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Adventitial cystic disease is a rare arteriopathy, which predomi-
nantly affects the arteries of the lower limb. This disease involves 
the accumulation of mucinous or gelatinous material in the ad-
ventitia of the vessel wall. The original description was in 1947 by 
Atkins., et al. and despite this our understanding of the disease is 
poor, since it is based solely on individual clinical cases. The etiol-
ogy is still debated. Injuries, association with a systemic process 
or inclusion during development of mucin secretory cells within 
the adventitia have been proposed as a hypothesis to explain the 
formation of these cysts. The prevalence is unknown, but it is clear 
that it mainly affects the popliteal arteries, being extremely rare 
that affects arteries of the upper limb or veins. Usually, the patient 
has a pulsatile mass, and the cyst can narrow or occlude the lu-
men of the vessel. The reported symptoms include paraesthesia, 
weakness, symptoms of claudication, pain, muscle atrophy or even 
distal ischemia. Published treatment options include cyst drain-
age; simple excision; bypass without cyst resection; bypass with 
cyst resection; and endovascular treatment. This article reports 1 
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Adventitial cystic disease is a rare arteriopathy, which predominantly affects the arteries of the lower limb. Our understanding 
of the disease is poor, since it is based solely on individual clinical cases. The etiology is still debated. It mainly affects the popliteal 
arteries, being extremely rare that affects arteries of the upper limb or veins. Published treatment options include cyst drainage; 
simple excision; bypass without cyst resection; bypass with cyst resection; and endovascular treatment. This article reports 1 cases 
of Adventitial cyst in the ulnar artery in the Guyon canal and superficial palmar arch, treated by resection and venous bypass.

cases of Adventitial cyst in the ulnar artery in the Guyon canal and 
superficial palmar arch, location that we have not found published 
to date.

Case Report

A 57-year-old man, a locksmith by profession, without drug al-
lergies, an active smoker, and a history of a fracture of the left distal 
radius and traumatic amputation of the 4th left hand finger at the 
level of the proximal interphalangeal joint about 14 years ago in 
an occupational accident; no history of other chronic diseases. Go 
to consultation derived from primary care for tumor at the level 
of the hypothenar eminence of the left hand of about 6 months of 
evolution.

The physical examination shows a pulsatile tumor, approxi-
mately 60 x 30 mm in the hypothenar eminence of the left hand. 
Complete mobility of the wrist and fingers. No Amyotrophy’s 
He refers pain in the area of the tumor during his work and also 
clinical paresthesia’s and dysesthesias in 4th and 5th fingers. 
The following complementary tests are performed:
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•	 X-rays of the hand and wrist in which the sequelae of the frac-
ture of the distal radius with post-traumatic ulnar plus vari-
ance, distal radioulnar osteoarthritis and ulnocarpal osteoar-
thritis (Radiological sequelae of which the patient is totally 
asymptomatic) can be seen (Figure 1).

•	 Ultrasound and Doppler Ultrasound: Tumor in the right hand 
of 40x10x8mm in close relationship with the ulnar artery 
without Doppler flow (Figure 2).

•	 Magnetic Resonance: Cystic lesion in intimate relationship 
with the ulnar artery. The ulnar veins are not visible. This cys-
tic lesion shows discrete parietal enhancement and is located 
on the flying side of the ulnar artery in the Guyon canal and 
distal to it circumferentially surrounds the artery, condition-
ing discrete stenosis of its lumen. Its dimensions are approxi-
mately 42 x 9 mm. This lesion is compatible with Adventitial 
cyst. The lesion has an intimate relationship with the ulnar 
nerve, which maintains a normal size and signal (Figure 3).

Figure 1
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Figure 2

Figure 3

With the diagnostic suspicion of Adventitial cyst or adventitial 
cystic disease in the distal section of the ulnar artery and superficial 
palmar arch, the patient is included on the waiting list for surgical 
intervention.

A zig-zag approach was made from about 3cm proximal to the 
pisiform to the distal palmar fold at the level of the 3rd intermeta-
carpal space. Ulnar artery, superficial palmar arch, common digital 
arteries, ulnar nerve, superficial and deep branch of the ulnar nerve 
and common digital nerves were identified (Figure 4). The exegesis 
of the tumor was carried out, from the Ulnar Artery, at its entrance 
to the Guyon canal, to the superficial palmar arch after the exit of 
the common digital artery of the 3rd-4th fingers. After the resection 
of the tumor (Figure 5) and releasing the ischemia, we observed 
good coloration and capillary filling of all the fingers, except for the 
5th, which is severely hypo perfused and unfilled. The revasculariza-
tion of the finger is decided and Bypass is performed with Basilic 
vein of the forearm that is harvested at the level of the proximal 
1/3 of the ipsilateral forearm. Proximal microsurgical anastomo-
sis is performed at the level of the distal stump of the ulnar artery, 
proximal to the Guyon canal; and distal microsurgical anastomo-
sis at the level of the common digital artery of 4th-5th fingers. After 
performing the Bypass, the 5th finger recovered an adequate color 
and filling (Figure 6). The surgical wound was closed on a regular 
technique maintaining a penrose drain for 2 days. A cast splint was 
maintained for 3 weeks to protect the anastomosis. The adequate 
arterial flow was checked through the Bypass by arterial Doppler in 
the subsequent visits and adequate coloration and capillary filling 
of the 5th finger.
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Figure 4

