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Fig. 1. Preoperative radiographs (A) and CT scan (B) of the right ankle show superficial erosion of cortical bone at

the surface of right distal fibula

Fig. 2. On ultrasonographic image, hypoechoic fluid-
filled lobules are seen interspersed by a hyper-
echoic linear periosteal reaction.

a24e Hvk(Fig. 4).
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Periosteal Ganglion of the Distal Fibula
- A Case Report -

Hyung Seok Lee, M .D., Jung Ryul Kim, M.D., Ph.D.

Departments of Orthopedic Surgery, Medical School,
Research Ingtitute of Clinical Medicine, Chonbuk National University, Jeonju, Korea

In contrast to ganglion of the soft tissue, periosteal ganglion occurring within or beneath the
periosteum is a rare disorder. The differential diagnosis includes periosteal chondroma, lipoma,
giant cell tumor of tendon sheath and periosteal osteosarcoma. Most common location for
periosteal ganglion is the tibia, followed by radius, femur and ulna. To our knowledge, only 1
case of periosteal ganglion of the fibula has been reported in the literature. We report a case of
periosteal ganglion of the distal fibula in a thirty-year-old woman treated with excision of the

cyst and the adjacent periosteum.

Key Words: Periosteal ganglion, Fibula
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