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Background: Mucous cysts of the fingers are common and frequently origin from the distal interphalangeal (DIP) joint. Many con-
servative and surgical treatment options are available, however due to variable success rates none has proven to be superior. We 
propose a new, office-based technique for the treatment of mucous cyst. 

Methodology: The technique is based on repetitive needling and puncturing of the mucous cyst at DIP joint level down to the bone 
followed by silver nitrate cauterization at outpatient clinic. 

Results: 36 fingers were treated in 31 patients. Mean pain using a VAS score at final follow-up was 1,7 (range 0 - 6). Mean follow-up 
time was 68 months (range 57 - 84). Seven patients had a recurrence (19,4%) with a mean recurrence time of 8,4 months (range 
5 - 12). 

Conclusion: this new office- based technique is an effective method for treatment of mucous cysts in terms of time saving; it is cost 
effective and very satisfying for patients. Moreover, it will always keep the surgical option available in case of recurrence.
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Introduction

Mucous cysts of the fingers are common and frequently origin from the distal interphalangeal (DIP) joint [1,2]. It was first described in 
1883 by Hyde, characterized as synovial lesions of the skin. Hyde described these lesions as “pseudo-vesicles and bullae” and determined 
that they have a direct connection to the bursa of the synovium [3,4]. 

The ganglion arises due to leakage of joint fluid into the dermis where a cyst is formed. This leakage is caused by a herniation of the 
joint capsule. The capsule is possibly abraded and damaged by the arising osteophytes during the aging process which causes the capsule 
to herniate at points of weakness, causing leakage of joint fluid at the site of lowest resistance. Herniation is often associated with osteo-
arthritis of the joint [1,3,4]. 

Alternative names for digital mucous cysts are: myxoid cysts, synovial cysts, mucous cysts, and myxomatous cutaneous cysts. These 
cysts commonly present as solitary, oval, smooth nodules near the distal interphalangeal joint [5,6]. 

Many conservative and surgical treatment options are available, however due to variable success rates none has proven to be superior 
[7,8]. Mucous cyst excision with concomitant debridement of the underlying DIP joint osteophytes is currently the most commonly ac-
cepted treatment. If needed, a local rotational flap can be performed to cover the defect. 

Purpose of the Study

The purpose of this article is to report the results of a new office-based technique for the treatment of mucous cyst which was devel-
oped by the senior author. 
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Methods

This is a retrospective study that aims to measure the efficacy of repetitive needling and silver nitrate cauterization to alternative surgi-
cal procedures for the treatment of mucous cysts at the level of DIP joint in the outpatient care service.

Intervention

This is an outpatient procedure. Under a septic technique, local anesthetic is infiltrated around the lesion. The procedure consists of 
repetitive needling and puncturing of the mucous cyst at DIP joint level down to the bone until the crystal gelatinous material is drained 
out, followed by silver nitrate cauterization. 

Patient selection

All patients with mucous cyst at DIP joint of the fingers are included in the study except those patients who received previous surgical 
treatment at the same digit, and patients presenting with mucous cyst with nail bed deformity or having cysts adjacent to germinal matrix.

Measurements for the efficacy of the proposed method of treatment

•	 Recurrence rate

•	 Infection rate.

•	 Scar length and appearance.

Data collection

Data registry of CMKI for patients with mucous cyst treatment were retrieved from medical records to collect the following data: Age 
of patient, Duration of follow up, finger affected and laterality, Gender, Presence of pain and scale post-surgery, recurrence and infection 
rate. As well as the time interval from the date of the clinic visit to the date of surgery if mucous cyst is recurred.

Results

During a 1-year period, 36 fingers were treated in 31 patients. Mean patient age was 66 years (range 52 - 82). Mean pain using a 
VAS score at final follow-up was 1,7 (range 0 - 6). Mean follow-up time was 68 months (range 57 - 84). Seven patients had a recurrence 
(19,4%) with a mean recurrence time of 8,4 months (range 5 - 12) (Table 1 and 2).

N Result
Mean follow up (m) 36 68

Mean Pain (VAS) 36 1.5
Recurrence rate (%) 36 19.4

Mean recurrence time (m) 7 8.4

Table 1: Study results.
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Case 
No Age Gender Location Mean follow 

up (m)
Recurrence of 
mucous cyst Infection Recurrence 

time (m)
Pain scale 

(VAS)
1 69 F Rt Thumb 72 No No 2
2 66 F Lt Long Finger 60 No No 2
3 72 F Rt Ring Finger 73 No No 0
4 69 F Rt Thumb 65 No No 0
5 61 F Rt Long Finger 63 No No 12 1
6 71 F Rt Index Finger 76 No No 0
7 60 F Rt Index Finger 72 No No 0
8 62 F Lt Thumb 74 No No 1
9 61 F Lt Long Finger 84 No No 3

