of the duode­
num. appendix or colon.

Thanks are due to Prof. N. Sacks, Head of the Department
of Radiology, University of 'atal Medical School. for helpful
criticism and advice; and to Dr. H. R. J. Wannenburg. Medical
Superintendent, King Edward VIII Hospital, for permission
to publish.
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CONGENITAL FUSION OF THE LUNATE AND TRIQUETRAL
P. KOSSICK, M.B., CH.B., D.M.R.D., Senior Radiologist, Livingj'fone HospiJal, Port Elizabelh

and Provincial Hospital, Uitenhage

Under normal circumstances the lunate is crescentic in
shape and lies between the scaphoid and triquetra I in the
middle of the proximal row of carpal bones. The proximal
surface, which is smooth, articulates with the radius and
the disc of the inferior radio-ulnar joint. The lateral
surface articulates with the scaphoid, while the medial
surface articulates with the triquetral and is almost square.
When the hand is adducted, the distal surface, which is
deeply concave, articulates with the medial part of the
hamate. The triquetral, which is pyramidal in shape, has
a distally placed articulation for the pisiform, anteriorly.
The proximal part articulates with the disc of the inferior
radio-ulnar joint when the hand is fully adducted. Laterally
and below it articulates with the hamate and medially
with the lunate.

The distal radio-ulnar joint is usually distinct from the
wrist joint, which is formed by the articular disc of the
radio-carpal joint and the lower end of the radius proxi­
mally, and the scaphoid, lunate and triquetral distally,
the whole joint being surrounded by an articular capsule,

Fig. I. See te~t.

strengthened by anterior and po terior radio-carpal liga­
ments and the medial and lateral ligaments of the wrist
joint.

The proximal row of carpal bones is held together and
fixed to the distal row by the dorsal, palmar and interos­
seous ligaments. The spaces between the bones are lined
by synovial membranes and thus constitute true joints.
The lunate and triquetral are held together by an interos­
seous ligament and the scaphoid and lunate by a similar
ligament.'

Congenital fusion of the lunate and triquetral has been
reported previously (the first time in 1903).' It is very
uncommon and is said to occur most frequently in the

egro.' Wetherington' has reported a case in a Japanese
in whom there was no evidence of a line of fusion. He
suggests that there is fusion of the cartilaginous zones in
the developing carpus, followed by fusion of the centres
of ossification.

In other cases recorded by Dean and Jones' and Min-
naar: a line of fusion is visible and these authors suggest

that there is a pseudo­
arthrosis followed by fusion.
Wetherington4 suggests that
his case is the first one re­
corded in a child showing
complete fusion. with matu­
ration of the lunate and tri­
quetral beyond that which
one would expect as normal
for the chronological age.

Another suggestion is that
the triquetral elongates ab­
normally. making it easier to
fuse with the lunate. This
may be of anthropological
significance tending to stabi­
lize the hand. M innaar' de­
scribed 4 types:
I. Incomplete. resembling a

pseudo-arthrosi. Her e
one should be careful of
de cribing a fracture.

2. Incomplete with a notch.
which may be on both

fig. 2. See texI. sides or on one side, at
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the site of normal fusion of the bones.
3. Complete fusion.
4. Complete fusion with other anomalies of the carpal

bones.
In Negroes it is said to be invariably bilateral, and

unilateral left-handed fusion has not been described before
in the literature in the Negr-o. An example of unilateral
right-handed fusion in a Bantu is shown in Figs. 1 and 2.

The condition is of no clinical significance and is
discovered accidentally by radiography.

CONCLUSION

I. Congenital fusion of the lunate and triquetra I is
discussed.

Case Report

2. A review of the literature and some illustrations are
presented.

Thanks are due to Mr. D. Proctor, F.R.C.S., for the photo­
graphs and to the Medical Superintendent of the Livingstone
Hospital, for permission to publish.
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A CASE OF DYSPLASIA EPIPHYSIALIS PUNCTATA
H. N. KRIGE, D.M.R.E. (CANTAB.), Karl Bremer Hospital, Bellville, Cape

A Coloured male infant aged 5 days presented at the Karl
Bremer Hospital with some deformity of the skeletal
system. The patient was referred to the X-ray Diagnostic
Department on 22 June 1965 with a tentative clinical
diagnosis of achondroplasia. This diagnosis was suggested
because of the stunted and thickened appearance of the
upper arms and the apparent large size of the skull. Some

bluntness of the fingers was present and the flexed hands
in the accoucheur position was a characteristic feature.
The blood picture showed no changes of any pathological
significance, and the Wassermann reaction was negative.

X-ray examination showed:
1. A skull of slightly larger than normal size with all the

sutures and the anterior fontanelle completely closed.

Fig. 1 Fig. 2 Fig. 3

Fia. J. Shortened and bevelled humerus. Fig. 2. Punctate ossification in the vertebral bodies. Fig. 3. Stippled and somewhat
ec~entric epiphysis of greater trochanter and apparent subluxation of hips. Pelvis normal.


