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Background

Cuauhtemoc Aguilar Barragan M.D.

Hand tumors are a very common problem in hand surgery; these can be
classified into benign and malignant. In clinical practice can be divide
into soft tissue and bone based. Lipoma is one of the most common

benign soft tissue mass, just behind ganglion cyst, as a slow mass
growth, no pain , soft and mobile we will review the broad diagnostic
and the most common clinical presentations. Hand is one of the rarest

localizations.

Mexico City, Mexico

OPEN ACCESS

Introduction

r I Yumors of upper extremity, mostly those

involved distal hand, are relatively uncommon.

These can be classified into benign and
malignant. In clinical practice can be divided into soft
tissue and bone based tumor. Ganglion cyst are the
most common soft tissue tumors of the hand, they are
mucin filled, and usually attached to an adjacent joint
capsule, tendon or tendon sheath, lipoma are common
benign fat tumors, typically occur in several locations
in the hand, most commonly subcutaneously or
intramuscularly as a slow mass growth, no pain, soft
and mobile, sometimes with nerve o vessel
compression symptoms.

Case report

We present the case of a 41-years-old patient,
right hand writer, without any medical history, no
history of trauma, and completely healthy referred to
our plastic and reconstructive surgery department,
with a history of 24 months slow growth soft tissue
mass, mobile, not painful, on hypothenar region on her
right hand. The patient denied any sensitive an either
motor symptoms.

At the moment of our examination we
document, and soft tissue mass, on hypothenar region
of right hand, mobile, no painful, 2 inches long and 2
inches wide, well distal perfusion by ulnar and radial
artery confirm by a Allen test,

Keywords: Hand Surgery, Hand Tumors

Hand sensitive territories were all examine,
Radial, Ulnar and Median and were all well preserve,
Tinel sign without any abnormality, as well all ranges
motions of all fingers as flexion and extension, were
all normal. Left hand examination without
abnormalities.

Discussion

Neoplasms are usually classified into two
categories; benign and malignant and can be divided
into soft tissue and bone based tumor

Malignant neoplasia is characterized by rapid
growth and infiltrative, likely to spread distaly. Many
benign tumors of the hand and forearm requires no
treatment, they can usually be diagnosed clinically,
and are asymptomatic. However, if a lesion increases
in size or become symptomatic, or any physical or
radiographic appearance suggests a malignant tumor
surgical remove should be performed. The correct
treatment must take into consideration, the size and
location of the mass and clinical behavior.

Symptoms vary from just slight change in
shape, cosmetic to severe pain and loss of function, all
this depending on the tumor type, aggressiveness, and
time of onset. Case history is of the biggest importance
details on precise time of onset, growth dynamics and
symptoms. All patients should be asked about a recent
hand trauma as a trigger of a tumor or result.
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Examination should be careful, look over for
change in color, shape, and size, palpated to check
local pain, temperature, and consistency. Hand
function must be tested, range of motion, strength and
blood circulation

In some cases diagnostic must include
imaging, should be planned to the possible type of
tumor, localization. Plain X- ray is usually the first
step in almost any diagnosis of hand tumor, useful for
bone evaluation, MRI is a method of choice for
evaluation on soft tissue tumors, the important feature
of MRI is imaging the relationship of the lesion to
surrounding structures. Ultrasound it is used to
evaluate soft tissue lesion, it helps in the
differentiation between solid tumors and fluid lesion,
plus this technique are the relatively low price and safe
for the patient.
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 Figure 1. A. Preoperative
surgical markings,
. anterior view. B. Soft
tissue mass on
hypothenar region,
lateral view. C. Soft
tissue hand tumor, right
hand, anterior view. D.
Soft tissue hand tumor
5x5 cm. Right hand. E.
Histopathology  view.
Lipoma

Conclusions

Case history is of the biggest importance
details on precise time of onset, growth dynamics and
symptoms. All patients should be asked about a recent
hand trauma as a trigger of a tumor or result of any
lesion as well the examination should be careful,
shape, and size, palpated to check local pain,
temperature, and consistency and always hand
function must be tested.
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Tumor Incidence ( %) Site Remarks
Ganglion Cyst 35 Dorsal Wrist
Tenosynovitis Nodularis 14 Index and Long finger High rate of recurrence
Lipoma 13 Thenar region Possible multiple
Fibroma Fingers Possible multiple
Glomus Nails Cold / Painful
Neuroma 1 Finger stumps Painful

Table 1. Summary of benign soft tissue hand tumors.
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