10 78 F Lt Index Finger 71 No No 3
11 66 F Lt Long 61 No No 4
12 66 F Rt Thumb 61 No No 0
13 66 F Rt Index Finger 57 No No 2
14 68 F Lt Thumb 81 No No 10 0
15 78 M Rt Long Finger 75 No No 6
16 72 F Rt Index Finger 60 No No 5 5
17 67 F Rt Small Finger 56 No No 8 2
18 67 F Lt Index finger 73 No No 0
19 67 F Rt Thumb 73 No No 0
20 53 M Rt Small Finger 60 No No 3
21 57 F Rt Ring Finger 23 No No 11 0
22 82 F Rt Index Finger 59 No No 0
23 72 M Rt Ring Finger 70 No No 0
24 79 M Rt Long Finger 40 No No 1
25 52 F Rt Long Finger 64 No No 0
26 65 M Rt Thumb 39 No No 0
27 79 F Lt Long Finger 65 No No 1
28 63 F Rt Long Finger 76 No No 0
29 61 F Lt Long Finger 52 No No 1
30 81 F Rt Thumb 15 No No 3
31 57 F Lt Thumb 76 No No 5
32 57 F Rt Thumb 76 No No 2
33 58 F Rt Thumb 71 No No 7 2
34 58 F Rt Index Finger 71 No No 1
35 65 F Lt Thumb 75 No No 3
36 65 F Rt Long 75 No No 6 2

Table 2: Results of cases with mucous cyst, total 31 patients with 36 fingers.
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Figure 1: Mucous cyst at left long finger. 

Figure 2: Injecting xylocaine 1%.
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Figure 3: Multiple repetitive needling of the mucous cyst deep to the DIPJ until jellylike material is drained out.

Figure 4: Using silver nitrate stick to cauterize the cyst.
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Figure 5: Left long finger mucous cyst after cauterization by silver nitrate.

Figure 6: Healed scar three month after procedure.
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Discussion

Mucous cysts of the distal interphalangeal joints are common. Many conservative methods for treatment of mucous cysts were de-
scribed but no one proved to superior. Several conservative methods and surgical techniques have been described, but none has proven to 
be superior. This controversy in results are probably attributed to the variable period of patients follow up after mucous cyst treatment, 
different techniques, as well as the severity of associated distal interphalangeal joint osteoarthritis.

Some controversy remains on recurrence rates in conservative treatment methods. Cryotherapy is available in many institutions; how-
ever, this treatment is painful with a risk of significant scarring [10,11]. CO2 laser therapy showed very good results (no recurrence) in a 
small study of 10 patients with a follow up of 14 to 44 months [12]. On the other hand, a success rate of 86% was reported with infrared 
coagulation in a study of 23 patients, but a risk for surrounding tissue damage and blistering was mentioned [13]. Also, in surgery, differ-
ent options are available with similar controversy on outcome and recurrence. 

We propose a new, office-based technique for the treatment of mucous cyst. Patients are offered the treatment method from their first 
visit and it consists of repetitive needling of the mucous cyst down to the level of DIP joint level with silver nitrate cauterization. It is a 
simple procedure that is performed in the setting of outpatient care. The procedure is effective in terms of time saving; it’s cost effective 
and very satisfying for patients. Moreover, it will always keep the surgical option available in case of recurrence. 

In our series, patients had long term follow up which is essential to evaluate the possibility of recurrence after mucous treatment; we 
got 7 out of 36 fingers (in 31 patients) with recurrent mucous cyst after a mean follow up of 68 months. The mean time from initial treat-
ment to recurrence is 8.4 month. We did not encounter any infections or other complication in our case series. 

These results relative to other conservative methods are good. Rizzo [14] in his series of 80 patients had 40% recurrence rate with 
mean follow up of 5.9 years, the method based on 3:1 dilution of 1% lidocaine betamethasone. Dodge [15] and his colleagues studied 
treating mucous cyst by decapping with steroid therapy; they had a recurrence rate of 36% in total of 28 patients for follow up period of 
5.1 years. 

On the other hand, Sung [16] had shorter follow up and less series of patients who were treated by 0.5% sodium tetradecyl sulfate. 
They had mean follow up of 18.3 months and recurrence rate of 36%.

Conclusion

In conclusion we recommend this method for the management of all mucous cysts as an office-based treatment except for cysts that 
are adjacent to germinal matrix to prevent consequences of nail bed deformity. This method is simple, cost effective and very satisfying 
for patients with good outcomes.

Conflicts of Interest Statement

The authors whose names are listed immediately below certify that they have no affiliations with or involvement in any organization 
or entity with any financial interest (such as honoraria; educational grants; participation in speakers’ bureaus; membership, employment, 
consultancies, stock ownership, or other equity interest; and expert testimony or patent-licensing arrangements), or non-financial inter-
est (such as personal or professional relationships, affiliations, knowledge or beliefs) in the subject matter or materials discussed in this 
manuscript.



Citation: Fadi Bouri., et al. “The Efficacy of the Office based Treatment of Mucous Cysts at Dip Joints”. EC Orthopaedics 12.5 (2021): 03-10.

The Efficacy of the Office based Treatment of Mucous Cysts at Dip Joints

10

Bibliography

1.	 Eaton RG., et al. “Marginal osteophyte excision in treatment of cysts”. Journal of Bone and Joint Surgery American 55.3 (1973): 570-
574.

