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Case Report: Elbow Region Ganglion Cyst: A Case 
Report and Brief Review of Literature

A ganglion cyst is a small sac of fluid that forms over a joint or tendon (tissue that connects muscle 
to bone). A 23-year-old woman, right hand dominant, and Laboratory expert, was referred with a 
1-year history of a lump in the anterior aspect of her elbow associated with altered sensation in the 
anterolateral aspect of her left hand. Her elbow was painful and the mass progressive increased 
in size during the last 1.5 months. There was no history of trauma, injections or manipulation. 
The patient had no symptoms of fever, ulcers, or numbness. On physical examination, there 
was a tendered mass about 4 cm in diameter in the anterior aspect of the elbow. X-ray was 
normal and MRI confirmed a mass along with a radiocapitellar capsule. The cyst and radial 
nerve were explored through an anterolateral curved incision, with ligation of the radial recurrent 
vessels. The cyst was on the capsule of the radiocapitellar joint and posterior to the interosseous 
nerve at the proximal fibers on the edge of the supinator muscle. The cyst was identified as a 
ganglion clinically, and excised completely. Pathology finding  confirmed it. The lateral elbow 
pain disappeared immediately after surgery, with no neurological deficit. The patient returned to 
work after 1 month.
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1. Introduction

Ganglion cyst is a small sac of fluid that 
forms over a joint or tendon (tissue that 
connects muscle to bone). The cyst con-
tains a thick, sticky, clear, colorless, jel-
lylike material. Depending on the size, 
cysts may be firm or spongy [1]. 

One large cyst or many smaller ones may develop. 
Multiple small cysts can give the appearance of more 
than one cyst, but a common stalk usually connects them 

within the deeper tissue. This type of cyst is not harmful 
and accounts for about half of all soft tissue tumors of 
the hand [2]. Ganglion cysts, also known as Bible cysts, 
are more common in women, and 70% occur in people 
aged 20-40 years. Rarely, ganglion cysts can occur in 
children younger than 10 years [3]. 

Ganglion cysts most commonly occur on the back of 
the hand at the wrist joint but they can also develop on 
the palm side of the wrist. When found on the back of 
the wrist, they become more prominent when the wrist 
is flexed forward. Other sites, although less common, 
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include the base of the fingers on the palm, where they 
appear as small pea-sized bumps, the fingertip, just be-
low the cuticle, where they are called mucous cysts, the 
outside of the knee and ankle, and the top of the foot [4]. 

The cause of ganglion cysts is unknown. One theory 
suggests that trauma causes the tissue of the joint to 
break down, forming small cysts that join into a larger, 
more obvious mass. The most likely theory involves a 
flaw in the joint capsule or tendon sheath that allows the 
joint tissue to bulge out [5]. 

The ganglion cyst usually appears as a mass that pro-
gressively enlarges. It is usually soft, anywhere from 1-3 
cm in diameter, and does not move. The swelling may 
appear over time or appear suddenly, may get smaller in 
size, and may even go away, only to come back at another 
time. Most ganglion cysts cause some degree of pain, usu-
ally following acute or repetitive trauma, but up to 35% 
are without symptoms except for appearance. If pain is 
present, it is usually chronic and made worse by joint mo-
tion. In hand, when the cyst is connected to a tendon, it 
may cause a sense of weakness in the affected finger [6]. 

In this article we report the case of a radiocapitellar 
joint ganglion cyst without any neurological involve-

ment in the elbow, in a middle-aged female where the 
diagnosis could not be made for more than a year.

2. Case Presentation

A 23-year-old woman, right hand dominant, and Lab-
oratory expert, was referred with a 1-year history of a 
lump in the anterior aspect of her elbow associated with 
altered sensation in the anterolateral aspect of her left 
hand. Her elbow was painful and the mass progressively 
increased in size during the last 1.5 months. she had no 
history of trauma or any exacerbating factor. The pa-
tient had no symptoms of fever, ulcers, or numbness. On 
physical examination, there was a tender mass about 4 
cm in diameter in the anterior aspect of the elbow. 

X-ray images had no fining and MRI confirmed a mass 
along with the radiocapitellar capsule (Figure 1). The 
mass had no motion, with neither firm nor soft stiffness. 
The skin over the mass was normal (Figure 2). The cyst 
and radial nerve were explored through an anterolateral 
curved incision, with ligation of the radial recurrent ves-
sels. 

The cyst was on the capsule of the radiocapitellar joint 
and posterior to the interosseous nerve at the proximal fi-
bers edge of the supinator muscle. The nerve was intact 

Figure 1. x-ray 1. AP; 2. Lateral; and MRI 3. Sagittal T2 weighted; 4. Axial T2 weighted of elbow
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(Figure 3A and 3B). The cyst was identified as a ganglion 
clinically and excised completely (Figure 4). It contained 
pale yellow jelly-like material. The diagnosis of ganglion 
was confirmed histologically (Figure 5). The lateral el-
bow pain disappeared immediately after surgery, with no 
neurological deficit. There were no pain and no complica-
tions and the patient returned to work after 1 month. 

3. Discussion

A ganglion is a cyst filled with colloid material devel-
oped within the vicinity of a joint or tendon sheath. The 
origin of ganglions has been debated for many years. 
The current hypotheses include: 1. retention cysts; 2. 
herniation of joint capsule; 3. degenerative cysts; and 4. 

ligament strain with an impaired repair process leading 
to a mutinous degeneration. The commonest variety, i.e., 
the carpal ganglion, presents with a smooth, rounded, or 
oval swelling on the dorsal aspect of the carpus, usually 
towards its radial side. Ganglia are thought to arise from 
cystic degeneration in a tendon sheath or joint capsule 
usually in middle-aged males [1]. 

In literature, there are many case reports of the elbow 
ganglion cyst. Most of them had neurologic involve-
ment. Hartwell et al. were among the first who reported 
intraneural ganglion of the median nerve [7]. Over 80 
cases of intraneural ganglion have been reported in Eng-
lish articles so far [8]. Ours is the first case report of the 

Figure 2. Appearance of the patient’s left hand before the operation 
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Figure 3. A. Intraoperative picture showing the cyst and B. Rent in the capsule of radiocapitellar joint
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radiocapitellar joint ganglion cyst without any neuro-
logical involvement. 

These cysts may result from a lack of support from 
surrounding structures in the elbow which leads to a 
gradual disturbance in the mechanics of movement and 
the production of excess fluid in a synovial membrane 
[1]. Other differential diagnoses in this site, like lipoma, 
should be considered. Safe excision without nerve dam-
age requires wide exploration not only of the cyst but 
of the normal nerve trunk above and below, and beyond 
the attachment of the ganglion. Careful separation of the 
cyst from normal fasciculi is necessary, too. 
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Figure 4. Dissection and resection of the ganglion 

Figure 5. Histology of ganglion showing meshwork of fibrous tissue 
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