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Description

We report the case of a 15-year-old caucasian male, with no relevant past medical history, who pre-
sented to a pediatric neurology consultation with a 10-month history of paresthesias in the lateral side of
the right hand. This was accompanied by progressive motor deficit and increasing difficulty in performing
Activities of Daily Living (ADLSs), particularly writing and playing the drums.

Neurological examination revealed marked atrophy of the thenar eminence and interosseous mus-
cles of the right hand, as well as mild atrophy of the muscles of the right forearm (Figure 1). Electromyog-
raphy demonstrated signs of injury to the lower trunk of the right brachial plexus and hypoesthesia in the
territory of the ulnar nerve. Ultrasound showed diffuse atrophy of the ventral muscles of the right hand,
most prominent in the thenar region. A chest X-ray revealed a complete supernumerary cervical rib on the
right side.

The patient underwent surgical resection of the anomalous rib via a supraclavicular approach with
clavicular osteotomy. He has since been undergoing thrice-weekly physical therapy, which he continues to
date, with gradual recovery of right hand strength, progressive reversal of muscle atrophy, and functional

improvement in ADLs.

Neurogenic Thoracic Outlet Syndrome (TOS) is a rare but important pediatric condition, often
caused by brachial plexus compression due to congenital bony anomalies like cervical ribs. Diagnosis is
mainly clinical, supported by electromyography and imaging to confirm nerve involvement and structural
defects, but clinical assessment remains key. Early diagnosis is vital to prevent irreversible nerve damage,
muscle atrophy, and vascular complications. Treatment usually involves surgical decompression and physi-

cal therapy, with multidisciplinary care essential for optimal recovery [1-3].
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Figure 1: Atrophy of the thenar eminence (A) and interosseous muscles of the right hand (B), along with mild atrophy of the
\\muscles of the right forearm (C). )
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