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Ultrasonographic Evaluation of an Atypical De Quervain’s Disease

- A Case Report -

In-Jun Koh, M.D., Jung-Man Kim, M.D., Chol Song, M.D.

Department of Orthopaedic Surgery, The Catholic University of Korea, College of Medicine, Seoul, Korea

De Quervain’s disease is a stenosing tenosynovitis that affects the synovial sheath of the tendons of the abductor pol
licis longus and extensor pollicis brevis; it can be considered a work-related disease, since it frequently is associated
with highly repetitive movements in jobs using the hands. The usual sign and symptom of de Quervain’s diseases are
positive Finkelstein's sign and pain and tenderness around the radial styloid process. The majority of de Quervain's
disease has a good results to conservative treatment, but surgery can be performed in case of recurrence or pain last
more than 6 months without improvement in spite of conservative treatment. We diagnosed a patient with atypical de
Quervain's disease by ultrasonography, treated by local steroid injection and pain was relieved. We report a case of
atypical de Quervain’ s disease evaluated by ultrasonography with brief of literatures.
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Fig. 1. Ultrasonographic findings of the left wrist. (A) Long axis and (B) short axis 12MHz image obtained over the
first compartment reveals the main signs of disease, including a thickened and hypoechoic retinaculum
(open arrow) and synovial hypertrophy and effusion (arrow) in the sheath of the extensor tendons (asterisk)
which are increased in size as a result of edematous changes.
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