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To The ediTor:

A 54-year-old woman was seen due to hand pain 
and locking in her right third finger. Palpation of the 
third metacarpophalangeal joint was painful. Labora-
tory tests including acute phase reactants were within 
normal ranges. Ultrasound imaging illustrated a periten-
dinous ganglion cyst causing trigger finger (Fig. 1). Ul-
trasound-guided corticosteroid injection (peritendinous) 
was carried out and control visits were recommended. 

Trigger finger is the blocking of tendon gliding 
at the pulley and usually seen due to stenosing teno-
synovitis and thickening of the pulleys. Degenerative 
changes, rheumatic diseases, and trauma can be the 
underlying etiologic factors (1). Ganglion cyst (synovial 
cyst) is the benign tumor-like mass seen nearby the sy-
novial tissues (tendon sheath or joint) and can cause 
trigger finger as well (2,3). Tenderness, nodules, and 
locking are the main physical findings. As for the im-
aging methods, x-rays can be the initial modality to 
exclude bony pathologies (e.g., osteophytes, erosions, 
exostosis). Computed tomography and magnetic reso-
nance imaging can be required for further examina-
tions to highlight the etiology (1,3). On the other hand, 
ultrasound can be readily used to illustrate the etiolog-
ic factors of trigger finger owing to its several advan-
tages; easy applicable, high spatial resolution, provid-
ing dynamic imaging and sonopalpation, repeatable, 
and guiding interventions. Treatment options depend 
on the etiologic factor, yet release of the pulleys and 
injections are the most common approaches.
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Fig. 1. Axial (A) and longitudinal (B) ultrasound images demonstrate the peritendinous ganglion cyst (arrows) 
nearby the flexor digitorum tendons (asterisks).


