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ABSTRACT 

Ganglion of fibrous flexor tendon sheath of hand also known as ‘pearl-seed’ ganglion is rare com-

pared to wrist ganglion. Despite this, pearl ganglion often leads to disabling pain which can im-

pair patient’s hand function. Thus understanding the knowledge of this pathology and initiating 

an appropriate treatment is crucial. We reported a case of a 5 year old girl with successful out-

come after surgical excision of ‘pearl-seed’ ganglion. 

 

Keywords: Ganglion cysts, Hand, Pearl-seed ganglion, Sesamoid bones, Tendon. 

Brunei Int Med J. 2018;14:77-79 



Brunei International  
Medical Journal (BIMJ) 

Official Publication of the Ministry of Health,  
Brunei Darussalam 

EDITORIAL BOARD 
  

 Editor-in-Chief   William Chee Fui CHONG  

 

 Sub-Editors   Vui Heng CHONG 

     Ketan PANDE 

  

 Editorial Board Members Nazar LUQMAN 

     Muhd Syafiq ABDULLAH 

     Alice Moi Ling YONG 

     Ahmad Yazid ABDUL WAHAB 

     Jackson Chee Seng TAN 

     Dipo OLABUMUYI 

     Pemasiri Upali TELISINGHE 

     Roselina YAAKUB 

     Pengiran Khairol Asmee PENGIRAN SABTU 

     Dayangku Siti Nur Ashikin PENGIRAN TENGAH 

 

       

INTERNATIONAL EDITORIAL BOARD MEMBERS 

 Lawrence HO Khek Yu (Singapore)   Surinderpal S BIRRING (United Kingdom) 

 Emily Felicia Jan Ee SHEN (Singapore)  Leslie GOH (United Kingdom) 

 John YAP (United Kingdom)   Chuen Neng LEE (Singapore) 

 Christopher HAYWARD (Australia)   Jimmy SO (Singapore) 

 Jose F LAPENA (Philippines)   Simon Peter FROSTICK (United Kingdom) 
  

 Advisor 

 Wilfred PEH (Singapore) 
 

 Past Editors 

 Nagamuttu RAVINDRANATHAN 

 Kenneth Yuh Yen KOK 
 

 Proof reader 

 John WOLSTENHOLME (CfBT Brunei Darussalam) 

ISSN 1560-5876 Print 
ISSN 2079-3146 Online 

  

 



Aim and Scope of Brunei International Medical Journal 
 
 

 The Brunei International Medical Journal (BIMJ) is a six monthly peer reviewed 
official publication of the Ministry of Health under the auspices of the Clinical Research 
Unit, Ministry of Health, Brunei Darussalam. 
 
 The BIMJ publishes articles ranging from original research papers, review arti-
cles, medical practice papers, special reports, audits, case reports, images of interest, 
education and technical/innovation papers, editorials, commentaries and letters to the 
Editor. Topics of interest include all subjects that relate to clinical practice and research 
in all branches of medicine, basic and clinical including topics related to allied health 
care fields. The BIMJ welcomes manuscripts from contributors, but usually solicits re-
views articles and special reports. Proposals for review papers can be sent to the Man-
aging Editor directly. Please refer to the contact information of the Editorial Office.  
 
 

Instruction to authors 
Manuscript submissions 
All manuscripts should be sent to the Managing 
Editor, BIMJ, Ministry of Health, Brunei Darus-
salam; e-mail: editor-in-chief@bimjonline.com. 
Subsequent correspondence between the BIMJ and 
authors will, as far as possible via should be con-
ducted via email quoting the reference number.  
 
Conditions  
Submission of an article for consideration for publi-
cation implies the transfer of the copyright from the 
authors to the BIMJ upon acceptance. The final 
decision of acceptance rests with the Editor-in-
Chief. All accepted papers become the permanent 
property of the BIMJ and may not be published 
elsewhere without written permission from the 
BIMJ.  
 
Ethics 
Ethical considerations will be taken into account in 
the assessment of papers that have experimental 
investigations of human or animal subjects. Au-
thors should state clearly in the Materials and 
Methods section of the manuscript that institutional 
review board has approved the project. Those in-
vestigators without such review boards should en-
sure that the principles outlined in the Declaration 
of Helsinki have been followed.  
 
