L7

/ Rehabilitation Practice and Science
Volume 33
Issue 2 Taiwan Journal of Physical Medicine Article 8

and Rehabilitation (TJPMR)

12-31-2005

A Ganglion Cyst of Posterior Cruciate Ligament Detected by
Ultrasonographic Examination: A casereport

Yu-Chou Hung
Jeng-Yi Shieh
Tyng-Guey Wang
Chein-Wei Chang

Follow this and additional works at: https://rps.researchcommons.org/journal

Cf Part of the Rehabilitation and Therapy Commons

Recommended Citation

Hung, Yu-Chou; Shieh, Jeng-Yi; Wang, Tyng-Guey; and Chang, Chein-Wei (2005) "A Ganglion Cyst of
Posterior Cruciate Ligament Detected by Ultrasonographic Examination: A casereport,' Rehabilitation
Practice and Science: Vol. 33: Iss. 2, Article 8.

DOI: https://doi.org/10.6315/2005.33(2)08

Available at: https://rps.researchcommons.org/journal/vol33/iss2/8

This Case Report is brought to you for free and open access by Rehabilitation Practice and Science. It has been
accepted for inclusion in Rehabilitation Practice and Science by an authorized editor of Rehabilitation Practice and
Science. For more information, please contact twpmrscore@gmail.com.


https://rps.researchcommons.org/journal
https://rps.researchcommons.org/journal/vol33
https://rps.researchcommons.org/journal/vol33/iss2
https://rps.researchcommons.org/journal/vol33/iss2
https://rps.researchcommons.org/journal/vol33/iss2/8
https://rps.researchcommons.org/journal?utm_source=rps.researchcommons.org%2Fjournal%2Fvol33%2Fiss2%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/749?utm_source=rps.researchcommons.org%2Fjournal%2Fvol33%2Fiss2%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
https://doi.org/10.6315/2005.33(2)08
https://rps.researchcommons.org/journal/vol33/iss2/8?utm_source=rps.researchcommons.org%2Fjournal%2Fvol33%2Fiss2%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:twpmrscore@gmail.com

L&Es

R BER
EEEF A ERERN B

B Hi %+

F=g'
1 B A B e R Sy B e 45 (e |

117

TIRHEE - mORE

AR

A o MARFT MRS

REREET TR aTl - BF

(& %4535 2005; 33(2): 117-122)

#% -+ F 8% ne$ M (ganglion cyst) R Ba /R L L ah R Jm o @KL ey BT § R mar kiR
Y I R AT AR R 0 REF T A RAREMA B £ & - RAIIRE N
AP E — 12 21 KAtk B AKEIE A LA RATRNG R - BEEREERAE T FRFERMA —EAKDF
% ¥k JR Ik > F £ W05k 693 % (posterior enhancement) » R 5% &
W RE BTG R T RBRMKELIRIT TR - RIER A ERA
FTRBABRAAR T TR W ERE - AR A AT

RASEEA : M(knee) » #77%(ligament) » JE ¥4 ¥ % (ganglion cyst) » A3

&R R B

B+ F IR R 0 & —F et

AR BN B AT 335 R R B B e R R -

J% (ultrasonography)

[l

L] B L]

BREE A BERELERK LRD RAER » £
BAZRTIHIZEH » 41 Kim 2 A B3 52 » IR 1685
R BRI < I R & R - REBH T 20 15157 & A
BYFEfE (intra-articular ganglion ) MNE d =7 10 #i2
IR B R+ F#)% - Huang % ARIRF 7RIS 4153 fE %
WRREERBHET 12 g+ FHHmMRZ B E
fE o PKrudwig % A7 8000 REIEiSEME BT 85
R R & P9 R B i > DV R 16 BRI T FE)
R » HMAIRE RIS REE 2R o

EURASANCRBERE - AR5 L RERE
KA BRI PEME S &5 RBEA SR
RAEIER  EERERACBMEEEHE -
TR U B BERE AL B 5T 2l Sk o B R MR BTN =
FEFE A2 BB MRS IR S R ke 2 -
DI B AR 45 B T PR o o S e 2 K 0 % 1 O 4
FHREEMASEARZE I EEEIE RS &R
BMENBEEEHRARPRERE  REZETS - AR
WMEMABTEZCEHEFEERR T FU R ZREE

fE o BERAELE - FEH > ERAEER - G7
FA R G R BR A A R AR - BB R R Z IR BRI AR
NREREERE » A TR o HRBRMAT A ERE—
KA R RBE W2 B iR B 5+ 80 W T R 1

i'l:o

] % B3R & ]