Figure 5

Figure 6

The piece was submitted for pathological analysis, and reported 
as:

•	 Macroscopic description: Resection fragment of 4.5 x 1.5 cm 
corresponding to soft tissue showing the cystic cavities section 
with mucous content.

•	 Diagnosis: Ganglion of the tendon sheath.

The patient evolved properly, without complications and quit 
smoking. After 3 months of follow-up, the patient was completely 
mobile in the hand and wrist without discomfort in the scar and 
complete disappearance of paresthesias in 4th and 5th fingers and 
without the discomfort caused by the tumor. The patient did not re-
turn to his usual work by medical recommendation until 5 months 
after surgery.

Discussion
Adventitial cystic disease is characterized by the accumulation 

of mucinous material that accumulates in the adventitia of the ves-
sel [1]. The first case of this rare entity was reported in 1947, which 
involved the external iliac artery [2].

Motaganahalli., et al. [3] conducted a multicenter study with the 
largest case series reported to date. Its objective was to identify 
current patterns and practices in the diagnosis and treatment of 
patients with Adventitial cystic disease. They studied a total of 47 
patients; 92% affect arteries of the lower extremities, and of them 
95% in the popliteal artery [3,4]. Only 3 patients had involvement 
of upper limb arteries, specifically the radial artery [3], but no cases 
affected the ulnar artery. Other affected upper limb arteries such as 
the axillary have been described in other publications [5]. To date, 
the etiology of Adventitial cysts has not been clearly defined. Four 
hypotheses have been proposed to explain their formation:

•	 The cystic degeneration of the adventitia consequence of 
repetitive trauma [16,17] Although only 4% of patients 
had a history of trauma [18].

•	 Adventitial degeneration related to a systemic process [1].

•	 Inclusion during the development of mesenchymal cells 
within the adventitia [1].

•	 From direct communication with an adjacent joint 
[10,11,19,20]. Possibly the case of our patient may be jus-
tified by this theory, since the patient presents an impor-
tant arthropathy at the level of the distal radioulnar joint 
that may be capable of creating ganglions.

Patients may have symptoms of ischemia in the hand and pe-
ripheral nerve compression due to contiguity has also been de-
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scribed, which can lead to the presentation of paresthesia, pain, 
weakness or even tenar atrophy [6-8], a clinical condition that The 
patient presented our case.

Hypertension was the most frequent comorbidity (28%) and 
the majority of patients (70%) were smokers or ex-smokers [3]. 
Our patient only presented one of them as a risk factor and it was 
that he was a smoker.

The most frequently used imaging test was Doppler ultrasound 
(79%) and Magnetic Resonance (47%) [3]. Both tests correctly ori-
ented the diagnosis as it happened in our patient [3,9]. Doppler 
ultrasound allows to evaluate the dimensions and the absence of 
flow signals in the cysts. It also shows artery distortion and hemo-
dynamic changes in blood flow if the compression is significant. 
On the other hand, Magnetic Resonance is increasingly recognized 
in the preoperative evaluation of these patients [10,11]. It can be 
useful due to its greater definition of tissue that helps identify the 
joint connection with the vessel. It has been considered by certain 
authors as the imaging modality of choice for Adventitial cystic dis-
ease [12,13].

Adventitial cystic disease is a rare entity; therefore, there are 
no standardized guidelines on its management and treatment [1]. 
Surgical treatment was performed in the majority of published 
cases [3]. Several options have been proposed: non-surgical man-
agement, cyst aspiration (percutaneous or open), angioplasty or 
surgical treatment. Surgical options include incision and decom-
pression of the cyst, resection of the cyst alone or with repair 
with a patch (venous or synthetic) or reconstruction with a graft 
(venous or synthetic) [1] The most common surgical option has 
been resection and reconstruction of cysts with a vein autograft 
[3,14,15]. Currently, it recommends the identification of any ped-
icle that can connect the Adventitial cyst to the underlying joint 
space and the ligation or disconnection of the joint branch, as close 
as possible to the capsule [1].

Conclusion
Adventitial cystic disease is a rare entity; So its management 

is not standardized. The fundamental factor is to know the entity 
and recognize its possible symptoms, to reach the diagnosis. With 
regard to treatment, the most common surgical option with better 
results has been the cysts resection and reconstruction with a vein 
autograft, which has been the technique chosen in our patient with 
good results.
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