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Patient Presentation
• HPI: 56 year old right hand dominant male presents with a two month 

history of left hand pain associated with a slowly enlarging mass over 
the hypothenar eminence. He denies trauma but reports frequently 
lifting heavy objects at work. Pain is present at rest and worsens with 
pressure and loading of the palm. He denies numbness, tingling, or 
prior treatment. 

• Exam: Intact skin, fugal patterns, pulsatile fullness over the radial 
aspect of the hypothenar eminence, and full hand range of motion.  
Sensation is intact in all nerve distributions with no Tinel’s sign over 
the mass. An Allen test suggests ulnar artery dominance. The radial 
pulse is 2+. 



Pertinent Labs

• No pertinent labs, evaluation proceeded to imaging. 



What Imaging Should We Order?



Select the applicable ACR Appropriateness Criteria

Radiographs and 
US were ordered



Findings (unlabeled)

Radiographs



Findings (labeled)

Radiographs

Hypothenar eminence

Hook of Hamate

AP and oblique x-rays demonstrating normal left hand. 



Findings (unlabeled)

Ulnar Artery Color 

Doppler US

Spectral Doppler Tracing



Findings (labeled)
Pseudoaneurysm 

with ying-yang sign

To and Fro waveform pattern, 

classic sign for pseudoaneurysm

Spectral Doppler TracingUlnar Artery Color 

Doppler US



Findings (unlabeled)

Coronal T1FS Post Gad Sagittal T1FS Post GadT2FS axial MRI



Findings (labeled)

Coronal T1FS Post Gad Sagittal T1FS Post Gad

T2FS axial MRI at the level of the base of the metacarpals demonstrating mixed signal intensity in the expected region of the ulnar artery.

Coronal and sagittal T1-weighted fat suppressed contrast enhanced shows thrombosed saccular ulnar artery aneurysm in patient with hypothenar 

hammer syndrome (green arrow). On sagittal view, there is enhancement in the surrounding subcutaneous soft tissues (orange arrow).  

T2FS axial MRI



Final Dx:

Hypothenar Hammer Syndrome with Ulnar Artery 
Pseudoaneurysm



Case Discussion

• Definition: Hypothenar Hammer Syndrome (HHS) is a rare form of 
secondary Raynaud phenomenon occuring in less than 1% of 
patients1. HHS is a vascular condition caused by repetitive trauma to 
the hypothenar region of the hand. This trauma can compress the 
ulnar artery against the hook of hamate as it travels through Guyon’s 
canal. This can cause the vessel wall to weaken, leading to aneurysm 
formation, thrombosis, or distal embolization. The syndrome may 
cause pain, pulsatile mass, or digital ischemia2.

• Epidemiology: HHS is a rare but important cause of hand pain, most 
often seen in middle aged males. It typically affects the dominant 
hand and has been reported in construction workers, mechanics, and 
athletes3. 



Case Discussion

• Risk Factors: 
• Repetitive blunt trauma to the palm, use of vibrating tools, manual labor 

occupations, hypothenar dominance during activities

• Allen Test / Radiographic Features: 
• Allen Test: Sluggish refill after radial release, indicating ulnar artery 

dominance.

• T2FS axial MRI: Hyperintense signal consistent with vascular lesion.

• T1FS post gad: Rounded enhancing mass adjacent to ulnar artery; pulsation 
artifact

• Color Doppler US: Classic “ying-yang” flow pattern confirming 
pseudoaneurysm4.



Case Discussion

• Differential Diagnosis: 
• Ganglion cyst, soft tissue tumor, arteriovenous malformation, thrombosed 

ulnar artery without aneurysm, infectious or inflammatory mass.  

• Management: 
• This patients condition is past the initial management steps of patient 

education and modifying repetitive stress5. 

• We considered conservative management and referral to hand surgery for 
vascular repair or ligation if the mass is vascular. 

• Options include pseudoaneurysm excision, arterial reconstruction, or ulnar 
sympathectomy2,6. 
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