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Hand Tumors - Series of 110 cases
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Introduction:
Hand tumors are usually rare and there is not much literature about series of cases. We have studied
a series of 110 cases. Hand tumors do consists of both benign and malignant cases.
Methods:
We studied series of 110 cases at Karnataka Institute of Medical Sciences, Hubli and Mysore Medical
College & Research Institute, Mysore.
We retrospectively reviewed the records of 110 patients who underwent double ray amputations at our
center over few years: few had amputations of the fourth and fifth rays and others amputation of the
second and third rays.
Mean age at surgery was 34 years (range, 10–45 years), and minimum follow up was 64 months
(mean, 98 months; range, 64–136 months). Some patients had high-grade soft tissue sarcomas of the
hand, synovial sarcomas, malignant peripheral nerve sheath tumors, and undifferentiated sarcoma. No
patients had detectable metastases at surgery.
Results
All patients were completely disease-free at latest follow up. One patient was alive with lung
metastases detected 32 months after surgery. No patients developed local tumor recurrence.
Functional assessment showed a mean Musculoskeletal Tumor Society score of 24 (range, 19–28)
and mean grip strength 24% of the contra lateral side (range, 17%–35%).
Conclusions
The majority of osseous tumors of the hand are benign.
Ganglion cyst is the most frequently encountered comprising 50-70% of benign tumors of hand.
Enchondroma was the next common benign bone tumor followed by osteoid osteoma, osteoblastoma,
aneurismal bone cyst, giant cell tumor, epidermoid cyst, and osteochondroma.
Malignant tumors of the hand are rare, although there remain many instances in which marginal
excisions are performed for unsuspected malignant hand lesions. Suboptimal biopsy incisions and
inadvertent contamination during these excisions may result in larger resections or amputations being
necessary to ensure complete removal of the tumor with negative margins.
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