21 R RN BEIRE— KRB EE ZBERE
& I I A FR B AR - R RIALE PN ES (internal
knee ) o 7[RRI ARRA R - (EREBKRI & 53750 -
BT RIS AR R R o B SR b A AR R B A FEAR
anterior K posterior drawer’s test 2 &4 [z J » McMurray
test £ F& 1 < > varus B valgus stress test £ &4 7 JE »
TR R % R &0 5 75 JEE $8 %% (crepitation) » {H patella grinding
test ERBMERIE - MBI ENEEE - 4 A
(flexion) Bt {i B& (extension) & 0~120 & » ] 0~100
B R BEAE ( medial side ) 5EREE BREE;
{17 R R A i 2 dh B R FE DT BR R I & 5 [ 3%
e BULIBRIESR  EAERBRIEANEDRZ THARE
ZHEE IR o

BEHM 9B E1ASH
FHENARRAH AL - £ E 8 > BT
T35 1 (02) 23123456 4 7588

ERER 9312 327 H
B KB S I R B B 18 R -

e-mail : tgw@ha.mc.ntu.edu.tw

BEZHM M EIRI4H
HALH R IERE 100 il mEs 7 5%



118 HEIEEEEE 2005, 33(2): 117 - 122

ABEFRRE

WMAENEE R ATL HDI 5000 (Philips Medical
Systems, Andover, MA) K. 10MHz Ry#5 M E5E » #5 R 3
TR 75 1R A T R B B 9 BB WL (pattellar tendon) [ & 5%
3.8 mm > EFIEF » AEIREAIEZ BB EE K EE
EH > HEEMRE - REFSEIPR B RE 2 2B
REIFHIER  BERR+FHHRELREREHR—E
ZEEHR BT M [0 & FE g ([ 1) o B ERBE R R i
+FEH AR - EEN PR E AN LB (medial
epicondyle)#4 & {1l F1 88 & Y] (intercondylar notch)Z [ o
SR [ 5 HY Fle g JRe IfL  JE » MRERSE T - RRER - B
3 R Y2 I 58 BR R (posterior enhancement) » 1% F 58 fig ##
90 R REER 2 MY HEH(E 2) » RERET » G
BN R > K/NE 10.6mm*7.3mm*17.4mm > fHRE
SR U R R DR - BRAT S I I R S B AR AH AR -
WAl B R R+ FE - LB A BT EHEREE
RABENZE R RHERE -

A IRETRE

WARRERR T BRIBUAIREERE  HR
FIFE T2 AR RAN YT TH (] 3) 5258 RO EI (] 4) » 7£
0 & (popliteal fossa) » BHR+FHHR A AME —ME
BRER RIS ERBERER - 7£ T2 K L
7% 5 B (high signal intensity) » W& H A - ZEIR
BRTFEHRBERE - BERERKKEAE 14
fE B BB R EZEEIRER - RBERLZRUR+
FHHRBEECKBL - HEEDEEMRK o

] S ]

[REEEEEIFEPRESE - URSILE > 8%
PR F R A > 558 2 IR UL RS A Rt a] X
B o RERMBRERER K L4 RER » Hil
FEFE R o —EE] 1990 F AT HA > FE BRI A 0 e B 2E ek
REVEAHERERE o WOV IR » BEEERLIESE
BRI S AN T EER - HEIR ORI E gz
@ e

RN BB EEERAS R EIR SN
A E 98 0.2 F 1.3% o 24 Huang % A f[E]
PR GBI FE S o AR T H ARG R PSR 4153 FiliR
RAEI G IR E R > REE R 1993 4 6 H E 2000 4
12 B #HELE 12 IR A REERE > H4 9
LEBE 3 ABLE  FRNSMHE 19 £ 37 K (F
BB 28 %) Ko E SHIRN+FHERBERE 76

off

BRTFUHRBHERE £8 2 (IBEd > E8 A
EEREXHSSURTWN  REREOZERREE
fiE o [2]

£ Kim & ARYRRZE S > B DA 9 5 i 52
B4 ST - KT 3 BRI FIRE o 7£ 1997 &F
1 BE 1999 % 1 B & EEK 1685 {3l B B Hi A% G 3
& BT 20 GIRREET NI #ERE - Hhg
5 {51 ik 8 2 FE R = 50 #E B T AR B5 8 (infrapatellar fat
pad) > 5 BIENT+FHH R ERE - 10 fIRE+-FIE
SR FENE o 7538 20 B E - B 8 (LB E BB
Fihig -5 MMBENFRERESESRPERE > 54 3
W EAI R B8 A s A S - 3 SRR R AR
B bR o U

