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Wrist Ganglionic Cyst with Hyperechoic Finding in the Ultrasonography

Soo Hwan Kang, M.D., Serine Kee, M.D., Nam Yong Choi, M.D., Hyun Mok Song, M.D., Hyun Seok

Song, M.D.

Department of Orthopedic Surgery, St.Paul’'s Hospital, The Catholic University of Korea, Seoul, Korea

Ganglionic cyst is the most common benign tumor in the wrist and hand, and easily diagnosed with ultrasonography.
Ganglionic cyst in sonography usually appears as hypoechoic or anechoic with well-demarcated cystic mass. We
report a case of the hyperechoic mass at the volar aspect of the wrist, which confirmed as ganglionic cyst by operative

and histological findings.
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Fig. 1. (A) Ultrasonography of 52-year-old man shows hyper-

Fig. 2. Photography of left side mass shows cystic
lesion filled with hemorrhagic mucoid fluid.

echoic, well-demarcated mass on his left wrist dor-
sum. (B) Doppler ultrasonography shows no evidence
of vascularity in the same left wrist mass. (C)
Ultrasonography shows ancechoic cystic mass with
posterior acoustic enhancement correspond with typi-
cal cystic lesion on his right wrist.

Fig. 3. Light microscopy shows a fibrous connective
tissue that is a portion of cystic wall (arrow).
(H&E stain, X 100)
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