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INTRODUCTION 

Etiology for sub-acute wrist pain in children are many 

which includes fracture, inflammation involving tendons, 

joints or other soft tissues and rarely neoplasm.1 

Inflammation involving the tendons also known as 

tenosynovitis is very rare in children.2 It is due to an 

overuse injury associated with activities involving the 

corresponding tendons for prolonged periods. Activities 

contributing to inflammation include typing, lifting and 

manipulation.3 We report a 9 years old female child who 

presented with pain and swelling at lateral end of right 

wrist and was diagnosed to have De Quervain’s 

tenosynovitis which is very rare in children. 

CASE REPORT 

Nine years old female child was brought with complaints 

of pain and swelling involving right wrist for 10 days. 

Pain was insidious in onset, gradually increasing and was 

felt while moving the right wrist and palpating the radial 

side of right wrist. She denied a history of trauma. She 

didn’t have fever, rash and joint pain. Her growth and 

development were normal. Family members were in good 

health. 

On examination, she was alert, active with stable vitals. 

Examination of right wrist showed a cord like swelling 

present over the radial styloid and extended up to first 

carpo-metacarpal junction. There was no erythema over 

the swelling (Figure 1). On palpation, tenderness was 

present over radial styloid and over the swelling. There 

was painful limitation of movements involving abduction 

of thumb and ulnar and radial deviation of wrist. Other 

movements of wrist were normal. Blood counts and ESR 

were normal. Mantoux test was negative. Initially sprain 

and scaphoid fracture due to unremembered injury were 

considered. X-ray of the right hand was normal. Since 

Finkelstein’s maneuver was positive, tenosynovitis was 

considered and ultrasound (USG) was done. USG showed 
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increase in the hypoechoeic areas around the abductor 

pollicis longus (APL) and extensor pollicis brevis (EPB) 

tendons with increased vascularity suggestive of De 

Quervain’s tenosynovitis (Figure 2). MRI of the wrist 

confirmed the above findings. 

 

Figure 1:  Swelling at the lateral end of right wrist. 

 

Figure 2:  Increase in the hypoechoeic areas around 

the abductor pollicis longus tendon. 

On probing into the history, mother revealed a history of 

excessive use of mobile phones (6-8 hours/day) for 

attending online classes, gaming and texting. Excessive 

use of mobile phone might have led to repeated micro 

trauma and strain injury of abductor pollicis longus 

(APL) and extensor pollicis brevis (EPB) tendon 

sresulting in tenosynovitis which was reported in 

literature. Child was managed with non-steroidal anti-

inflammatory drugs and strict rest to the right hand 

without immobilization. She showed remarkable 

improvement in two weeks of time with reduction of 

swelling and absence of pain while moving the thumb 

and wrist. Child was asked to come for regular follow up. 

DISCUSSION 

De Quervain’s tenosynovitis (DQT) was first described in 

1895 by Fritz De Quervain.4 It is common in adults but 

extremely rare in children. It is usually seen in 

pregnancy, rheumatoid arthritis and activities associated 

with repeated micro trauma to the first extensor 

compartment like golfing, piano playing, and carrying a 

child in the arms for prolonged periods.5 Recent studies 

have shown a clear relation between texting with a phone 

and De Quervain’s tenosynovitis.5-7 Our child was also 

using mobile phone for about 8 hours a day for online 

classes, games and texting. Only very few pediatric cases 

of De Quervain tenosynovitis were reported in literature.2  

DQT is an entrapment tenosynovitis of the first extensor 

compartment containing APL and EPB.2 The exact 

etiology of de Quervain’s tendinopathy is not well 

understood. It was often attributed to repetitive activities 

and postures that maintain the thumb in extension and 

abduction.2 

Histopathology shows myxoid degeneration rather than 

inflammation with fibrous tissue deposition and increased 

perfusion, causing tendon sheath thickening.8 It usually 

presents with sub-acute pain and swelling at the radial 

side of the wrist especially with thumb and wrist 

movements. 

The pathognomonic of de Quervain’s disease is the 

positive Finkelstein test which is performed by grasping 

the patient’s thumb and quickly deviating the hand and 

wrist ulnar side resulting in pain. Other maneuvers used 

are Eichhoff’s test and WHAT test with varying 

sensitivity and specificity.2 

Diagnosis is essentially clinical with history and positive 

Finkelstein test. Radiographs are indicated only when 

fracture is suspected. Ultra sonogram of wrist and thumb 

is confirmatory which usually shows thickening of 

extensor retinacula and increased hypoechoeic areas 

surrounding the APL and EPB tendons with increased 

vascularity.9 

MRI is useful to know about the anatomical variations of 

the tendons and extensor retinacula and prognostication.10  

Most of the recommendations in the management are 

based on adult experiences which include anti-

inflammatory drugs, immobilization, local steroid 

injections in order and finally surgical release when 

medical management fails.2,3 Even though mobile phone 

usage by children is inevitable in modern days, they need 

to be monitored by their parents to avoid this kind of 

maladies. 

CONCLUSION 

Since texting and gaming in smart phones by children is 

increasing, De Quervain’s tenosynovitis may emerge as a 

common problem even though it was very rare in 

children. Pediatricians should be aware to this association 

between the overuse of mobile phone and De Quervain’s 

tenosynovitis when treating children with wrist pain. 
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