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Introduction 
Perilunate dislocations are uncommon injuries and 
25% of these injuries are missed on initial 
evaluation1. Its incidence are 7% of all injuries of 
carpus1.  We would like to present an unusual case 
of perilunate fracture dislocation with concurrent 
non-union scaphoid which to our knowledge was 
reported twice in the literature2. 
 
Report  
38 year-old gentleman sustained road traffic 
accident, he fell with a flexed hand and presented to 
us two days after injury. On examination, the wrist 
was swollen, sensation and perfusion to all fingers 
intact. Premorbidly he denied any wrist pain. Xray 
and CT wrist revealed trans-styloid trans-scaphoid 
perilunate fracture dislocation which chronic 
scaphoid fracture as shown on the red arrow. We 
proceeded with  open reduction screw fixation of left 
radius styloid, intercarpal K-wire and left carpal 
tunnel release. Intra-operatively, noted there was 
proximal pole of scaphoid fracture with nonunion 
and no arthritic changes. No intervention was done 
for this as patient was previously asymptomatic. K-
wires were removed 8 weeks post-operative and no 
tenderness exhibited over the scaphoid. 

 
 
 
 
 
 
 
 
Figure1: Wrist x-ray (pre and post-op) 

 

 
Figure 2: CT wrist 
 
Discussion 
This unusual case highlights the importance of 
recognizing the possibility of patient having non-
union of the scaphoid prior sustaining trans-scaphoid 
perilunate dislocation of carpus. Prevalence of 
incidental scaphoid non-union has been quoted as 
0.14% of the general population having plain 
radiographs.1 Trans-scaphoid  perilunate dislocation 
associated with an acute scaphoid fracture requires 
urgent scaphoid fixation and similar ligament 
reconstruction with temporary carpal stabilization2. 
However, in situations with underlying scaphoid 
nonunion, we can treat the acute injury and observe 
for symptoms later. There can be spontaneous union 
or subsequent arthritic changes.3  
 
Conclusion 
This unusual case highlights the possibility of 
having a transcaphoid trans-styloid perilunate 
dislocation with the incidental finding of scaphoid 
nonunion. Hence, emergent CT scan delineate 
between acute and chronic scaphoid fracture. 
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