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Contribution of Ultrasounography to Diagnosis and
Fast Symptomatic Recovery: A Ganglion Cyst Causing
Compression in the Neighborhood Ulnar Nerve
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To the Editor

A 43-year-old female was admitted with complaints of left
volar wrist in swelling, pain and numbness in the fourth and
fifth fingers. The patient had symptoms for 6 months without
trauma. In physical examination, there was swelling in her
ulnar side of the volar wrist and no limitation in wrist ROM.
Muscle strength and sensory examination were normal with
negative Tinel sign. In ultrasonography, there was a ganglion
cyst (size 11 X 5.6 x 6 mm) near the ulnar nerve in wrist (Fig.
1) with no Doppler sign (Fig. 2). After aspiration with ultra-
sound guide, the patient’s symptoms (pain and numbness)
were significant decreased (Figs. 3 and 4). Wrist pain of pa-
tient was evaluated with visual analog scale (0 - 10 cm) and
was reduced from 9 to 3 after aspiration and then a splint was
given to the patient.

Ganglion cyst is the most common soft tissue tumor of
hand and most frequently arises adjacent to joints and ten-
dons, but may also be intratendinous or intraosseous [1, 2]. It
occurs most commonly on the dorsal side of the wrist (70%),
followed by volar side (20%) of wrist and tendon sheath of
fingers [3]. They are most common between the second and
fourth decades of life. Treatment options include observation,
aspiration, and surgical excision [4]. Ganglions of the wrist
and hand causing compressive neuropathies are rare clinical
entities. Ganglion cyst is rare in the neighborhood ulnar nerve
at wrist and it may predispose to the development of neu-
ropathy via compression [5]. Here is the ganglion cyst which
was aspirated by ultrasound and after that, pain and numb-
ness of the patient’s wrist were relaxed. Ultrasonography has
an important place in both diagnosis and fast treatment like
this case. This technology offers several inherent advantages.
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Figure 1. Ganglion cyst, unlar nerve.

Figure 3. Aspiration of ganglion cyst with nedle via ultrasonography.
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Figure 4. After aspiration.

Being non-invasive, with a quick scan time and without ra-
diation make it well accepted by patients. There are several
advantages from the clinician’s point of view. The ability to
visualize needles and target structures in real time makes it an
ideal tool for the guidance procedures used in diagnosis and
management [6].
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