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Case Report

Displaced flap tear of the triangular fibrocartilage 
complex – A case report
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INTRODUCTION

Post-traumatic injuries to the triangular fibrocartilage complex (TFCC) are frequently 
encountered in day to day practice. Palmer classification of traumatic TFCC tears is well 
documented. However, additional tear of the TFCC has been described in literature having an 
incidence of 0.5%.[1] These do not have a well-documented classification system. In this case 
report, we describe a complex TFCC tear in which a fragment of the central disc was displaced 
into the distal radioulnar joint (DRUJ) space.

CASE REPORT

A 30-year-old male patient presented with pain in the left wrist joint following trauma. On 
clinical examination, tenderness was present in the ulnar aspect of the wrist. There was pain 
during pronation – supination movement. Features of DRUJ instability were present as evidenced 
by positive piano key sign.
Magnetic resonance imaging (MRI) of the patient was performed. MRI revealed displacement of 
the central disc of the triangular fibrocartilage (TFC) into the DRUJ space. Fluid was seen within 
the distal ulnar radioulnar joint space.
There was medial subluxation of the extensor carpi ulnaris tendon.

DISCUSSION

A TFCC is formed by ligaments, cartilage, and tendon. The parts include triangular 
fibrocartilaginous articular disc, volar and dorsal radioulnar ligaments, volar ulnotriquetral and 
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ulnolunate ligaments, ulnar collateral ligament, extensor 
carpi ulnaris tendon sheath, and ulnar meniscal homolog.[2]

TFCC injuries often occur after a patient sustains an axial 
load on a hyperpronated wrist.[3]

With the wrist in pronation, the relative dorsally displaced 
ulnar head may be reduced volarly to the radius with direct 
pressure or elicit pain, indicating an abnormal piano key 
sign.[4]

Displaced TFCC tear can cause pain along with mechanical 
symptoms that warrant flap excision.[3] The displaced flap 
tears are most commonly located in the volar recess of the 
DRUJ.[3]

MRI is the investigation of choice for assessment of TFCC 
tear.

Displaced TFCC tear can be missed at surgery, surgeons 
hence advocate for pre-operative MRI for diagnosis of flap 
tears displaced into the radioulnar joint.[5]

The coronal proton density fat-suppressed image of the left 
wrist joint revealed a displaced fragment of the central disc of 
the TFC in the volar aspect of the DRUJ given the appearance 
of “comma sign”[1] [Figure 1a].

Axial proton density fat-suppressed images of the left wrist 
joint revealed a flipped fragment of the TFC (central disc) in 
the volar aspect of the DRUJ [Figure 1b].

The sagittal proton density fat-suppressed images of the 
left wrist joint revealed a displaced fragment of the TFC, 
central disc displaced in the volar aspect of the DRUJ with 
surrounding soft-tissue edema [Figure 1c].

Axial proton density fat-suppressed images of the left wrist 
joint showed medial subluxation of the extensor carpi ulnaris 
tendon [Figure 1d].

Figure  1: (a) The coronal proton density fat-suppressed image of 
the left wrist join reveals a dispalced fragment of the central disc of 
the triangular fibrocartilage (TFC) in the volar aspect of the distal 
radioulnar joint (arrow) given the appearance of the “comma sign.” 
(b) Axial proton density fat-suppreseed image of the left wrist joint 
reveals a flipped fragment of the TFC (central disc) in the volar 
aspect of the distal radioulnar joint (arrow). (c) The sagittal proton 
density fat-suppressed image of the left wrist joint reveals a displaced 
fragment of the TFC, central disc displaced in the volar aspect of the 
distal radioulnar joint (arrow) with surrounding edema. (d) Axial 
proton density fat-suppressed image of the left wrist joint shows 
medial subluxation of the extensor carpi ulnaris tendon (arrow).
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Figure  2: (a) Simplified coronal diagrammatic representation of the index case showing the 
displaced fragment of the triangular fibrocartilage (TFC) (in blue). (b) Simplified axial diagrammatic 
representation of the index case showing the displaced fragment of the TFC (in blue).
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Figures  2a and 2b represent simplified coronal and axial 
diagrammatic representation of the index case showing the 
displaced fragment of the TFC (in blue).

CONCLUSION

Complex tear of the TFC does not have a well-documented 
classification system and is a diagnostic and management 
challenge. Displaced tears of the central disc lying in the 
dorsal radioulnar joint are not seen on arthroscopy. Pre-
operative diagnosis is necessary for a better surgical outcome 
and MRI is the investigation of choice. Radiologists should be 
well versed with the displaced flap tears of the TFC. A defect 
in the normal bulk of TFCC along with a displaced fragment 
in the joint recess should raise suspicion of this condition. 
Often on MRI, a displaced flap pedicle can be visualized and 
connected to the native TFC.
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