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Large appendicular masses are frequent in cattle. Common locations are the dorsal aspect 
of the carpus and the lateral aspect of the tarsus. Even if idiopathic of congenital masses have 
been reported, very large masses result of repeated self induced trauma due to poor comfort. 

Carpal and tarsal hygromas can be up to 25 cm in diameter. With the repeated trauma, the 
skin first is modified with loss of hair and thickening. In a second time, fluid accumulates within 
subcutaneous tissue and the extensor tendon sheaths 
and a false membrane forms.  A cytological analysis of 
fluid from these hygromas indicates a suppurative 
inflammation, with a proportion of neutrophils higher 
than 90%. 
Ultrasonography allows the visualization of the 
underlying tendons and tendons sheath. It also helps to 
differentiate the hygromas from other less frequent 
masses as tumors. 
Radiographs are indicated to rule out articular diseases 
but are of minor interest to strictly evaluate the mass.  

Surgical management vary between open 
drainage of the mass to surgical en-bloc resection of the 
mass. indication of treatment are lameness due to the 
mass, or cosmetic reason for showing. 

Surgical drainage is performed with the animal 
well restrained, under light sedation and local bloc. The 
mass is surgically prepared and then the capsule can be 
drained with few stab incisions associated or not with passive drains. A compressive bandage is 
applied to avoid dead space formation. Drainage can be associated with corticosteroid injection 
to stop the inflammatory process. Some other authors promotes the use of iodine within the 
cavity to favor the healing process. 

En-bloc resection is performed with the cow under general anesthesia on dorsal 
recumbency. Intra-operative bleeding can be reduced by applying an esmarch bandage pre-
operatively. 

The skin incision varies between a curvilinear incision is performed over the mass or a S-
shape inscion depending on the lines of tension of the skin based on the range of motion of the 
joint, the size of the hygroma and the surgeon’s preference. the incision is started 3 cm 
proximally to the mass and is extended 3 cm distally to it. The subcutaneous tissue is bluntly 
dissected with both Metzenbaum or Mayo scissor when fibrous tissue is to tight until the mass 
can be isolated. Care is taken not to alter the tendon sheaths during the dissection between the 
mass and the underlying structures. Hemostasis is performed along the dissection with 
electrocautery or ligatures with 3-0 absorbable suture material. The skin is trimmed to 
accomodate the closure of the wound, taking precaution to avoid excessive tension and not 
creating dead space. Walking suture are placed to avoid dead space and finally skin suture is 
performed routinely. 
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A firm bandage associated with a splint is made on the limb to avoid motion of the joint. 
The bandage will be kept in place for 14 days. Antibiotics are administered for 5 days and pain 
management is usually performed using non-steroidal anti-inflammatory drugs for 3 to 4 days. 
Cows should be kept in a stall until 14 days after suture removal.  Prognosis associated with en 
bloc resection is excellent.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The main surgical complications is the rupture or the perforation of the capsule during the 
dissection. Not only it should be considered as a major contamination of the wound and 
appropriate actions should be taken, but also it increase the difficulty to follow the line of 
dissection by rending the capsule flaccid. 
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