2.	 Kleinert HE., et al. “Etiology and treatment of the so-called cyst of the finger”. Journal of Bone and Joint Surgery American 54 (1972): 
1455-1458.

3.	 Hernandez-Lugo AM., et al. “Digital mucoid cyst: the ganglion type”. International Journal of Dermatology 38.7 (1999): 533-535.

4.	 Johnson WC., et al. “Cutaneous myxoid cyst”. Journal of the American Medical Association 191.1 (1965): 109-114.

5.	 Hyde JN. “Practical treatise on diseases of skin for use of students and practitioners”. 3rd revised edition. Philadelphia: Henry C. Lea’s 
son and Co (1883): 444.

6.	 Berker D and Lawrence C. “Ganglion of the distal interphalangeal joint (myxoid cyst): therapy by identification and repair of the leak 
of joint fluid”. Archives of Dermatological 137.5 (2001): 607-610.

7.	 Jabbour S., et al. “Management of digital mucous cysts: a systematic review and treatment algorithm”. International Journal of Derma-
tology 56.7 (2017): 701-708.

8.	 Budoff JE. “Mucous cysts”. Journal of Hand Surgery American 35.5 (2010): 828-830.

9.	 Gross RE. “Recurring myxomatous, cutaneous cysts of the fingers and toes”. Surgery, Gynecology and Obstetrics 65.3 (1937): 289-302.

10.	 Böhler-Sommeregger K and Kutschera-Hienert G. “Cryosurgical management of myxoid cysts”. The Journal of Dermatologic Surgery 
and Oncology 14.12 (1988): 1405-1408.

11.	 Dawber RP., et al. “Myxoid cysts of the finger: treatment by liquid nitrogen spray cryosurgery”. Clinical and Experimental Dermatology 
8.2 (1983): 153-157.

12.	 Huerter CJ., et al. “Treatment of digital myxoid cysts with carbon dioxide laser vaporization”. The Journal of Dermatologic Surgery and 
Oncology 13.7 (1987): 723-727.

13.	 Lonsdale-Eccles AA and Langtry JA. “Treatment of digital myxoid cysts with infrared coagulation: a retrospective case series”. British 
Journal of Dermatology 153.5 (2005): 972-975.

14.	 Rizzo M and Beckenbaugh RD. “Treatment of cysts of the fingers: review of 134 cases with minimum 2-year followup evaluation”. 
Journal of Hand Surgery American 28.3 (2003): 519-524.

15.	 Dodge LD., et al. “The treatment of mucous cysts: long-term follow-up in sixty-two cases”. Journal of Hand Surgery American 9.6 
(1984): 901-904.

16.	 Sung JY and Roh MR. “Efficacy and safety of sclerotherapy for digital mucous cysts”. Journal of Dermatological Treatment 25.5 (2014): 
415-418.

Volume 12 Issue 5 May 2021
©All rights reserved by Fadi Bouri., et al.

https://pubmed.ncbi.nlm.nih.gov/4703208/
https://pubmed.ncbi.nlm.nih.gov/4703208/
https://journals.lww.com/jbjsjournal/Abstract/1972/54070/Etiology_and_Treatment_of_the_So_Called_Mucous.8.aspx
https://journals.lww.com/jbjsjournal/Abstract/1972/54070/Etiology_and_Treatment_of_the_So_Called_Mucous.8.aspx
https://pubmed.ncbi.nlm.nih.gov/10440285/
file:///C:\Users\EC\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\P9GGPLXX\Cutaneous%20myxoid%20cyst
https://jamanetwork.com/journals/jamadermatology/fullarticle/478338
https://jamanetwork.com/journals/jamadermatology/fullarticle/478338
https://pubmed.ncbi.nlm.nih.gov/28239853/
https://pubmed.ncbi.nlm.nih.gov/28239853/
https://pubmed.ncbi.nlm.nih.gov/20307941/
https://pubmed.ncbi.nlm.nih.gov/13156873/
https://pubmed.ncbi.nlm.nih.gov/3192811/
https://pubmed.ncbi.nlm.nih.gov/3192811/
https://pubmed.ncbi.nlm.nih.gov/6851237/
https://pubmed.ncbi.nlm.nih.gov/6851237/
https://pubmed.ncbi.nlm.nih.gov/3110234/
https://pubmed.ncbi.nlm.nih.gov/3110234/
https://pubmed.ncbi.nlm.nih.gov/16225608/
https://pubmed.ncbi.nlm.nih.gov/16225608/
https://pubmed.ncbi.nlm.nih.gov/12772114/
https://pubmed.ncbi.nlm.nih.gov/12772114/
https://www.sciencedirect.com/science/article/abs/pii/S0363502384800763
https://www.sciencedirect.com/science/article/abs/pii/S0363502384800763
https://pubmed.ncbi.nlm.nih.gov/22646527/
https://pubmed.ncbi.nlm.nih.gov/22646527/

	_Hlk35743874
	_Hlk16167517

