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Fig. 1. T1 weighted axial (A), saggital(C) and T2
weighted(B) MR images of the right leg show a
round cystic lesion along the course of the com-
mon peroneal nerve.
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Fig.r 2. At surgery, acystic lesion, 3 cm in length was seen in the common peroneal nerve(A, arrow). After aspiration,
the lesion was shrunken(B, 2 cm in length) and contained yellowish watery fluid. The mass was located in the
common peroneal nerve and had no connection with the nerve(B).

Fig. 3. Histology of the resected tumor. The tumor con-
sists of athickened collagenous wall and its con-
tent of mucoid substance(H-E stain, x 100).
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Intraneural Ganglion Cyst of the Peroneal Nerve
-A Case Report-
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Young-BaeKim, M.D., Hak-Joon Kim, M.D., Tae-Jin Lee, MD*., and Dae-Chul Ko, M.D.
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Department of Pathology, Jung-Ang University*

Ganglion cysts occurring within sheaths of peripheral nerves have been documented, but are
relatively rare entities. The peroneal nerve at the level of the knee and proximal tibiofibular joint
is most commonly involved. We report a case of the intraneural ganglion cyst in the peroneal
nerve without neurologic deficit, which was excised sucessfully.
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