FREAEI N R BRI SR B R EEM
S’ #95 0.6% o £ Brown B Dandy WS » [H]/EE
13 4 6500 GIRRAE SR A S - s T 35 GIERAETA
MREEFEE - Ko 1A 6 PIEAR BT FIE - PER

1. RBEFEMIE > RABEARETA LR
(medial epicondyle) #; 1] & 5% M o
(intercondylar notch)Z R - T: f&F-F &
(tibia plateau) » “+”Z M &4 +F 8
“<Z M ERER O R EEKEE > TR
RIS o



2. BERMEWE > SV M AR ERZ
L= F > FRAMRRIEE E TR AL
(posterior enhancement) - fE /& X /s &
10.6mm*7.3mm*17.4mm

NAT. TAIWAN

ANV AN

= NA

B4 T2W MM tikEEwaIRknaA
T ERE B AR T F IR ARIM: A
fal; L: oMl < R E0E)

BHFEEREERE 119

Rd1_17 /150

Pd1_17 /150 LtKNEE

1 wur k-| H NAT. TAIWAN

Bl 3. T2W B arinmz HiREZ KR dmE=
— 5 B % & (high signal intensity) » % 5 & #
R % R ERETRG > TAAETFI
wE (€ BT < HEEEE)

Krudwig & A #IHF 52 7E 218 15 S£#9 8000 1] B B & 5
BEF - BIT 85 PIKEAE N RIHENRE © EEHE 85
iz B WU B - G 76 7R R £ B 1k B T 48 4 5 ik B A
FIRE - S5 9 (LR KRS ~ A 8R4 R B A~ 8 1
B2 RMESSRE - Ko 16 IEEREZ T8 >
HHC T R - B R A P R R A A R R B R+ R
WRRIEH D R o

R L - FER T FHHRNREEERLIEE
EAR  ERBAEE - HHEER B RENRIEE
fE B R/NEARE 2 - W DR B R R R R A A
# ~ M & (popliteal fossa) AMEAR & ~ B3+ (E(locking
sensation) o [if§ R #9 AT DUEBLR 4R AR 248 ~ kB
ZIRRBAEINERY © 26 % BELENEREZ BN
e o R b RE R TR g
Btk + 5 B 7 B B ] TH &F (intercondylar roof) By 7 #2
(impingement) » #& fH B% 18 1% 1Y FE B (mechanical block)
T PR 1 R B B Y By - TR | SR+ F N
M 5 R R 7 DT 0 98 ot B e L 5 PR o
AREENEEWRE AR GRS » HHEBERA
HEEREMNR+FHHEBEMRLEES - RRHN
KB C R AIREEETNEREDEL » BED



120 HEERE

BiEMR > BERERHENGEEAZR > E&
BEBRTFUHZ RBEEREIEEMEM o

BARBEENFEEREMDATH  BRLERS
REMEBHENFERE HPEET  B— &
#H %% 25 7% 1 3B (b (mucinous degeneration) (Y E Y] - &5
— - NERRE TSR R 8 - BBUEE (synovial
tissue) & Bt (herniation) o # 2 ERFIER S » RIHERE
O 4 SRR R RS 2 BB RE SRR o &

WA EEMCBRREZRTFUR BT ER
& (HREREME ORI ERE BT HEHRAIEHF
% o M R R R E RS A RS
BUE BB B B 5 B A5 18 - v DA B —RYAE R -
HEERLERNGEE  FHESE  HNEEER
EHEY  c BENHREEEEERINENAR - TH
ByE:eEEEEs  —REEBEHZEHREN
BHIERA S EZEH - ARG E S 55 AR H R
HEBNSBMEMASE -

fEidZ > ZERFHE AR EEEER IR
Y RNERHWEIREEEBHEANE - E—HBEHHN
Q‘#lﬁ FEHSTHENEY  BRTALEFES - @

~ BGHBR MBI E o ] DAFRRE RN 0 BERRE
ﬁﬁ?ﬁﬁﬂ’ﬂﬁfﬁ%‘lﬁ o R HIREENMAET » +
FHERBEEEE BT I EEBR R ERE
HEREER - ERER - E T & T » tHHR B
AL PR - S B T R B 2E i A BA B R R M R B
o 7E T2 AT - RS ERI S 85T - VAl IR g%
W BRI o T FEHRBEERZELIRE
EHRBRBRTER LARE - BRELRERSE -5
LI (B L RHRTFIBRRAKELSE—
A+ FH R E  ERMHFEEERL AR
MEA > BERI o g+ FHHHEHR T FYHRBE
fEZERIAE FAYZE R RRAR R » PIAE G 2 Rt
IR&E RN B L REHERT o

