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Ultrasonographic Diagnhosis of Ganglion of Medial Side of Knee Joint,
Mimic to Tumor Mass - A Case Report -

Jung-Man Kim, M.D., Chol Song, M.D.

Department of Orthopaedic Surgery, The Catholic University of Korea, College of Medicine, Seoul, Korea
A ganglion cyst contains clear high viscous fluid within dense fibrous connective tissue wall communicating with joint
or tendon sheath, but is not frequent around the knee joint. A hard mass at the medial side of the knee joint of the 73
years old woman, mimic to hard tumor mass was diagnosed as the ganglion using ultrasonography. Ultrasonography
was a useful diagnostic tool of the cystic lesion although the consistency of the mass was hard enough to be suspect-

ed as a tumor mass.
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A F (ganglion cyst)< 34 & 1wy A4 WA QY T AHEE Y. olg 5
H T8 AA %4 (connective tissue) Yol F st S glo]l 3] wAE = ASAMEH FF,
AL A (high viscosity fluid) & &3+ GE =42 7E o), #d & A, Y 59 o
A Foko 7 A (wrist joint) FH oA 7 & Wt TS doT|= ASE dEA Uu. A
8] #AZE M A= SH-9F SHE F9 oA AaXE 253 A 34 295, daks d 5 &
o] WAgstal A Fo oAM= EaA Ty s, A, A7 v Y 2 55 g o o
T3t AL ofe] F9E AWets Aow dEA AdFol I A4do] A=A, HAY Ay} o
AT S Foo] T AEFLS HE Ax]o] Ql=A] gl gt= Aol Fastth. A&
(intra—articular), ¥4 ¢] (extra—articular), =4 S YSel Aast TR FFo] giEo 27
(intra—osseous) AdFo=z 8 & £ 9y 71 -7 G 2ol Hasgld Sl 253HE ol
ol HEF Ul ddFo] 7Hd &8ty WS B4 goto] hdeta AHE vl g o ® HAkdd = 9lSl7]
T2 (medial joint compartment) |4 =1 ®ho] =t of £33 1w zy} A W T}
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Fig. 1. (A) This clinical photo shows a palpable, unmovable, hard mass (arrow) around anteromedlal aspect of the
right knee. (B) Photograph showing the positioning of the patient and transducer, respectively. (C) Photograph
showing aspiration under real-time ultrasonographic guidance. (D) Photograph shows a syringe shift test and
reveals high viscous, gel-like fluid, 20 cc.
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A7 B3 FAA e & st e A Ao, b A ¢ (meniscal cyst) & )9
(fluid) %ol Aojx 27| 578 G7elA HolA| o o] gl FHE o] g} vls2st A (fluid
AWF 5 (inflammation), 9, #4 ¥%, &% like synovial fluid) & 3+ st a2 #EH <A
(internal derangement of knee) Aol 3=& U of EAletr - wEN AE 7F FdES Fht
of HA7} F4 HER 27| ¥ GAFelA HolA st WA dx fd S Fa #Edo] &
(extrusion) ¥ o] A7l A0 F oA AHF
(ganglion cyst)< F ¥4, FAF T4 (tumor—
like) HH o2 &uf A EZ ’%}01 AA ot i

Fig. 3. Ultrasonographic findings of the right knee.
Long axis 12 MHz image obtained over antero-
medial aspect shows a well-defined anechoic
cystic lesion (asterisk) with thickened walls.
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Fig. 2. The radiographs of standing AP view (A), 45°flexion view (B) and lateral view (C) of the right knee show
medial joint space narrowing and increased soft tissue shadow of anteormedial aspect.
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9] (displacement) o] &Jgtth= A, 2)4; Fof 24 2 SHdA s 253E BAA gt St
st A 24 (connective tissue) 2] N4 WA | corticosteroids F¢st= WHS AFEsHATH 2
ottt A, oY 7HA R #38 7Fs e (pluripoten—  AFC] WA 7@ v F A 954 W3
tial) 7+ A X (mesenchymal cells) 2] 52 (pro— (chronic inflammatory change) 7} & H| &%
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St S o] 3] HHEE AolAFE FE, D2 corticosteroid 44 FYU= A7 a5 4

Eg 4l 7]%5 °]’ (mechanical dysfunction), 3
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& ok (clinical manifestation) 2 £3 &3 (mass
effect), 9%, 7], 9] 223} A #A E o
#7hA] Q1atsl o]

o
AFe BAY

%0,
[o

22
s

5 =t Ak &5 &
Wk ofyel YFS Ho] A9
(contrast resolution) < H.9]
3 gtgo] 2he H9= Lol

bW BE Ay oz vk

ox & mx rfu

(k-

o M S wio
of
N

O

4> 2
o
ok

P

o of
ofX
lo ¢

o
i)
re
i

o
(d
Jo
ofo

N
3

[o ofr

u

o
>
=
2

oo

ox ML mN o fr Rk 2

=
g

o2
=

10 >

B
i

e

lo

)

o

S
2L
o

s

re o
INERC Y

_,d
°
¥8

i
ofN
flo

D}
ktl

ol

ol

rlr
ol o off

LI

(aspiration), &9 ¥ corticosteroid Y 43}
A (sclerosing fluid) %] (injection), & 3FA}
o] &3 114 (transfixation with silk suture),
¥4 A7l (percutaneous incision), 32 A
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