
GANGLION CYST

What Is a Ganglion Cyst?

Aganglion cyst is a mass of 
tissue that is filled with a jelly-

like fluid. The word “ganglion”
means “knot” and is used to describe
the knot-like mass or lump of 
cells that forms below the surface 
of the skin.

Ganglion cysts are among the
most common benign soft-tissue
masses. Although they most often
occur on the wrist, they also 
frequently develop on the foot—
usually on the top, but elsewhere 
as well. Ganglion cysts vary in 
size, may get smaller and larger 
over time and may even disappear,
only to possibly return later.

Signs and Symptoms
A ganglion cyst is associated with
one or more of the following signs
and symptoms: 
• A noticeable lump—often this is

the only symptom experienced
• Tingling or burning, if the cyst is

touching a nerve
• Dull pain or ache, which may

indicate the cyst is pressing
against a tendon or joint

• Difficulty wearing shoes due to
irritation between the lump and
the shoe

What Causes a Ganglion Cyst?
Ganglion cysts are usually caused by
some type of injury. For example, a
ganglion cyst might develop after
something drops on the foot, if the
foot was twisted while walking, or
after too much stress was placed on
a joint or tendon. For some patients,
the trauma that triggers this condition
is something they do not recall.
Usually the cyst appears soon after
the trauma occurs.

Diagnosis
To diagnose a ganglion cyst, the foot
and ankle surgeon will perform a
thorough examination of the foot.
The lump will be visually apparent
and, when pressed in a certain way,
it should move freely underneath the
skin. Sometimes the surgeon will
shine a light through the cyst or
remove a small amount of fluid from
the cyst for evaluation. Occasionally
other imaging studies may be used.

Treatment
There are various options for treating
a ganglion cyst on the foot:
• Monitoring, but no treatment. If

the cyst causes no pain and does
not interfere with walking, the
surgeon may decide it is best to
carefully watch the cyst over a
period of time.

• Shoe modifications. Wearing 
shoes that do not rub the cyst or
cause irritation may be advised.
In addition, placing a pad inside
the shoe may help reduce pressure
against the cyst.

• Aspiration and injection. This
technique involves draining the
fluid and then injecting a steroid
medication into the mass. More
than one session may be needed.
Although this approach is successful
in some cases, in many others the
cyst returns.

• Surgery. When other treatment
options fail or are not appropriate,
the cyst may need to be surgically
removed. While the recurrence rate
associated with surgery is much
lower than that experienced 
with aspiration and injection 
therapy, there are nevertheless
cases in which the ganglion 
cyst returns. ▲
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Following nail surgery, a light
bandage will be applied. Most 
people experience very little pain
after surgery and may resume 
normal activity the next day. If your
surgeon has prescribed an oral
antibiotic, be sure to take all the
medication, even if your symptoms
have improved.

Preventing Ingrown Toenails
Many cases of ingrown toenails may
be prevented by following these two
important tips:
• Trim your nails properly. Cut

your toenails in a fairly straight

line, and don’t cut them too short.
You should be able to get your
fingernail under the sides and
end of the nail.

• Avoid poorly-fitting shoes. Don’t
wear shoes that are short or tight

in the toe box. Also avoid shoes that
are loose, because they too cause
pressure on the toes, especially
when you run or walk briskly. ▲

Myths

Cutting a notch (a “V”) in the nail
will reduce the tendency for the nail
to curve downward.

Repeated trimming of the nail 
borders is a good way to treat
ingrown toenails.

Cotton placed under the nail will
relieve the pain.

You can buy effective ingrown 
toenail treatments at the drug store.

Truths 

Cutting a “V” does not affect 
the growth of the toenail. New 
nail growth will continue to 
curve downward.

Repeated nail trimming fails 
to correct future nail growth and
can make the condition worse.

Cotton placed under the nail can 
be harmful. It can easily harbor 
bacteria and encourage infection.

Over-the-counter topical medications
may mask the pain, but they fail to
address the underlying problem.

The Truth About Home Treatment
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