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Abstract.

BACKGROUND: During the coronavirus disease (COVID-19) pandemic, people volunteered for sewing hand-made face
masks. However, sewing-machine operating might be associated with high ergonomic risk and a negative impact on muscu-

loskeletal health.

OBJECTIVE AND METHODS: This paper describes an ultrasonographic diagnosis of a foot ganglion - after sewing 300
face masks within two months using a foot-operated sewing machine.

RESULTS: The patient significantly improved after an ultrasound-guided aspiration and corticosteroid injection.
CONCLUSION: In short, we highlight the importance of ultrasound examination in the management of work (overuse)-

related disorders in occupational medicine practice.
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1. Introduction

In 2020, the coronavirus disease (COVID-19)
pandemic significantly impacted the whole world/
society. In order to slow down the spread of the
coronavirus, official authorities recommended social
distancing, adherence to strict hygiene rules, and per-
sonal protective equipment (PPE) (i.e., gloves, face
shield, or face mask). Further, face-covering became
necessary and mandatory in some situations [1].
Since the pandemic appeared ‘out of the blue‘, PPE
was not widely/immediately available in March 2020.
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As such, people commonly volunteered for sewing
hand-made face masks. Herein, we report a case of
foot ganglion after sewing plenty of face masks in a
short period.

2. Case presentation

A 55-year-old woman (otherwise healthy janitor
in preschool) presented with a 3-month history of
painless mass on her right foot’s dorsum. She also
described cramping along her foot’s medial side three
times a day, regardless of rest or physical activ-
ity. She declared that she had volunteered to tailor
approximately 300 hand-made face masks on a foot-
controlled sewing machine in the 1st two months of
the COVID-19 pandemic lockdown.
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Fig. 1. The physician’s finger indicates a mass on the patient’s right foot (dorsomedial aspect) (A). The syringe contains 1 mL of gelatinous
and yellowish fluid aspirated from the ganglion (B). Ultrasonography (long-axis view) shows an irregular, septated, and hypoechoic mass in
continuity with the 1st metatarsal-cuneiform joint with no hypervascularisation under power Doppler imaging (C). Adjacent tibialis anterior
tendon (TA) is seen in the short axis-view (D). Asterisk; 1st metatarsal bone; arrow; 1st metatarsal-cuneiform joint, GSV; greater saphenous

vein.

Her current neuromusculoskeletal examination
was normal, except for a 1.5 cm palpable mass on the
dorsomedial aspect of her right foot (Fig. 1A). Ultra-
sound (US) examination (Samsung UGEO HM70A,
Seoul, South Korea) demonstrated a ganglion cyst
originating from the 1st metatarsal-cuneiform joint
(Fig. 1C), next to the tibialis anterior tendon
(Fig. 1D). Doppler imaging did not reveal any
hypervascular signal (Fig. 1C). Under US guidance,
1 mL of viscous, yellowish content was aspirated
(Fig. 1B); and intralesional injection of 0.5 mL of
methylprednisolone acetate and 0.5 mL of trimecaine
hydrochloride was performed. The patient was free
of any complaints on the 4th-week follow-up.

3. Discussion
The pertinent literature of musculoskeletal disor-

ders in sewing-machine operators generally encom-
passes neck, back, and upper limb problems, e.g.,

awkward posture, overuse injuries, Heberden’s nod-
ules and trigger finger [2—4]. Herewith, many sewing
machines are still foot-operated, and the pedal’s
repetitive movements might pose ergonomic risk to
the feet. For instance, foot dystonia (similar to the
writer’s cramp) has been reported after long-term
pedaling in a seamstress [5].

Ganglion cysts are benign lesions that usually arise
near joints or tendon sheaths [6]. They are believed
to occur after repetitive microtrauma to the joint
capsule, tendinous and ligamentous structures [7].
A possible explanation is the stimulation of fibrob-
lasts to produce hyaluronic acid, which, together with
other mucopolysaccharides, pools as a cyst [8]. These
lesions are most commonly found in the wrist and
hand [9], less in the ankle and foot (being 11% of
all cases) [10]. While conservative approach is usu-
ally preferred in their management, recalcitrant cases
are treated with aspiration/injection or, less rarely,
with excision - mainly in the presence of painful
complaints or cosmetic concerns [11].
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4. Conclusion

In short, presenting this otherwise trivial case
of a ganglion, we would like to emphasize the
paramount/convenient role of US imaging in the
diagnosis and treatment of work-related occupational
problems [6, 7]. Owing to its several advantages [12],
US imaging/guidance can surely be implemented in
the daily clinical practice of physicians dealing with
a great spectrum of musculoskeletal disorders.
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