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Fig. 1. A 12-year-old girl complained of flexion contracture of
her left knee (gross photo).
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Fig. 2. Sagittal T2-weighted MR image shows a well-defined
intraligamentous lesion with homogenous high signd inten-
sity inthe PCL representing ganglionic cyst (astrum, *).
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=ABSTRACT =

Intraligamentous Ganglionic Cyst
of the Posterior Cruciate Ligament
: A Case Report

Jae-Heon Jeong, M.D., Ji-Hoon Baek, M.D.,
Sang-Hak Lee, M.D., Ho-Joong Jung, M.D., Yong-Chan Ha, M.D.

Department of Orthopaedic Surgery, Chung-Ang University College of Medicine, Seoul, Korea,

Ganglionic cyst formation within the posterior cruciate ligament (PCL) of knee has not been reported.
We describe a case of an intraligamentous ganglionic cyst of PCL. Arthroscopic technique through
both the posteromedial and posterolateral portals was used for approach. Using probe, PCL was split-
ted and perforated ganglionic cyst at tibial attachement side. At 2 years follow up, the patient was free
of symptoms with a full range of motion and follow-up MR image showed that there was no recurred
ganglionic cyst.

Key Words: Intraligamentous ganglionic cyst, Posterior cruciate ligament, Arthroscopy
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