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Compound Palmar Ganglion: A Case Report 
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Abstract 

Tuberculosis is still widely present in a developing country like our’s especially more so in 

immunocompromised individuals. Compound palmar ganglion is also known as tuberculous tenosynovitis 

of flexor tendons of wrist and hand and is a rare entity. With a wide variety of differntial diagnosis and 

non specific clinical, radiologic and histopathological findings, there is often a delay in diagnosis and 

treatment of compound palmar ganglion, that results into complications. The diagnosis if often confirmed 

on histopathological and culture investigations. We present a case of compound palmar ganglion in an 85 

year old female who presented to the Orthopaedics OPD with complains of pain and sweeling in the right 

hand and wrist without any history of trauma or any past illness. A diagnosis of compound palmar 

ganglion was made on histopathology. The patient has been on follow up with an uneventful course of 

disease.  

 

Introduction 

Compound palmar ganglion is an old term to 

signify tuberculous tenosynovitis of the ulnar 

and/or radial bursae
(4)

. Although rare, Tuberculous 

tenosynovitis is still a leading cause of chronic 

tendon sheath infection. It occurs  either by  direct 

inoculation or by hematogenous dissemination 

from a primary focus; lungs, lymph nodes, 

kidney,
(1)

 spine and precipitated by 

immunosuppression, local / systemic steroid, 

alcoholism, malnutrition and trauma
(3)

. The 

palmar synovial bursa, covered by a dense palmar 

fascia, is not a common site for tuberculosis. But 

once infected, it can cause inflammation of all 

tendon sheaths about the hand and wrist resulting 

in median nerve compression
(2)

. The condition is 

best managed in its early stages before it spreads 

to the underlying bones causing destruction. 

 

Case Report 

85 years old female arrived to the orthopaedics 

OPD with complains of pain and swelling in the 

right hand and wrist since last 1 month that 

increased gradually. No history of trauma or any 

past illness was recorded. On local examination, 

right wrist movement was painful and restricted. 

Finger movements were painful. Lab 

investigations revealed moderate anemia and 

raised ESR. MRI wrist showed thickened 

enhancing synovium along flexor tendons, distal 
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radioulnar joint and intercarpal joint regionright 

hand. Flattening and compression of median nerve 

with palmar bowing of flexor retinaculum. 

Radiologic possibility of carpal tunnel syndrome 

along with inflammatory pathology was suggested 

and rheumatological correlation was advised. Rh 

factor by latex agglutination came to be negative. 

a provisional diagnosis of carpal tunnel syndrome 

with median nerve involvement with compound 

palmar ganglion was made and patient underwent 

carpal tunnel release and synovectomy procedure. 

Intraoperative sample was sent to histopathology 

for examination. Histopathology revealed multiple 

fragments lined by flattened epithelium. 

Underlying stroma was fibrocollagenous along 

with congested blood vessels and extravasated 

RBCs. In addition, epithelioid cell granulomas, 

Langhan’s type giant cells, lymphocytes, plasma 

cells, focal areas of necrosis were seen. ZN stain 

for AFB was non-contributory. Histopathological 

diagnosis of granulomatous disease, suggestive of 

compound palmar ganglion was signed out PCR 

was advised for further confirmation. RT-PCR 

however came out to be negative and CB-NAAT 

also was negative. 

 

 

 
Figure 1 showing fibrocollagenous tissue along with epithelioid cell granulomas. 

 
Figure 2 showing langhans type giant cells. 
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Discussion 

Compound palmar ganglion also known as 

tuberculous tenosynovitis of flexor tendons of 

wrist and hand is a rare entitiy. It is seen to be 

more common in males and mostly involves the 

dominant limb
(1)

. It usually involves the ulnar 

bursa alone or in combination with the radial 

bursa more frequently than the radial bursa 

itself.
(5)

 Tuberculosis, although not uncommon in 

developing countries, especially more so in 

immunocompromised individuals, affects various 

organ systems in the body, but involvement of 

hand and wrist is quite rare.
(6)

 TB tenosynovitis of 

the hand constitutes <1% of skeletal TB
(7)

. 

Because of its rarity the diagnosis is often 

delayed. Mycobacterium tuberculosis is the most 

common causative agent and the diagnosis is 

always confirmed by histopathology and culture.. 

 The pathologic changes associated with 

tuberculous tenosynovitis are quite similar to 

those of intra-articular tuberculous synovitis. The 

disease reaches the synovial sheath by the direct 

hematogenous spread or from underlying bone or 

joint. The infected synovium gets edematous and 

filled with serous fluid and exudative material and 

granulation tissue. The synovium becomes 

hyperplastic thickened and villous. With 

Excessive movement and friction, the broken villi 

and fibrinous exudates get molded to resemble 

rice body or melon seed body
(8)

. Overtime 

granulomatous changes, tubercule formation, 

necrosis and fibrinous exudate appear about the 

shaggy synovium. If uncontrolled, the tendons 

become dull, adherent to each other and to the 

surrounding tissues, and are invaded by the 

synovium, and ultimately rupture. Tuberculous 

tenosynovitis may spread to adjacent bones and 

joints and to the deep spaces of the hand and 

forearm.
(9) 

Lab investigations are mostly negative 

except raised ESR and strongly positive 

Montouxe test, radiograph of wrist and chest are 

mostly normal, MRI shows marked thickening 

increased vascularity and fluid in synovial sheath 

of tendons, histopathological examination shows 

caseous necrosis, epithelial granuloma and 

Langhan’s type giant cells. The differential 

diagnosis of compound palmar ganglion includes 

rheumatoid arthritis, gouty arthritis, ganglion 

[infected], sarcoidosis, foreign body tenosynovitis, 

pyogenic infection and fungal infection, 

pigmented villonodular synovitis of tendon 

sheath, amyloidosis and synovial 

chondromatosis
(10,11,12,13)

. Early diagnosis, 

complete debulking and appropriate anti-

tubercular therapy is needed to overcome this 

condition.
(14)

 

 

Conclusion 

With such a long list of differential diagnosis and 

nonspecific clinical, radiological and 

histopathological findings, there is often a delay in 

diagnosis of compound palmar ganglion that 

results into complications. The best way to make a 

final diagnosis is by open biopsy and 

mycobacterial culture of the pathological material. 

According to literature the positive result of 

synovial fluid AFB staining, culture of 

mycobacterium, histology and PCR are 32%, 

80%, 65% and 63% respectively and PCR can be 

used for early diagnosis
(10)

. A good clinical 

awareness is required with keeping tuberculosis as 

a common cause of chronic tenosynovitis in mind 

in a developing country like India, which can 

prevent delay in diagnosis and treatment, thus 

preventing the resulting complications. 
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