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ABSTRACT

We present clinical and radiological features of a sand
glass shaped suture granuloma on the dorsum of the hand and
discuss the diagnostic imaging characteristics as well as the
difficulties in the differantial diagnosis. The shape of the
granuloma seems to be an exceptional characteristic of the
case. Granulomatous masses must be kept in mind as an alter-
native diagnosis in patients with previous trauma complaining
tumor like masses in hand.

Key words: Suture granuloma, foreign body reaction, magne-
tic resonance imaging.

OZET

Bu vyazimizda el dorsumunda kum saati seklinde bir stutir
grantlomu vakasinin klinik ve radyolojik bulgularini sunmayl
ve radyolojik gdrintileme bulgulari ile ayirici tanidaki glic-
likleri tartismayi amacladik. Granilomun sekli olgunun istis-—
nai bir ©6zelligi olarak one cikmaktadir. Travma Oykisl olan ve
timdér benzeri sikayetlerle basvuran hastalarin ayirici tani-
sinda graniilomatoz kitleler akilda tutulmalidair.

Anahtar kelimeler: Suture graniilomu, yabanci cisim reaksi-
yonu, manyetik rezonans gorintileme.
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INTRODUCTION

Suture granulomas in hand are seen in outpatient clinics
rather frequently; however, to the best of our knowledge,
magnetic resonance imaging (MRI) findings have not been ade-
quately described previously. We present here radiological
findings of a sand glass shaped suture granuloma in the left
hand and we discuss the diagnostic imaging features as well as
the difficulties in the differantial diagnosis. Furthermore,
the shape of the granuloma seems to be an exceptional
characteristic of the present case.

CASE

A 17 years old boy has been admitted for a soft tissue mass
over the second metacarpophalangeal joint of his left hand. He
defined the “mass” as it had grown in last few months. No
complaint including pain or limitation of movement other than
localized soft tissue swelling was present. In the patient’s
anamnesis, a penetrating hand trauma occurred one year ago was
explicated. He described that the wound in his hand had been
primarily sutured. Two adjacent, painless, hard, and fixed
subcutaneous masses, which were approximately 1xl cm in size,
were observed in the physical examination. The overlying skin
was not thinned or discolored (Figure 1). Laboratory investi-
gations disclosed no abnormality.

Because the incision scar matched the traces of bilateral
digital nerves, we considered the diagnosis of postoperative
neuroma as a possible alternative. Therefore, a radiological
work up was performed. Sonographic examination revealed a
single 17x12 mm subcutaneous soft tissue mass having moderate
echogenicity. On magnetic resonance imaging (MRI), well
demarcated subcutaneous neighboring lesions which was hypoin-
tense on both Tl and T2 weighted sequences, and has no rela-
tion to adjacent articulation was seen. Contrast enhancement
in patches was seen within the masses after the administration
of contrast agent (Figure 1).

Surgical resection was performed. Two well-defined masses,
which were connected to each other with a narrow neck, were
seen 1in exploration. Each mass was approximately 1 cm in dia-
meter. Both masses had dark reflections and were extended
towards the adjacent joint (Figure 1). However, relation with
the joint did not exist. No invasion of adjacent tendon or
soft tissues was present.

In gross section of removed specimen, silk sutures were
found within both masses (figure 1). Histopathologic examina-
tion revealed pathologic tissue with granulomatous change
suggesting marked foreign body reaction. Characteristic histo-
logical features of granulation tissue including formation of
new small blood vessels (angiogenesis), red <cells 1in the
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extravascular space, and the proliferation of fibroblasts were
seen.

DORSAL ASPECT

K

Figure 1. Left: subcutaneous soft tissue masses over the
second metacarpophalangeal joint of the left hand (upper); two
separate, well defined masses, each was approximately 1 cm in
diameter having dark reflections (middle); gross section of
removed specimen reveals silk sutures within both masses
(lower). Right: corresponding transaxial contiguous T1 weigh-
ted unenhanced (left column) and enhanced (right column) MRI
slices of second metacarpophalangeal Jjoint of 1left hand.
Arrowheads and arrows indicate the granulomas showing patchy
enhancement after intravenous contrast administration. Bone:
proximal phalangeal bone, T: flexor tendon.
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DISCUSSION

Suture granulomas have been reported several months to 25
years after a variety of procedures (1). A previous work has

shown that, although the tissue reaction to absorbable sutures
subsides within 60 days, silk sutures cause a persistent inf-
lammatory reaction (2). In comparison to natural sutures,
synthetic absorbable sutures are much less likely to cause a
foreign-body reaction (3). When silk suture is used, it can
become a latent nidus of infection and, thus, forward the
development abscess or granulomas (4). Therefore, its removal
is mandatory for definitive treatment in case of complication.

Some diagnostic troubles may arise subsequent to surgical
interventions because of suture granulomas. They may not be
distinguished from neoplasm or infection by physical examina-
tion alone. Imaging studies occasionally show certain charac-
teristic properties of fibrous tissue, which may suggest
suture granulomas when considered with patients’ operation
history.

Persistent hypointensity on all MRI sequences 1s one of
these features. Fibrous tissue appears as low signal intensity
on Tl-weighted images and variable signal on T2-weighted ima-
ges, depending on the activity of the process. On T2-weighted
images, it may appear hyperintense when active inflammation is
present and hypointense 1in end-stage fibrosis. Inhomogeneous
signal intensity on T2-weighted MRI images suggests malignan-
cy. The majority of malignancies exhibit high signal intensity
on T2-weighted images; therefore, distinguishing the early
stage of granulomatous reaction from malignancy may not be
possible. Although the heterogeneity of signal on T2-weighted
sequences suggests malignancy, the diagnosis cannot be certain
based on MRI appearances alone. Combined positron emission
tomography/computed tomography (PET/CT) imaging can be helpful
in differentiating a recurrent or residual malignant process
from suture granulomas especially in localizations difficult
to reach as abdominal cavity. However, false positive results
on this modality have Dbeen reported resulting from inflamma-

tory granulomas months after surgery (5). When MRI features
(hypointensity of the lesion on both Tl and T2 weighted
sequences) and histopathological findings are considered

together, the lesion of our patient shows characteristic
features of end stage fibrosis.

In our case, two neighboring lesions could not be dis-
criminated and reported as one single mass 1in sonographic
examination. Because of noninvasiveness and inexpensiveness,
sonography can be considered in the diagnosis of such lesions;
however, MRI with its excellent soft tissue —resolution
capability seems to be the most superior imaging modality in
verifying the correct diagnosis and find out the extent of the
pathology.
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The suture granuloma in our patient was probably related to
use of relatively thick silk sutures for securing the bleeding
vessels. Silk sutures, especially thick ones must not be
preferred for bleeding control. The sandglass-shape of the
granuloma in the present case made the correct pre-surgical
diagnosis harder. Granulomatous masses may not be discri-
minated from postoperative neuroma clinically, and may require
additional imaging studies.
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