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Ultrasonographic Diagnosis of the Symptomatic Ganglion around the

Bicipital Groove - Case Report -

Suk Ku Han, M.D., Seok Hyun Kim, M.D., Ha Jung Song, M.D., Ryul Kim, M.D.,

Hyun Woo Park, M.D., Hyun Seok Song, M.D.

Department of Orthopedic Surgery, St. Paul’'s Hospital, The Catholic University of Korea, Seoul, Korea

Diagnosis of the long head tendon of biceps is not easy. and an ultrasonography is helpful at the office. We report a
case who visited with the right shoulder pain and was diagnosed as a mass around the bicipital groove using the ultra-
sonography, finally undertook an arthroscopic resection. On the histologic examination, synovial lining cell were not

found, the wall was thickened. He diagnosed as ganglion.
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the multilobulated cystic mass (arrow) around

Fig. 2. T2-weighted oblique coronal image showing
the bicipital groove.
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head tendon of biceps showing hypoechoic
mass (arrows) around the bicipital groove, not

in the tendon itself.
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Fig. 3. Arthroscopic photo showing a bulged mass
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(arrows) around the bicipital groove.

Fig. 5. Histologic image showing the thickened wall and

no synovial lining cells (arrows) (Hematoxylin-

Eosin stain, X 100).

Fig. 4. Arthroscopic photo showing the resected mass

(arrows) using a radiofrequency device.
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