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Clinical Efficacy of the Ultrasonography in the Diagnosis of the Palpable
Soft Tissue Masses

Tae Soo Park, M.D., Hong Sik Kim, M.D., Sungjun Kim, M.D.%, Jeong Ah Ryu, M.D.?

Department of Orthopaedic Surgery, Hanyang University College of Medicine Guri Hospital, Guri, Korea,
Department of Radiology, Yonsei University College of Medicine Kangnam Severance Hospital, Seoul, Korea’,
Department of Radiology, Hanyang University College of Medicine Guri Hospital, Guri, Korea?

Purpose: To determine the clinical efficacy of the ultrasonography (US) for the diagnosis of the soft tissue masses
comparing to the clinical diagnosis through the physical examination.

Materials and Methods: 83 consecutive patients with palpable soft tissue masses were presented retrospectively.
On the basis of the pathological diagnosis after the operation, the diagnostic accuracies were evaluated the cases
diagnosed by history taking and physical examination, and the cases diagnosed by US before the operation.

Results: The diagnostic accuracy of the cases using US was higher(86.7%) than that of the cases using physical
examination and history taking. The accuracy of US of the epidermal inclusion cyst was 71.4%, ganglion cyst 85.7%,
lipoma 88.6%, respectively. Accurate diagnosis were made 54 cases with 65.1% sensitivity in the cases diagnosed by
history taking and physical examination. In this case, its accuracy of the ganglion cyst was 56.0%, and the lipoma was
67.9%.

Conclusion: US is a useful diagnostic tool for the diagnosis of the palpable soft tissue masses before the operation.

Key Words: Soft tissue mass, Ultrasonography, Diagnostic efficacy
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sttt P value 0.05 v¥hs SAA SR {238 ¥ dAsiglem, 65.1%2 FSEE Btk v
FTOF BT UHE (sensitivity) & Sol% 2] 299 A A HAREO 2 11 ko] ErgahA]
(specificity) & AEE IF°| fFasA FobA ool 253k HAPE WHEA] F @ abrhal B 7HE QLT
ShA] ok gkt 23 A AP BE 324 A9 Fye gig
A S AAIsHlaL 83¢ F 72¢ o4 g4
Z i G dR|eke], AAAJ == 86.7% Th A
3t 24 209 A AL dAAYE, A9 A
T 5 Ao Hey ] A Ay 77 44F AEE, N $ AAF, 2d=F, 2, sy &
(ganglion cyst) 369, A%& (lipoma) 329, & HAE 58 289 AAMY 5 Ao AdekA Fa)
974 §4'd<F (epidermal inclusion cyst) 6, A Fow, A4F, AE, 294 TdIE 449 A
3t 24 (fibrosis) 29|, 121 AW AL (fat G AT = SAUYR 85.7%, 88.6%, 71.4%=
necrosis), d¥AWE (angiolipoma), A% A ghvh Z42He] T A8 Ay B 253 HAMY
A 35 (giant cell tumor of tendon sheath), &4 AAFo T ALY 424 F 369+ AEAFO
% A7 % (posttraumatic neuroma), ¥ FF T e ¥ FAH% oY (Fig. 1), 69+ th& ¥
(osteochondroma), E'd (pilar cyst), W & o7 AGEATH 1 F 2= AdR3 20| oH
#E (cavernous hemangioma) Zt2t 1otk A S4dF, AEE, A% Ad AEF, A4
Table 1. Diagnosis of the masses
Epidermal cyst Ganglion Lipoma Others
Clinical Diagnosis 25 28 30
Sonographic Diagnosis 6 43 34
Pathologic Diagnosis 6 36 32 9

Fig. 1. 29 year old male patient was presented with a palpable painful soft tissue mass lesion at radial aspect of

y 3b=127
pAD b RADIA W-25

his left wrist. (A) About 2 cm sized soft tissue contour bulging was noted in the oblique view of the left wrist
radial aspect. (B) 2 cm sized multilobulated multiseptated cystic mass lesion was seen in the bulging area,
which showed internal homogenous hypoechogenicity and posterior acoustic enhancement. (C) Color
Doppler ultrasonography showed overlying radial artery on the cystic mass. It was confirmed a ganglion
cyst during the operation field and the pathologic examination.
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Fig. 2. 64 year old man was presented with a palpable
mass lesion on his upper back, 9cm in diame-
ter, which enlarged during the past 10 years. It
was not painful but he felt mild discomfort when
he was laid down as it grew larger. Ultrasonography
depicted 7 cm heterogenous mass lesion with-
in the subcutaneous fat tissue, compressing
thoracic wall muscle. It showed the isoechoic to
subcutaneous fat tissue, and internal hypere-
choic lines suggested the possibility of lipoma.
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Fig. 3. 48 year old man had about 5 cm sized palpable lump on his right popliteal fossa. He complained trivial dis-
comfort on it, however he wondered if it were a malignancy. (A) Ultrasonography showed a 3.5 cm cystic
mass lesion in the just subcutaneous layer, showing homogeneous internal fine echogenicity and thin wall,
and hypoechoic soft tissue attached along the cystic wall. (B) Color Doppler ultrasonography revealed no
internal vascularities, however the lateral shadowing and posterior acoustic enhancement were definitely
visualized. It was regarded as a epidermal inclusion cyst, and pathologically confirmed as it.
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