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INTRODUCTION:

Tarsal tunnel syndrome (TTS) is entrapment 
neuropathy of the tibial nerve or one of its 
branches in the tarsal tunnel. We present a case 
of a patient with symptoms of TTS with flexor 
hallucis longus (FHL) tendinitis. However 
surgical findings revealed an aberrant muscle, 
flexor digitorum accessorius longus (FDAL) in 
the tarsal tunnel. 

REPORT:  
 
A 31-year-old woman presented with persistent 
pain, tingling sensation and numbness over 
medial side of right foot and ankle. The 
symptoms were worse on plantar flexion of the 
ankle and big toe as well as on prolonged 
walking and standing. She was started on 
conservative treatment which included steroid 
injection. After 6 months of no improvement, 
patient was planned for surgical decompression 
of the tarsal tunnel. During the surgery, after 
division of the flexor retinaculum, an aberrant 
muscle was discovered within the tarsal tunnel. 
It originated from the medial aspect of the belly 
of the flexor digitorum longus muscle and was 
situated laterally and posteriorly to the tibial 
nerve. The aberrant muscle belly was excised. 
Patient recovered completely at about 6 weeks 
after surgery. 

DISCUSSION: TTS can be caused by variety of 
extrinsic and intrinsic factors, which among 
others include trauma, deformities, 
tenosynovitis, tumours/tumour-like lesions, 
synovial hypertrophy, arterial insufficiency, 
systemic diseases, pregnancy and accessory or 
anomalous muscles. The FDAL is the most 
common accessory muscle followed by 
accessory soleus, tibiocalcaneus internus (TCI) 
and peroneocalcaneus internus (PCI) muscles. 

The FDAL has a variable incidence of 2-14% 
with a male predominance.  

Figure 1 : Intra-operative findings 
 

 
 
 
Figure 2 : Excision of FDAL 
 

 
 
CONCLUSION: Although rare, accessory 
muscles within the tarsal tunnel as a cause of 
tarsal tunnel syndrome should be always borne 
in mind by clinicians.  
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