Manuscript categories  
Original articles 
These include controlled trials, interventional stud-
ies, studies of screening and diagnostic tests, out-
come studies, cost-effectiveness analyses, and 
large-scale epidemiological studies. Manuscript 
should include the following; introduction, materials  
and methods, results and conclusion. The objective 
should be stated clearly in the introduction. The 
text should not exceed 2500 words and references 
not more than 30.  
  
Review articles 
These are, in general, invited papers, but unsolicit-
ed reviews, if of good quality, may be considered. 
Reviews   are   systematic  critical  assessments  of  

 
literature and data sources pertaining to clinical 
topics, emphasising factors such as cause, diagno-
sis, prognosis, therapy, or prevention. Reviews 
should be made relevant to our local setting and 
preferably supported by local data. The text should 
not exceed 3000 words and references not more 
than 40.  
 
Special Reports 
This section usually consist of invited reports that 
have significant impact on healthcare practice and 
usually cover disease outbreaks, management 
guidelines or policy statement paper. 
 
Audits 
Audits of relevant topics generally follow the same 
format as original article and the text should not 
exceed 1,500 words and references not more than 
20. 
 
Case reports 
Case reports should highlight interesting rare cases 
or provide good learning points. The text should not 
exceed 1000 words; the number of tables, figures, 
or both should not be more than two, and refer-
ences should not be more than 15.  
 
Education section 
This section includes papers (i.e. how to interpret 
ECG or chest radiography) with particular aim of 
broadening knowledge or serve as revision materi-
als. Papers will usually be invited but well written 
paper on relevant topics may be accepted. The text 
should not exceed 1500 words and should include 
not more than 15 figures illustration and references 
should not be more than 15.  
 
Images of interest 
These are papers presenting unique clinical encoun-
ters that are illustrated by photographs, radio-
graphs, or other figures. Image of interest should 
include a brief description of the case and discus-
sion with educational aspects. Alternatively, a mini 
quiz can be presented and answers will be posted in 
a different section of the publication. A maximum of  

 



three relevant references should be included. Only 
images of high quality (at least 300dpi) will be ac-
ceptable. 
 
Technical innovations 
This section include papers looking at novel or new 
techniques that have been developed or introduced 
to the local setting. The text should not exceed 
1000 words and should include not more than 10 
figures illustration and references should not be 
more than 10.  
 
Letters to the Editor 
Letters discussing a recent article published in the 
BIMJ are welcome and should be sent to the Edito-
rial Office by e-mail. The text should not exceed 
250 words; have no more than one figure or table, 
and five references.  
 
Criteria for manuscripts  
Manuscripts submitted to the BIMJ should meet the 
following criteria: the content is original; the writ-
ing is clear; the study methods are appropriate; the 
data are valid; the conclusions are reasonable and 
supported by the data; the information is im-
portant; and the topic has general medical interest. 
Manuscripts will be accepted only if both their con-
tents and style meet the standards required by the 
BIMJ.  
 
Authorship information 
Designate one corresponding author and provide a 
complete address, telephone and fax numbers, and 
e-mail address. The number of authors of each 
paper should not be more than twelve; a greater 
number requires justification. Authors may add a 
publishable footnote explaining order of authorship. 
 
Group authorship 
If authorship is attributed to a group (either solely 
or in addition to one or more individual authors), all 
members of the group must meet the full criteria 
and requirements for authorship described in the 
following paragraphs. One or more authors may 
take responsibility ‘for’ a group, in which case the 
other group members are not authors, but may be 
listed in an acknowledgement.  
 
Authorship requirement 
When the BIMJ accepts a paper for publication, 
authors will be asked to sign statements on (1)  
financial  disclosure, (2) conflict of interest and (3) 
copyright transfer. The correspondence author may 
sign on behalf of co-authors.  
 
Authorship criteria and responsibility 
All authors must meet the following criteria: to 
have participated sufficiently in the work to take 
public responsibility for the content; to have made 
substantial contributions to the conception and de- 

sign, and the analysis and interpretation of the 
data (where applicable); to have made substan-
tial contributions  to  the  writing  or  revision of 
the manuscript; and to have reviewed the final 
version of the submitted manuscript and ap-
proved it for publication. Authors will be asked to 
certify that their contribution represents valid 
work and that neither the manuscript nor one 
with substantially similar content under their au-
thorship has been published or is being consid-
ered for publication elsewhere, except as de-
scribed in an attachment. If requested, authors 
shall provide the data on which the manuscript is 
based for examination by the editors or their as-
signees. 
 
