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— Abstract—

Peroneal Nerve Palsy by Recurred Intraneural Ganglion
— One case report —

Jin-Soo Suh M.D.

Department of Orthopaedic Surgery, Inje University llsan Paik Hospital, Koyang, Korea

A case of a peroneal nerve palsy caused by repeatedly recurred intraneural ganglion cyst is
presented. A 19 year old male suffered from tingling sensation on the foot dorsum more than
one year and underwent two times of mass excision and nerve palsy was recorvered. But it
was recurred once more after 10 months after the second excision. The mass was located in
the fibro-osseous tunnel against the fibular neck and the origin of the peroneus longus. The
third complete excision was done and full recovery was obtained in 6 months.
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Fig. 1. T1-weighted image shows a well-defined,
lobulated, hypointense mass adjcent to
proximal fibular head. T2-weighted image
shows a high signal intensity mass lateral
and medial to proximal fibula. Postcontrast
Tl-weighted image shows peripheral thin
wall enhancement of the mass, representing
cystic mass.
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Fig. 2. Top: An intraoperative photograph
showing compression and stretching of
peroneal nerve at its bifurcation area
by cystic mass. Bottom: Appearance
of the lesion after complete resection
and neurolysis under the microscopic
field.
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Fig. 3. Histological picture showing the wall
of the resected mass, which are
composed of collagenous tissue and the
flattened endothelial-like inner lining
cells(H & E stain, x100).

AW AdEoR fao] Aa) g AANAE &
stk

AAIHD 34 sdo] Aoy &F 2744
ez} oAl A FYE s FHE
AAPE FEAANAD, dAE3A G5AAD Sl
+32] kA o 9}(positive sharp wave) % +22]
Al (fibrillation), Fu]EFAZ FHA417A Foll +2
o] ¥4 olgt 9 +19] AlFo] W=l FF3| 4
g AR FA9] &4l AE AU

A F& F 3IMLA vA F& dtol AL v
2 T &4 dAet AAfeElss APEA
thFig. 2). 4zt &2 A AT F2Ho] AAA
T AR HE AAE AR uE A7 A
A TGl AR AR & Alol2 HB&EH AN
AR W E AAE wet 2oz ZE dFUA
g velzke Fdolddnh dold Fde] WelsH

Fig. 4. Appearance of the lesion after third
excision. The recurred mass was at
more distal portion than the
previously involved lesion and it was
located in the fibro-osseous tunnel
against the fibular neck and the
origin of the peroneus longus.
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