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A Unique Presentation of ACL Ganglion Cyst: Concurrent Bilateral Involvement
OCB Gangliyon Kistinin Nadir Prezentasyonu: Bilateral Gangliyon Kisti
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Abstract Ozet
Intra-articular ganglion cyst of the anterior On capraz bagin (OCB) intraartikiiler gangliyon
cruciate ligament (ACL) is rarely seen, but kisti nadir gorilmektedir, es zamanl bilateral
concurrently bilateral ganglion cyst of the ACL OCB  gangliyon  kisti ise literatiirde
has not been reported in literature. In this bildirilmemistir. Bu yazida Manyetik Rezonans
report, we present an exceedingly rare case of Gorintuleme ile tani konulan 31 yasindaki
a 31-year-old man with concurrently bilateral erkek hastada oldukca nadir rastlanan es
ACL ganglion cyst diagnosed with magnetic zamanl bilateral OCB gangliyon kisti olgusunu
resonance imaging. sunmayi amagladik.
Key Words: Ganglion cyst, knee, ACL, MRI. Anahtar Kelimeler: Gangliyon kisti, diz,OCB,
MRG.
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Introduction

ystic lesions around the knee are common.

Popliteal cysts are the most frequently

encountered lesions. Other cystic lesions,
including meniscal cyst and ganglion cyst are less
common (1). Meniscal cysts are usually distinguished
from other cystic lesions about the knee by their close
association with horizontal tears of the underlying
menisci. Ganglion cysts may arise from variable
locations, such as tendon sheats and muscles, and are
rarely intra-articular (2). Intra-articular ganglion cysts
have been reported to occur on magnetic resonance
imaging (MRI) in 1.3% of patients, with approximately
20% of these related to the anterior cruciate ligament
(ACL) (3). Concurrently bilateral ganglion cyst of the ACL
has not been reported in literature. In this report, we
present a case with concurrently bilateral ACL ganglion
cyst diagnosed with MRI.

Case Report

A 31-year-old man presented with a history of bilateral
painful range of motion in both knees and recurrent
bilateral popliteal discomfort of 2-year duration. He did
not report any past trauma. On physical examination
there was restriction in flexion of both knees and
bilateral popliteal tenderness. Bilateral knee MRI was
performed for further evaluation. MRI demonstrated
bilateral ganglion cyst in posterolateral bands of both
ACL (Fig. 1 and 2). Ganglion cysts were seen as
hypointense on T1l-weighted images and hyperintense
on T2-weighted and STIR images, and also the cysts had
mass effect on ACL fibers with their septated and
lobulated margins. Additionally on coronal STIR images,
we showed destruction and slight edema of lateral
femoral condyle secondary to mass effect of the cyst in
the right knee (Fig. 1B). No other associated pathology
was seen in the left knee. Arthroscopic surgery was
performed to the patient. At arthroscopy, bilateral ACL
was seen as posterior bulging with a smooth surface.
Needle aspiration and partial debridement was
performed. The patient remained asymptomatic at 10-
month follow-up.

Discussion

The first report of a ganglion cyst of the knee was made
by Caan in 1924 (4). The prevalence of intra-articular
cystic knee masses mostly as incidental findings is
reported in up to 1.3% in MRI and 0.6% in arthroscopy
(5-8). The majority of ganglia arose from one of the
cruciate ligaments, with the ACL the most common site
of origin. Sporadic descriptions of intra-articular ganglia
arising from the infra-patellar fat pad, the menisci, the
popliteus tendon, or from extension of subchondral
cysts have also appeared (9,10). With the increasing use

of MRI to evaluate the knee, ganglia have been
commonly detected incidentally without related
symptoms (3).

Figure 1. Sagittal T2-weighted (A), and coronal STIR (B) images

of the right knee showing the ganglion cyst in ACL. Also there is

associated bone marrow edema in the right femoral condyle due
to its mass effect.

Figure 2. Sagittal T2-weighted (A), and coronal STIR (B) images
of the left knee showing the ganglion cyst in ACL.

The pathogenesis of intra-articular ganglion is still
unknown. There are only several theories suggesting (a)
synovial tissue herniation, (b) connective tissue
degeneration after trauma, (c) mucin deterioration of
connective tissue, (d) ectopia of synovial tissue, and (e)
proliferation of pluripotential mesenchymal stem cells
(6,8).

Ganglion cysts do not have specific symptoms, and their
symptoms may correlate with the size and the location
within the knee joint. Knee pain, clicks, stiffness,
incomplete extension of the knee and pain at extremes
of motion are commonly encountered symptoms (11).
Ganglion cysts of the cruciate ligaments distend not only
outside along the fibers (anterior to the ACL and
posterior to the PCL) but also between the two cruciates
(inter-cruciate distension), sometimes interspersing
within the fibres (5,8). The exceedingly rare isolated
location within the cruciate fibres (intra-ligamentous
distension) results from a mucoid degenerative process
within the ligament and leads to a fusiform dilatation
(8). In our patient, the ganglion cyst was seen as an
intra-ligamentous distension, moreover bilateral ACL
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involvement was seen. To our knowledge, in literature a
case of bilateral ganglion cysts of both ACL was reported
by Noda et al but 10 years ago. MRI is the most
sensitive, specific, accurate, and noninvasive method for
depicting such cystic masses, including their size and
location, to exclude neoplastic lesions, and to detect
additional intra-articular pathologies (12,13). Ganglion
cysts show usually homogeneous low signal intensity on
T1- and high signal intensity on T2-weighted images (8).
The differential diagnosis includes a loculated effusion, a
dissecting meniscal cyst and synovial proliferating
disorders such as pigmented villonodular synovitis,
synovial chondromatosis, synovial hemangioma and
synovial sarcoma. A meniscal cyst in a peri-cruciate
location is typically associated with a meniscal tear. The
MRI features of the latter synovial disorders are well
documented (14).

Arthroscopy with cyst removal is recommended for all
patients with symptomatic ganglia and nearly always
results in complete resolution. Unlike extra-articular
ganglia, recurrences are exceedingly rare after
arthroscopic drainage and debridement of intra-
articular cysts (8,3).

In summary, ACL ganglion cysts are exceedingly rarely
seen bilaterally and MRI is useful modality for diagnosis
and planning of surgical treatment for ganglion cysts of
the ACL.
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