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- Abstract -

I ntratendinous Ganglion
— A CaseReport —

Young Sik Pyun, M.D., Myung Hyun Jung, M .D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Taegu, Korea

Ganglion is one of the most common soft tissue tumors which is generated by mucoid
degeneration of the joint capsule, tendon or tendon sheath. It usually occursin the hand and
wrist, but it can also occur in any part of extremities. For the most part, symptoms are mild in
patients with pain and nerve compression, but for those who do not respond to conservative
treatment or who are undergoing cosmetic problems, operative treatment can be indicated.

Intratendinous ganglion is a very rare lesion of unknown etiology. It originates within the
tendon and causes soft tissue swelling.

We report one case of ganglion that arose within the extensor digitorum communis of the ring
finger. Treatment consisted of excision of the ganglion, which was followed by meticulous
repair of the tendon.
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Fig. 1. Ganglion in the extensor communis tendon of
ring finger.
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Fig. 2. Nodular cystic swelling within the substance of
the extensor communis tendon of ring finger.

- = o ) - -
e . .
= = = e =
i - == e Gl e
r-—_-':-_r'.'l--‘-.'-:.._ T - N
A o -
- o = ¥ =
by ra g BT == : a5
| PR _ﬁ"“ -y e -
- L . 2
e - > E
T e s
o - m . - e L

= -0 pm

Fig. 3. Pathologic examination shows cysEic lumen with
containing thick clear mucoid fluid.
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Table 1. Differential diagnosis of intratendinous ganglion

Neoplasm/cyst  Xanthoma
Lipoma
Epidermoid cyst
Hemangioma
Lymphangioma
Fibroma
Osteochondroma
Synovia sarcoma
Malignant histiocytoma, chondrosarcoma
Aftertrauma  Scar
Foreign body granuloma
Tuberculosis
Fungi
Secondary syphilis
Rheumatoid nodules
Gout

Infection

Inflammation

goon oodn oo oooog oo oo
OO0 0O0®. 00 000 OO0 000 000 OO0
oo oo, 000 oo o oo, ob ogd
00 oooo obob oobo. oo obooo o
oo oodob bbb O 00 bbb obob bo
00dd oooo oobob oo oooo oo
00 00 000 00%. 19270 Lenece”d O 3
goo obobb Do oooo oo oo,
Graves®D 00000 00 0OOO0O0 0OOO0OO
O, Crock’0 00O 0O0O0OO0 OO0 OOO 300
00000, Youngd Freiberg?d 00O 00O
0 00O OO 000 100 Oooood. GlenO
Steven®d 700 0000 OO0 1000 OO O
00dd 00b 000 0O 000 obob oodg
ao.

ggoog 450 boo oo oobb 0 40000
o0 bo0bO 0ob bob 100 b0oooog bo
oo oo boobb boo.

REFERENCES

1) Cho DY, Seo JG, Yang SB and Koh ES : Intra-
tendinous ganglion. A Case Report. J of Korean
Orthop Surgery, 25:1786-1789, 1990.

2) Chung DW, Han CS, Rhee YG, Ahn OK and
Han SH : Ganglion in extensor tendon of the hand.
J of Korean Orthop Surgery, 30:170-172, 1995.

3) Crock HV : Large ganglia occurring in tendons. Br.
J Surg, 47:319-325, 1959.

4) Flynn JE: Hand Surgery. 3rd ed. Batimore/L ondon,
Williams & Wilkins. 706-756, 1982.

5) Glen DS and Steven SW : Intratendinous ganglion
of the hand. J Hand Surg, 18(A):707-710, 1993.

6) Graves FT : A ganglion in the muscle belly of
peroneus longus. Br. J Surg, 43:438-442, 1956.

7) Lenece MP : Trois cas de degenerescence gelatineuse
pseudokystique du tissu conjonctif juxtarticulaire et du
tissue tendineux. Bull Mem Soc Nat Chir, 53:2, 1927.

8) Royan GM : Intratendinous ganglion. A case
report. Orthopaedic Review, 18:449-451, 1989.

9) Young SC, Freiberg A : A case of on intratendinous
ganglion.J Hand Surg, 10(A):723-724, 1985.

— 143 —



