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Ganglion  

A ganglion is a small cyst that contains a thick jelly-like material. It looks and feels like a smooth lump 
under the skin. It is not fully understood how they occur.  
 
A ganglion is usually attached to a joint or tendon, and the fluid inside is like a thicker version of the 
fluid which 'lubricates' the joint and tendon sheaths (synovial fluid).  
 
The two common sites where they are found are on the back of the wrist and on the top of the foot 
next to the small joints. Other sites of the body are affected less commonly. 

What are the symptoms of a ganglion? 

The main symptom is one of swelling. Ganglions usually are very smooth and round. Their size can 
vary from being very small (pea-sized) to being larger (plum-sized). Larger ganglions can sometimes 
be unsightly. They can sometimes be painful, particularly if they lie next to a nerve. They never 
spread to other areas of the body. 
 
Although they are present all the time for most people, they can be present intermittently or, for 
some people, they may disappear altogether. 

What is the treatment? 

A ganglion is diagnosed by your GP either from its typical appearance or following an ultrasound 
scan if there is uncertainty with the diagnosis.  
 
If a ganglion does not cause symptoms it is best just to leave it alone. However, many people prefer 
to be rid of them, especially if they are causing pain or discomfort. 
 
Choosing footwear that doesn’t irritate the ganglion is a safe and effective way is reducing the 
symptoms of a ganglion. Footwear should be of appropriate fit, both in length, depth and width, the 
material from which it is made should be comfortable to wear. 
 
In some cases it is possible to aspirate (suck out) the fluid with a needle and syringe. If the jelly-like 
fluid is very thick this may not work. Also, if it does work, there is a chance that the cyst will recur as 
the wall of the cyst is not removed, and the fluid may form again to refill the ganglion. However, in 
some people it cures the problem. As it is quite easy for a doctor to do, this is often attempted first. 
 
If they recur and continue to cause problems, then your GP will consider referral for surgical 
removal. 
 
If surgical removal is appropriate, the particular details of the procedure will vary with the size and 
location of the ganglion. Many ganglions can be removed easily as a day-case (no overnight stay) 
with no lengthy recovery period though crutches may be needed for a few days, and mobility limited 
for a week or two. Some larger ganglions or those on the sole of the foot may necessitate a slightly 
longer recovery period. These details can be discussed in more detail with your specialist team.  
 
Surgery is the treatment that is most likely to be permanent. However, in around one in five cases 
after a ganglion is removed, one recurs again at the same site. 


