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ABSTRACT

Background: Few reports represent palmar cutaneous nerve neuropathy in the wrist due to a 
ganglion cyst.
Case Presentation: A 25-year-old female was presented with a mass at volar side of the wrist 
and hypoesthesia at the base of thenar eminence. At ulrasonographic examination, a simple 
cyst was detected. Sensory response of palmar cutaneous branch of median nerve was absent 
at the affected side.
Treatment: Ultrasound guided drainage of the cyst was performed. At 3 months follow up 
examination, the patient was symptom-free.
Learned Lessons: This case was rare among cases involving palmar cutaneous branch of median 
nerve due to the wrist ganglion documented by Nerve Conduction Studies (NCS).
Keywords: hand; innervation; median nerve; pathology; injuries; electrodiagnosis.

BACKGROUND
The ganglion is a benign mucin filled cyst 1. It is the 

most common soft tissue tumor of the hand. Ganglia 
develop at dorsal wrist 70% or volar wrist in up to 20% 
of cases2 .Frequently, volar wrist ganglia arise from the 
radioscaphoid or scaphotrapezial joint, with a smaller 
percentage emanating from the pisotriquetral joint3 
Patients with a wrist ganglion usually complain about a 
hand mass with a retinacular cyst and slight discomfort 
upon gripping.1,3 Some previous reports suggest that 
median neuropathy is sporadically caused by ganglion 
cysts.4-6 Few reports represent palmar cutaneous nerve 
neuropathy in the wrist due to a ganglion cyst. Here, we 
describe a case with volar wrist ganglion and palmar 
cutaneous nerve entrapment.

CASE PRESENTATION
The patient was a 25-year-old female presented 

with a mass at volar side of the wrist of her dominant 
hand; appeared 10 days before coming to our center. 
She mentioned altered sensation at the base of right 

thenar eminence since the appearance of the mass. She 
had no history of hand or neck trauma, also no history 
other neuromuscular disease. On physical examination, 
a mass was seen at the 1 cm proximal to distal crease 
of right wrist. The mass was tensile, mobile and non-
tender (Figure 1). In sensory examination, two-point 
discrimination was normal but patient mentioned 
hypoesthesia in right thenar region. Compression test 
and Phalen test for median neuropathy at wrist were 
negative. Range of motion of neck, manual muscle test, 
deep tendon reflexes and other neurological examinations 
were normal. Review of systems and past medical history 
revealed no pathologic point.

INVESTIGATIONS/DIFFERENTIAL 
DIAGNOSIS/TREATMENT

Electro diagnostic study including nerve conduction 
study (NCS) and electromyography were performed at 
the date of referral. Right hand’s median and ulnar nerve 
conduction studies are depicted in Table 1. NCS of other 

AMHSR 2015;13:119-121
www.journals.ajaums.ac.ir

D
ow

nl
oa

de
d 

fr
om

 jo
ur

na
ls

.a
ja

um
s.

ac
.ir

 a
t 7

:3
5 

+
04

30
 o

n 
T

ue
sd

ay
 A

ug
us

t 1
5t

h 
20

17

http://journals.ajaums.ac.ir/article-1-1266-fa.html


Palmar Cutaneous Branch Involvement by Wrist Ganglion—Rayegani et al

120 Annals of Military & Health Sciences Research  •  Vol 13, No 3, Summer 2015

nerves were normal compared to left side. Sensory palmar 
cutaneous branch of right median nerve action potential 
was absent but it was obtainable in the left side (Figure 2). 
Electromyography needle examination was normal.

We, then, investigated cyst by ultrasonography. It was 
a simple non-septated cyst. Complete ultrasound guided 
drainage of the cyst was performed. Its content was apple 
jelly in appearance (Figures 3 and 4)

Figure 1. A soft mass at 1 cm proximal to distal crease of right 
hand.

Figure 3. Longitudinal ultrasound image through view of entrance 
carpal tunnel (proximal to distal crease), demonstrates median 
nerve (discontinuous line). Lunate is located below median nerve 
(wide arrow), ganglion cyst was demonstrated (continuous line); 
palmar cutaneous nerve (thin arrow) is too small to detect.

Figure 2. Sensory response of palmar cutaneous branch of right 
median nerve (absent in right but obtainable in left side).

Figure 4. Schematic picture of palmar cutaneous nerve.

Nerve SNAP Amplitude
(µv)

SNAP Latency
(ms)

CMAPAmplitude
(mV)

CMAP Latency
(ms)

Median 31 3 12 3.2
Ulnar 25 2.9 18 3

Abbreviations: CMAP, compound muscle action potential; SNAP, sensory nerve action potential.

Table 1.  Sensory nerve conduction study (Right side).
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OUTCOME
At a 3-month follow up examination, the patient 

was symptom free and there was no complaint of any 
mass or hypoesthesia at the base of the thenar area. At 
ultrasonographic examination there were no remnants 
of the cyst.

DISCUSSION
We reported a case with isolated palmar cutaneous 

nerve involvement. Wrist ganglia are common finding in 
patients with wrist mass.1-3 In literature it was mentioned 
that ganglia often involve wrist at volar side and less 
commonly at dorsal side.1 It can rarely involve nerves 
innervating the wrist.5 In volar ganglia, ulnar and median 
and their branches can be entrapped.5-9

Some studies reported compression of the ulnar nerve 
in Guyon’s canal due to wrist ganglia.7,8 Median nerve 
involvement due to ganglia was also reported in other 
studies.Okada and colleagues investigated median nerve 
neuropathy in the forearm resulting from recurrence of 
anterior wrist ganglion.5 Rizzello and colleagues reported 
a wrist ganglion compressing motor fibers of median 
nerve.6

However, there are limited reports on entrapment of 
palmar cutaneous nervein the literature.9,12 In 1993, Al-
Qattan and Robertson mentioned that during operation, 
there was a ganglion compression isolating the palmar 
cutaneous branch of the median nerve.9 Semer and 
colleagues described isolated neuropathy of the palmar 
cutaneous branch of the median nerve in a woman with 
complaint of a mass in volar side of wrist justified by 
ante brachial fascia on the ulnar aspect of the flexor carpi 
radial is tendon.10 In 1987, another case was reported 
with only numbness in the thenar and a painful mass.
Surgery was performed and a ganglion was detected.11 
In 2007, Lomax and colleagues reported 2 cases with 
palmar cutaneous involvement due to neuroma and wrist 
ganglion by surgical exploration.12

This study was the first report of palmar cutaneous 
nerve entrapment due to wrist ganglion detected by 
ultrasonography.

LESSONS LEARNED
Simple cyst in the hand may rarely lead to neurologic 

deficit, hence careful attention and precise investigation 
is necessary for accurate diagnosis. In these cases, simple 
cyst aspiration or excision treats patients’ symptoms 
completely.
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