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Purpose: A total of 27 carpal bone cysts were analyzed for their sites, relations of
other wrist soft tissue ganglions and their results of treatment were evaluated.
Methods: Twenty-seven carpal bone cysts in 20 patients (bilateral 5, multiple 2)
from February 2002 to June 2013 were evaluated. Mean follow-up period was
16.6 months. We investigated etiological classification, the site of carpal bone
cyst, and their relationship with soft tissue ganglion in same wrist. Pain, range of
motion, radiographic changes, and their satisfaction after treatment were
assessed postoperatively.

Results: The carpal bone cysts occurred mainly at the radial wrist axial ray on

the lunate (12 cases), scaphoid (6 cases), and triquetrum (5 cases), trapezium (2

cases), and capitate (2 cases). Based on the magnetic resonance imaging (MRI)
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findings in 25 cases, we classified carpal bone cysts into 4 distinct types; type I
with purely intraosseous lesion (16 cases), type II with bone cyst associated cor-
tical perforations (6 cases), type III with coexisting soft tissue ganglion commu-
nicating with intra-osseous lesion (2 cases), and type IV with coexisting soft tis-
sue ganglion non-communicating intraosseous lesions (1 case).

Conclusion: The carpal bone cysts can be classified by MRI into 4 distinct types.

The purely intraosseous type is most common, suggesting the intrinsic cause in

the development of carpal bone cyst.
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Fig. 1. The location of carpal bone cysts.
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Table 1. Classification of carpal bone cyst (total Zbcases)

Type | Purely intra-osseous bone cyst (16 cases, 64%)

Type ll Intra-osseous bone cyst with cortical perforation (6 cases, 24%)

Type llI Coexisting soft tissue ganglion communicating with intra-osseous bone cyst (2 cases, 8%)
Type IV Soft tis tissue ganglion non-communicating with intra-osseous bone cyst (1 case, 4%)

Wi E5S Wol AMehe 334 o tEAlR o=

- =
B G EE 55 H 2o At F4AE st

e 3
ek, SEAIEY 2R riquetrum)] E4Eo] B
2o 142 1Y 27 YACHFig. 2. AR5 B

Aol ssh, 2uk B 27k o)A Al &
857 RS 9, e SEHRlE AR 3

2) %4 2
OF10WI7E 48 o] A5 U a1 404 ofF} B 2

o] ogte 95 HHE T84 &5

o] TR (Fig, 34), CT 4704 23)2o] sl
AckFig. 3B). YUHY AREH AAFHE Fsl 94
kot B BEA A it T Fawh 9 4
R olds Y T 44 BRus 9 JlselEg o

N

.

35l 3
STA A2 24 F 547 & AT 9= g

Fig. 2. Anteroposterior radiograph of wrist shows radiolucent
lesion on triquetrum, purely infraosseous bone cyst.

Fig. 3. (A) Anteroposterior radiograph of wrist shows radiolucent lesion on scaphoid. (B) Saggital computed tomography
showing the lytic intraosseous ganglion on scaphoid with a sclerotic margin, expansion and perforating of the cortex.
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Fig. 4. (A) Anteroposterior radiograph of wrist shows radiolucent lesion on scaphoid. (B) Axial T1-weighted magnetic reso-
nance imaging shows slightly hypointensity signal change close to the volar soft tissue ganglion.

Fig. 5. (A) Anteroposterior radiograph of wrist shows radiolucent lesion on capitate. (B) Coronal T1-weighted magnetic
resonance imaging shows tissue ganglion non-communicating with intra-osseous bone cyst on capitate. (C) The histology
shows a multiloculated, cystic lesion with foci of myxoid degeneration in the surrounding stroma (H&E, x 40).
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