
 G
an

glion
 cysts 

  
W

h
at is it? 

 
G

anglion cysts are the com
m

onest typ
e of sw

elling in 
the hand

 and
 w

rist. T
hey contain a thick clear fluid

 and
 

can arise a variety of structures b
ut there are four 

com
m

on locations in the hand
 and

 w
rist - in the m

id
d
le 

of the b
ack of the w

rist (from
 the scap

holunate 
ligam

ent), on the front of the w
rist at the b

ase of the 
thum

b
 (from

 the w
rist joint), at the b

ase of a finger on 
the palm

ar sid
e (from

 the tend
on sheath), and on the 

b
ack of an end

 joint of a finger (from
 the end

 joint). 

 
W

h
at is th

e
 cau

se
? 

 
M

ost ganglion cysts arise sp
on

taneously b
ut occasion

ally 
there is a history of injury or the joint is starting to 
d
evelop

 arthritis. 
  

W
h
at are

 th
e
 sym

p
to

m
s? 

 
A
 sw

elling b
ecom

es noticeab
le and

 it m
ay or m

ay not b
e 

p
ainful. 

 
H

o
w

 is th
e
 d

iagn
o
sis m

ad
e
? 

 
T
he d

iagnosis is usually straightforw
ard as ganglion cysts 

tend
 to b

e sm
ooth and

 round
, fluctuate

 in size and
 

occur at characteristic locations in the hand
 and

 w
rist. 

If the d
iagnosis is uncertain then scans m

ay b
e help

ful. 
  

W
h
at is th

e
 tre

atm
e
n
t? 

 
G

anglion cysts are harm
less and

 can safely be left alone. 
M

any d
isap

p
ear sp

ontaneously and
 m

any others cause 
little troub

le.  T
here are no long term

 conseq
uences 

from
 leaving the ganglion untreated

. 
 

For ganglion cysts in general, the p
ossib

ilities for 
treatm

ent: 

 
1. 

Exp
lanation, reassurance and

 w
ait to see if 

the cyst d
isap

p
ears sp

ontaneously 

 
2. 

R
em

oval of the liq
uid

 contents of the cyst w
ith 

a need
le (asp

iration) und
er local anaesthetic 

 
3. 

Surgical rem
oval of the cyst 

 
For any ind

ivid
ual cyst, the recom

m
end

ation
s for 

treatm
ent w

ill d
ep

end
 on the location of the cyst 

and
 on the sym

p
tom

s that it is causing. 

 
D

o
rsal w

rist gan
glio

n
 cy

st. T
yp

ically occurs in 
young ad

ults and
 often d

isap
p
ears sp

ontaneously. 
A
sp

iration can reduce the sw
elling b

ut it often 
returns. T

he risk of recurrence after surgery is 
around

 10%
, and

 p
rob

lem
s after surgery include 

p
ersistent p

ain, loss of w
rist m

ovem
ent and

 p
ainful 

trap
p
ing of nerve b

ranches in the
 scar. 

 
P
alm

ar w
rist gan

glio
n
 cyst. M

ay occur in young 
ad

ults, b
ut also seen in association w

ith w
rist 

arthritis in older ind
ivid

u
als. A

sp
iration m

ay b
e 

useful, b
ut care is need

ed
 as the cyst is often close 

to the artery at the w
rist (w

here you can feel the 
p
ulse). T

he risk of recurrence after surgery is 
around

 30%
, and

 p
rob

lem
s after surgery include 

p
ersistent p

ain, loss of w
rist m

ovem
ent and

 
trap

p
ing of nerve b

ranches in the scar. For these 
reasons, m

any surgeons ad
vise against op

eration 
for these cysts. 

 
F
le

x
o
r te

n
d
o
n
 sh

e
ath

 gan
glio

n
 cyst. T

yp
ically 

occurs in young ad
ults, causin

g p
ain w

hen grip
p
ing 

and
 feeling like a d

ried
 p

ea sitting on the tend
on 

sheath at the b
ase of the finger. Puncture of the 

cyst w
ith a fine need

le can d
isp

erse it – like 
p
uncturing a b

alloon - and
 few

er than half return. 
P
ersistent cysts can b

e rem
oved

 surgically and
 the 

risk of recurrence is sm
all. 

 
D

o
rsal d

igital gan
glio

n
 cyst. U

sually in m
id

d
le-aged

 or 
older p

eople and
 associated

 w
ith early osteoarthritis of 

the end
 joint of a finger. Pressure from

 the cyst m
ay 

cause a furrow
 in the fingernail. O

ccasionally the cyst 
fluid

 leaks through the thin overlying skin from
 tim

e to 
tim

e. T
he risk of recurrence after surgery is around

 10%
 

and
 p

rob
lem

s after surgery include infection, stiffness 
and

 p
ain from

 the arthritic joint. 
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