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Commentary: Unilaterally 
absent palmaris longus: 
A golden opportunity

There are two important conclusions from this 
work. The first is obvious, but the second although 
subtle is more important.

The obvious conclusion, that can be further strengthened 
if it is confirmed, is that unilateral absence of the palmaris 
longus tendon is a highly sensitive and specific physical 
finding for avoiding the superficial ulnar artery trap.

The second and more important conclusion is that by 
carefully documenting physical findings and without costly, 
complicated, high‑tech instrumentation, the authors were 
able to produce high quality clinical research that can be 
used by any clinician who understands the paper.

With the vast populations of patients seen in India, 
a golden opportunity exists to mine clinical data and 
produce similar high quality research.

Readers of IJPS should rise to this challenge.
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Rare tumours of the hard 
palate

Sir,
We read the case report on soft tissue chondroma of the 
hard palate associated with a cleft with great interest.[1] 
As mentioned by the authors correctly, this is a very rare 
presentation. We would like to share our experience with 
a tumour of the hard palate.

A 7‑year‑old boy presented to our outpatient department 
with a painless slowly growing swelling on the hard 
palate, the size little larger than a peanut, from last 
3 months [Figure 1a]. The child gave a history of trauma 
to the palate by the back of the pencil at his classroom 
about 3 months back. A provisional diagnosis of a mucus 
retention cyst was made and a differential diagnosis of 
dermoid cyst was kept. Excision of the swelling with its 
short pedicle was done up to the depth of the periosteum 
of the hard palate under general anaesthesia. The residual 
defect was left open and allowed to heal secondarily. The 
specimen cut into half a revealed a yellowish fibrous core 
surrounded by a capsule [Figure 1b]. A histopathological 
study of the specimen stained with haematoxylin and eosin 
demonstrated characteristic solid sheets of monotonous 
round‑to‑polygonal cells with granular cytoplasm and 
small round nuclei and well circumscribed by stratified 
squamous epithelium  [Figure  1c]. Immunohistochemical 
evaluation of the tumour cells demonstrated positivity for 
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