Financial disclosure or conflict of interest 
Any affiliation with or involvement in any organi-
sation or entity with a direct financial interest in 
the subject matter or materials discussed in the 
manuscript should be disclosed in an attachment. 
Any financial or material support should be identi-
fied in the manuscript.  
 
Copyright transfer 
In consideration of the action of the BIMJ in re-
viewing and editing a submission, the author/s 
will transfer, assign, or otherwise convey all cop-
yright ownership to the Clinical Research Unit, 
RIPAS Hospital, Ministry of Health in the event 
that such work is published by the BIMJ. 
 
Acknowledgements 
Only persons who have made substantial contri-
butions but who do not fulfill the authorship crite-
ria should be acknowledged.  
 
Accepted manuscripts 
Authors will be informed of acceptances and ac-
cepted manuscripts will be sent for copyediting. 
During copyediting, there may be some changes 
made to accommodate the style of journal for-
mat. Attempts will be made to ensure that the 
overall meaning of the texts are not altered. Au-
thors will be informed by email of the estimated 
time of publication. Authors may be requested to 
provide raw data, especially those presented in 
graph such as bar charts or figures so that 
presentations can be constructed following the 
format and style of the journal. Proofs will be 
sent to authors to check for any mistakes made 
during copyediting. Authors are usually given 72 
hours to return the proof. No response will be 
taken as no further corrections required. Correc-
tions should be kept to a minimum. Otherwise, it 
may cause delay in publication. 
 
Offprint 
Contributors will not be given any offprint of their 
published articles. Contributors can obtain an 
electronic reprint from the journal website. 

Brunei Int Med J. 2018; 14: ii 

DISCLAIMER 
All articles published, including editorials and letters, represent the opinion of the contributors and do not reflect the official 
view or policy of the Clinical Research Unit, the Ministry of Health or the institutions with which the contributors are affi liated 
to unless this is clearly stated. The appearance of advertisement does not necessarily constitute endorsement by the Clinical 
Research Unit or Ministry of Health, Brunei Darussalam. Furthermore, the publisher cannot accept responsibility for the cor-
rectness or accuracy of the advertisers’ text and/or claim or any opinion expressed.  

 



Case Report 

PEARL-SEED GANGLION: BONY 
HARD BUT NOT BONE. 

Brunei Int Med J. 2018;14:77-79 

Juzaily Fekry LEONG, Nur Azuatul Akmal KAMALUDIN, Parminder Gill SINGH, Shalimar 

ABDULLAH, Jamari SAPUAN. 

Department of Orthopaedic and Traumatology, Faculty of Medicine, University Kebang-

saan Malaysia, 56000 Cheras Kuala Lumpur, Malaysia.  

Corresponding author: Dr Jamari Sapuan, MS 

(Ortho), Department of Orthopaedic and Trauma-

tology, Faculty of Medicine, University Kebangsaan 

Malaysia, 56000 Cheras Kuala Lumpur, Malaysia.  

Tel:+016391455555,  

Email: drjamari@ppukm.ukm.edu.my 

 

ABSTRACT 

Ganglion of fibrous flexor tendon sheath of hand also known as ‘pearl-seed’ ganglion is rare com-

pared to wrist ganglion. Despite this, pearl ganglion often leads to disabling pain which can im-

pair patient’s hand function. Thus understanding the knowledge of this pathology and initiating 

an appropriate treatment is crucial. We reported a case of a 5 year old girl with successful out-

come after surgical excision of ‘pearl-seed’ ganglion. 
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CASE REPORT 

A five year old girl was referred to hand clinic 

complaining of pain over her left middle finger 

for the past 2 months. The patient’s mother 

had noticed a hard bony lump at the volar 

side of her left middle finger which was painful 

on pressure. There was no history of trauma 

or fracture.  Clinically there was no obvious 

swelling on the affected finger on inspection 

(Figure 1a & 1b). On palpation, there was a 

palpable bony hard discrete swelling over vo-

lar aspect of left middle finger at the proximal 

digital crease which was tender on pressure. 

The lump was not mobile along both trans-

verse and longitudinal plane in fully extended 

finger.  Flexion of left middle finger was lim-

ited due to pain. 

