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Abstract
Unilateral
ilateral simian crease (USC) is a single transverse crease that extends from across the palm of one
of the hands. The presence of a single transverse palmar crease or the simian crease (SC) can be
seen in normal individuals. The significance of USC lies in the fact that it can also be associated with
abnormal medical conditions. Literature
iterature review indicates that there is strong coincidence with the
presence of a SC and presence of genetic or chromosomal abnormalities in these subset of patients.
USC is seen in 10% of the population. In this case report,
report a three year old child was detected to have
a SC, especially an USC in one of his palms.
palms
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Introduction
The science of genetics and dysmorphology
extensively interprets any abnormality in
physical findings of an individual. The practical
application of interpreting the palmar creases to
diagnose any associated congenital syndromes
and chromosomal abnormalities are well
established [1]. When the single
sin
horizontal
crease extends across the palm of the hand it is
known as a simian crease (SC).. Because there is
resemblance
blance of this physical finding in nonhuman simians as well, so it is also known
k
as a

simian crease or simian line [2]. Single palmar
creases are less common than two palmar
creases, however 10%
% of the population have
one SC on one hand on any side (USC) and 5%
have one SC on both hands [3]. Among the
congenital syndromes, occurrence
occur
of SC is more
than 63% in the Trisomy 21 group. The presence
of an USC in any child may need thorough
evaluation to look for any of the features of the
underlying chromosomal anomalies so as not to
miss the clinical diagnosis [4]. An USC in a three
year old child and its significance is
i reported in
this case study.
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Case report
A 3 yearss old male child was seen during the
morning rounds in the ward. He was admitted
with many episodes of watery, fowl smelling
loose stools with mucus and high grade
gr
fever of
two days duration. Birth history revealed that he
was born to a 29 years old mother at 37 weeks
gestation via spontaneous vaginal delivery
weighing 3.6 kg with normal apgar score. His
parents were non-consanguineously
consanguineously married. He
was exclusively breastfed
fed till five months and
weaning was started after this period. He had
normal milestones of development
pment and was
immunized to date.. On general physical
examination, the child had stable vitals.
vitals He was
afebrile, heart rate 82/minute,
ute, respiratory rate
36/minute. His oxygen saturation
aturation was 100% at
room air. His skin turgor was normal and all
peripheral pulses were equally felt. Blood
pressure was 94/56 mm Hg in right upper limb.
There was no dehydration and he
h was active. He
was noticed to have a unilateral simian
simi crease in
the right palm and his left palm was normal.
normal
(Photo 1A, 1B) There were no other features of
any congenital anomalies or dysmorphism in the
child. His respiratory
piratory effort remained good.
Abdominal examination and cardiovascular
system examination were normal. He did not
have
any
neurological
deficits
and
neurocutaneous
rocutaneous markers were absent.
absent The child
was hydrated well with oral rehydration
solution, home available fluids and symptomatic
treatment given for fever with paracetamol
suspension. The child
ld was discharged and is
doing well.

Discussion
Palm creases are an interesting entity in the
t field
of dysmorphology and are extensively studied
and researched [1]. The importance of this
dermatoglyphic finding lies in the fact that if
interpreted well and variations looked for;
for it can
give a clue to an underlying anomaly [2, 3]. In a
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population single palmar creases are less
common than two palmar creases; however 10%
of the population have one SC on one hand i.e.
i
the USC and 5% have one SC on both
bo hands [3].
There is a male predominance noticed in the
occurrence of a SC. In the case reported the
child was a male child. SC is frequently seen
among Asians and Native Americans than among
other populations worldwide.
wide. USC is also
inherited in some of the families [1, 2, 3].
Photo - 1A, 1B: Photograph of palm of the 3
years old child showing the unilateral simian
crease in the right hand. The left palm is normal.

Literature review has opened insight into the
evolution of SC. The palmar flexion creases
starts appearing on the palms of the hands and
soles of the feet and develop usually in the first
trimester itself, i.e. by the 12th week of gestation
in the fetus [1, 4]. It has been found that most
creases including the SC develop concurrently
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with the appearance of the fetal volar pads.
pads
There is a close correspondence between the
appearance of the flexion creases and hand and
digital movement. But the origin of USC is not
clear in the available details on SC in human
beings. Larger studies have been
b
done in
population with SC and with particular reference
to Trisomy 21 [2, 4, 5]. Embryological
development of human palmar, plantar, and
digital flexion creases have been explained in
various metaanalysis
analysis and literature [6].
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and USC is important. These variations in the
occurrence of SC and USC in our population
should be studied further. A specific syndrome
or condition can be pinpointed by searching for
the features of these conditions by experience.
The clinical diagnosis of that condition is also
based on a family history, medical history, and
complete physical examination. So it is
important to look for these and never
nev miss
them.

Acknowledgement
As the Trisomy 21 is commonly seen in children,
the dermatoglyphic pattern in a child with this
chromosomal abnormality has been studied and
explained in detail. Several methods have also
been postulated
stulated to diagnose SC in children with
Trisomy 21 [2, 5]. In the child presented,
presented he did
not have any features of Trisomy 21 syndrome
such as mongoloid slant, clinodactily, sandal
gap, high arched palate, mental retardation,
features of hypothyroidism or any congenital
heart disease. So SC should not be used as a
single parameter to diagnose Trisomy 21 but
other features also should be looked for [2, 5, 6].
Apart from Trisomy 21, children with syndromic
association and SC include anomalies of
chromosomes 5, 12, 13, 18; Klinefelter
syndrome,
Turner
syndrome,
Gonadal
dysgenesis and Pseudo hypoparathyroidism [7,
8, 9, 10].
.

A USC was also reported in a case of
chromosome 9 mutation and Robinow
syndrome [11] and also sometimes found on the
hand of the affected
cted side of patients with Poland
Syndrome [7, 12]. It is reported also in rare
syndromes such as Saethre–Chotzen
Chotzen syndrome
with craniosynostosis [13].

Conclusion
This case study concluded that the knowledge of
the variations in the palmar creases such as a SC
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