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Ultrasound Evaluation of Ulnar Neuropathy at the Elbow Caused
by a Mass Lesion

Jungim Kwon, Min Su Park

Department of Neurology, Yeungnam University College of Medicine, Daegu, Korea

Ulnar neuropathy at the elbow (UNE) may seem easy to diagnose when the characteristic clinical manifestations are
present, and electrodiagnostic studies have high sensitivity, although they are non-localizing in some cases and unable
to reveal structural lesions. Ultrasonography is noninvasive and able to find the exact location of the lesion and visualize
perineural structures. We present two cases of UNE in which we found hypoechoic mass lesions near medial epicondyle
with ultrasonography and discuss its usefulness in diagnosis of UNE. (Korean J Clin Neurophysiol 2016;18:7-10)
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Figure 1. Nerve ultrasonography of case 1. Transverse (A) and longitudinal (B) views of the right elbow show ulnar nerve
(arrowheads) and a hypoechogenic mass (arrows) compressing ulnar nerve below medial epicondyle. ME; medial epicondyle.

Figure 2. Nerve ultrasonography of case 2. Transverse view (A C) tracing right ulnar nerve (arrowheads) reveals decreased cross
sectional area (CSA) of the ulnar nerve in the level of the mass (arrow) (B) near the medial epicondyle and normal CSA in the prox-
imal (A) and distal (C) parts. Longitudinal view (D) shows compression of the ulnar nerve (arrowheads) by the hypoechogenic mass
(arrow). A; cross sectional area, ME; medial epicondyle.
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Figure 3. Intraoperative photograph of case 2. The mass lesion
seems rather enclosed by epineurium than isolated from the ul-

nar nerve as a cyst.
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