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A giant cyst of the wrist

Hugo T C Veger, Willem-Maarten Bosman, Marije Bakker, Rayner Maaijen,

Ewan D Ritchie

DESCRIPTION

A 69-year-old woman presented with a painful swel-
ling on her left wrist (figure 1A). The tumour had
been present for years, but was neglected by the
patient until development of local pain during com-
pression. Medical history included only hyperten-
sion. Physical examination revealed a subcutaneous
tumour (7 cm X4 cmX 4 cm) fixed to the skin on
the lateral side of the left wrist. There was no
impairment of function and sensibility of the left
wrist, hand and digits. Considering the large diam-
eter and planning surgical resection, a MRI was per-
formed to evaluate the type and extent of the
tumour.’

The radiological diagnosis pointed to a giant epi-
dermoid cyst of the wrist (figure 1B, C), which was
confirmed by histopathology after excision
(figure 1D). Sebaceous, keratin, epidermal or epi-
thelial cysts are eponyms. Cysts can develop when
epidermis is trapped subcutaneously, for example,
after trauma. Epidermal cysts are often encountered
in the clinical practice and normally appear around
the third and fourth decade on the trunk, neck,
face and behind the ears, and more often in male
patients. Diagnosis is based on the clinical appear-
ance and palpation of a freely movable subcutane-
ous mass, often with a central punctum. In total,
95% of subcutaneous tumours on the wrist are
benign. In approximately 60%, the ganglion is the
most common. Giant cell tumours of the tendon
sheath, epidermoid cysts, trichilemmal cysts,

lipomas, hibernomas and liposarcomas, are found
less frequently.” In contrast to benign tumours,
malignant tumours are often fixed to the surround-
ing tissues and may feel non-homogeneous on pal-
pation.” Ultrasound or MRI can make malignant
tumours less likely, but histopathology is needed
for a definitive diagnosis. Whenever there is doubt
on the seriousness, an incisional biopsy or complete
removal should be performed after imaging.

Learning points

» The differential diagnosis of a large
subcutaneous tumour at the wrist should
include an epidermoid cyst.

» Although 95% of tumours of the wrist are
benign, oncological surgical principles should
always be followed.
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Figure 1

(A) A subcutaneous tumour at the ulnar—volar side of the left wrist. (B) Coronal MRI and (C) transversal

MRI of the left upper limb showing a large epidermoid cyst. (D) Histology showing the epidermoid cyst wall.
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