 

She underwent excision biopsy of the 

lump. Intraoperatively there was a lobulated 

firm tissue mass with pearly grey appearance 

(Figure 2a & 2b) arising from the flexor ten-

don sheath of middle finger which was con-

firmed as ganglion cyst on histopathological 

examination. Postoperatively pain was signifi-

cantly reduced and she regained full function 

INTRODUCTION 

Ganglion is one of the most common benign 

soft tissue tumours of the hand of which 60% 

to 70% are found at the dorsal aspect of the 

wrist while 13% to 20% on the volar as-

pect.1,2 Approximately 10% will arise from the 

flexor tendon sheath.1 They are known as 

“sesamoid” or “pearl-seed ganglion” based on 

their unique presentation and characteristics. 

While there are a lot of published reports on 

adult wrist and hand ganglia, it is less com-

mon in children. The exact incidence is uncer-

tain but Nelson et al reported out of 543 pa-

tients with hand and wrist ganglia, less than 

2% were younger than 10 years of age. 3  We 

reported a rare case of painful ‘pearl-seed 

ganglion’ in the left middle finger of a five 

year old girl which was successfully treated 

by surgical excision. 
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of her finger after 6 weeks. 

 

 

DISCUSSION: 

 “Pearl-seed” ganglion or “sesamoid” ganglion 

is less common than dorsal or volar wrist 

ganglion. Instead of originating from the joint 

capsule, pearl-seed ganglion arises from fi-

brous flexor tendon sheath of a digit. The eti-

ology of the flexor tendon sheath ganglion is 

unknown. Reported incidence of pearl-seed 

ganglion ranges from 5-16%.4 

  

 Matthew et al., in his report of 40 pa-

tients treated for hand ganglia of flexor ten-

don sheaths concluded that there was no fa-

milial association in development of this dis-

ease.5 The commonest site of involvement 

reported by Matthew et al., was the middle of 

proximal phalanx at the proximal crease of 

digit followed by metacarpophalangeal joint 

level. He also found that those arising from 

tendon sheath of flexor pollicis longus were all 

at metacarpophalangeal level.   

  

Ganglion cyst in general often has 

variable consistency ranging from cystic to 

firm and hard. Its thin wall contains viscous 

fluid to jelly like material.6 This gelatinous 

material contained in a sac made of randomly 

oriented sheets of collagen arranged in loose 

layers. Cystic fluid is mainly comprised of hy-

aluronic acid and lesser amount of glucosa-

mine, globulins and albumin.1  Pearl-seed 

ganglion often gives a bony hard consistency 

appearance instead of cystic. This could be 

due to two possible reasons; fully distended 

sac due to distension by the cystic fluid or the 

cystic sac is pressed against the bony floor of 

the proximal phalanx or metacarpal bones 

thus transmitted the bony hard consistency 

towards the examiner’s fingertip.  
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Figure 1a & 1b – Showing that the lump was not clinically visible from inspection both volar and side view. 

Figure 2: (a) Transverse skin incision made on the proximal digit crease giving a good exposure of the lump. (b) 2 small 

lobulated soft tissue masses with a pearly grey appearance 



The size of pearl-seed ganglion is 

usually small and it is often unilocular.7  De-

spite its small size, it often causes pain, which 

significantly limit patient’s activity.  Patients 

tend to present early because of the pain and 

hence, there is very little tendency for the 

ganglia to progress to a much larger size. 

Alternative differential diagnoses to be con-

sidered for small painful lump in the hand 

includes painful sesamoid bones, osteomas, 

chondromas or implantation dermoids.  

  

Different treatment modalities had 

been advocated for ganglions in general. 

Brunner suggested needle rupture by produc-

ing a wheal raised by a local anaesthetic as a 

choice of treatment which could give satisfac-

tory results.8 Surgical excision is the mainstay 

of treatment in cases of recurrence and 

should also be considered as primary treat-

ment.4  It is recommended to excise the gan-

glion together with the small disc of the ten-

don sheath to minimize the chance of recur-

rence.  It has been suggested that recurrence 

is due to inadequate excision of degenerative 

myxoid tissue.4 

 

 

CONCLUSION: 

Pearl-seed ganglion or ganglion cyst of the 

fibrous tendon sheath is a diagnosis to be 

considered in an individual whom presented 

with a painful bony hard lump at the digits or 

hand. Surgical excision is one of the options 

of treatments to alleviate pain and to reduce 

risk of recurrence. 
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