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Ancr o Bivrowr Yhat miny acise in oan exiremnlty may also
ocecur in fhe ant Bome Lnnors such as lipoma are found
in o lho wromical oaorl o of bhe cxtrowilies but rarely in

,

the hand. Convorcely, slomws tumors sec~n Tor more freguent

<

in tha hond hian ~loe where Cileilford 19E80).

Foreh (1950) has encouniered 147 cnses of tumox of
the hand (Tobhle 1). S ack (1950) anelysed 200  iumor of
hand and wrisy, 51 00 of Lhag were ganslio over the doroum
of the wrlch or in relntienahin to metacerpophalangel joint,
1005 were anidoanta cinto, 29 40 were of gsusll tumor of skin
as Tibrorn, meleroma or Trow Sumor of tendon sheath such
a5 aynovionn, CLhioerg, or from tumasre of hlood vessels
SUsh o Grvmvars o, Lanor ol nerves as newrofibrome, tumor
ol Done inclniin: onchondromn, osbeochondrome, oateophyte

rormation.  lieboe ob al, (1906%) reported on 2321 tumor of
1

the hend. cemove! fvom palionls frented at Passavent Memorianl

Jospitnl Chicomo Anrelas 25 yeorz period Trom 1939 to 1964
viere divided inlo Lisoue oirin, skin tumor Tor 19 % soft
tissue bamox 50 fh, vascular tnmor 2 %, nerve sheath 26 %,
tamor of benn Tor 2 %. lncidonce of hand tumor varies
mome what by rre, reosrachic distiibution order of freque-
ney L. paneslis 2. riant eell sumor 3. epidermoid

inclusion cyst . Tidroma. 5. hemansioma 6. lipoma

T. nowrofibrowa. (Myens S. Willnir 1977).
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Type of Tumor
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Premalignent and cercinomatous tumors

Fibromata
Lipomata

Genglia

Genglia on the distal jolnts of the fingers

Chronic tenocsynovitis
Tuberculous tensoynovitis
Giant-cell turiors

Glomuz turiors

Epidermoid cysts

Pyopgenic grenulometa

Foreign-body granulomate

Blood-vessel ftumors
Tumors of peripheral nerves

Bone tumors

Fibrosarcomata

Lymphatic cysts

Fibrolipoma of the wrisgt
Synoviel cysis of skin

Boeck-sgarcoid
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enoxs e covmonly coen in the hand. Very Tew
are malisnan', nee o Tade vamber ave benign neoplaoms,
but moal nrce noncapleatic lumers or paeundotunors derived
Tromm varise diccnnes, Jeloholic dicorders, depgenerative

procesges. and congenitel rnomalies (Robars 4. Schulisz,

198323).

Frouwioturors Benign tumors
Sxin waris (verruen vualmasios) Nevus
Hyperbtronhic car lrerptosis
Bhesmam im0 ol s DermatoTibromn

Boeci's pareoid Xeoratoacaenthona
Pyoimenin rormlonn
Pzendoonitheliomntiour hynerplasin
frithelial favlastion crab
coeralinona oyak
at Hewnvtonrn and ceronn Lipomn
Toreirn hody
Gonty Lophane
ancia ¥houms ndd nodnle Fibroma
Dupnyiren's faneiltis Gimnt cell tumor
Kmuelle podse Zenthoma
Joint Snnr-linn Ginnt cell synovioma
Faocoun
Synovitino ¢rol

amelle Ingan
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Zone

Musele

Vessels

Nerve
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¥rom Rosenfeld K.
W2. editors: The hend-surgical and non-surgical

Philad

Yendon stump and callug
Rheuratoid rnodule

Cyst

Heberden'sz nocde
Exosiosis

Callua {freciure)

Bone cyst

Hemaioma
Hynerirophy
Duplication

Varix

Neurona

elphia, 1977, Lea &

Grgham WP. Tumors. In Kilgore ES,

Enchondrome

Osteoid oczteoms
OsZepchondroma
Aleurysmal bone cyst
Giant cell tumor
Csteoblestoma

Leiomyona

flemangioma
inveoluting
doninovoluting
Venous racemase aneurysn
Lympheangioma
Glomus tumor

Neurofibroma

Heurilemmome

Graham
management.

i'ebiger, pp. 333-61.
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1- Bonoe Jumors:
Solitary enchondrona.
ltiple enchondiona.
nltiple and Solilary osteocertilaginous
+CGiant ¢nll fumors

Qotlepid oaleonn.

. «dneurysmel bone cyst.
Skin Tumors and cysig:

N
|

Sgbnceous cyst.

rucousr cyah,
Inclunion eyal.

Keorntoncnanthom.

3— IFibrous fumors:

L

i. Noneceplasiic tumor like lesio.
Faciitis
Ireloid
Tibromatosis
iileoplastic Vibrour lesions — non collarenous
fibroblactic Tibrous histocytoma
(Benign_ malignnntb, )
iii.licoplantic Tibrous lesion - collarenous
. Pibroma.

exira abdominal degsmoid tumor.
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d. Vasenlat Sinmoros
— Glouni Wvemnce
- Hep oo oimonn
- fxtociovenons mellormnlion.

Anier ey,

- Mac ' Liinun edenmn.
5. Rerve ‘n1movns:

.« Schemnnoma 0> neurolemma
. Wenrofiliorn,
. bipotribromitesis of the median nerve,

{Dejerine—-Sothg disease),

L. Lipid turorn:
. Xanthom tendinooum. vanthorwm ot tendons

. Lipomn.

7.Synovial tumors:
synevial misns cell twior (ciont cell tumor of
terdor cheoth fibrous vanchome of synowvium,

plomenioed nodulse

~
1

cynoviltic of Lendon cheath).

Pigmon od villonodnlar cynovitisg.

Surpery of the mmaculnskeletel system
Smith & Xoniuch

Tumor of Lhe luowi, 1983.
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Won Neoplastic Disorder which caugse Tumors

(1)

(2)

(2

(43

(5)

(6)

Post Traumatic:

Hematoma, seroma, ganslion, evidermoid inculsion
cyst, foreign body, neuroma, is continuity
Neuroma stump. Tendon stump, Iyperirophic skin scar,

bone stump (extosis), knuckle bursa, anerysm.

Depenerative gtates:

Hyperirophic ostecarthropathy with Heberden's nodeg,

extosis, ganglion,senile keratosis,

Chronic inflammation state end cpllaren disorder:

Rheumatoid diseases causing synovial as well asg skin,
gubcutanous tendon nodules, non specific villonodular

tenogynovitieg, Dupnytres, kerato-acanthoma.

Infective condition:

- Warts.
- pyogenic granuloma.

— pZudo-epithelmzatous hyperplasia.
P p

Metabolic disorder.
Gouty tophug, xanthoma.
Cogenital gtates.
—~ Hemagioma, ganslion, and anomaly of Bone,

ertero—venous fistula,
(Bugene 3. Willnir 2. 1977).
(Surgical, non surgical manapgement).
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