8 7 Mgk R B il ] DUF) R A B SR AU B 0 R
BREE  FEERKURNMRE  BERE -
I E 18 o B R B9 18 R RE [ 8 R K A] RERY
BAE - BRTERDMEAEBIER ARIEE o fla > 7E
BISE SRR 5 8T > AT DUR M S R+ R R e
BHEEME - FENIE R RARTIRE AR YRR © Nokes 5 A\ &%
BRDIHITE B ST B R A 5 [T - R S R e 1
FHHRBEEOEE > BEOERSERRE > mE
WA EEBOBER o BRGNS R RS
B TREZGME  BEREH - KERIEES
BATHIEEL - FrUURRIBEEAERZENR 1%
40% » 17TV 10 S0 ok R e 8 P ) 1 B A LT AT U B

2005; 33(2): 117 - 122

R A

TR B i (O 1R B AR A H B 12-33% o 17

=+ =A
. = EH .

AHEREENEFHBRERTFEELR+FH)
W RRERE - MABETRRESEHRZEHEES R
% R 77 PR o B - T AR R 0 IR B AT A TR O RO RE o

] £ % XK ]

1. Kim MG, Kim BH, Choi JA, et al. Intra-articular
ganglion cysts of the knee: clinical and MR imaging
features. Eur Radiol 2001;11:834-40.

2. Huang GS, Lee CH, Chan WP, et al. Ganglion cysts of
the cruciate ligaments. Acta Radiol 2002;43:419-24,

3. Krudwig WK, Schulte KK, Heinemann C. Intraarti-
cular ganglion cysts of the knee joint: a report of 85
cases and review of the literature. Knee Surg Sports
Traumatol Arthrosc 2004;12:123-9.

4. Kim RS, Kim KT, Lee JY, et al. Ganglion cysts of the
posterior cruciate ligament. Arthroscopy 2003;19:ES58.

5. Franceschi F, Rizzello G, Maffei MV, et al. Arthrosco-
pic ganglion cyst excision in the anterolateral aspect of
the knee. Arthroscopy 2003;19:E32.

6. Zantop T, Rusch A, Hassenpflug J, et al. Intra-articular
ganglion cysts of the cruciate ligaments: case report
and review of the literature. Arch Orthop Trauma Surg
2003;123:195-8.

7. McLaren DB, Buckwalter KA, Vahey TN. The preva-
lence and significance of cyst-like changes at the cruciate
ligament attachments in the knee. Skeletal Radiol 1992;
21:365-9.

8. Sumen Y, Ochi M, Deie M, et al. Ganglion cysts of
the cruciate ligaments detected by MRI. Int Orthop
1999;23:58-60.

9. Tyrrell PN, Cassar-Pullicino VN, McCall IW. Intra-
articular ganglion cysts of the cruciate ligaments. Eur
Radiol 2000;10:1233-8.

10. DeFriend DE, Schranz PJ, Silver DAT. Ultrasound-
guided aspiration of posterior cruciate ligament gan-
glion cysts. Skeletal Radiol 2001;30:411-4.

1. Recht MP, Applegate G, Kaplan P, et al. The MR
appearance of cruciate ganglion cysts: A report of 16
cases. Skeletal Radiol 1994;23:597-600.

12. Bui-Mansfield LT, Youngberg RA. Intraarticular gan-



BrFEERBERE 121

glia of the knee: Prevalence, presentation, etiology, Clin Ultrasound 1999;27:363-8.

and management. Am J Roentgenol 1997;168:123-7. 17. Nokes SR, Koonce TW, Montanez J. Ganglion cysts
13. Brown MF, Dandy DJ. Intra-articular ganglia in the of the cruciate ligaments of the knee: recognition on

knee. Arthroscopy 1990;6:322-3. MR images and CT-guided aspiration. Am J Roentgenol
4. Middleton WD, Teefey SA, Boyer MI. Hand and wrist 1994;162:1503.

sonography. Ultrasound Q 2001;17:21-36. 18. Esteban JM, Oertel YC, Mendoza M, et al. Fine needle
15. Rasmussen OS. Sonography of tendons. Scand J Med aspiration in the treatment of ganglion cysts. South

Sci Sports 2000;10:360-4. Med J 1986;79:691-3.

16. Beggs 1. Sonographic appearances of nerve tumors. J



122 BEEREEE 2005, 33(2): 117-122

A Ganglion Cyst of Posterior Cruciate Ligament Detected
by Ultrasonographic Examination: A Case Report

Yu-Chou Hung, Jeng-Yi Shieh,? Tyng-Guey Wang,! Chein-Wei Chang!

Department of Physical Medicine and Rehabilitation, Buddhist Tzu Chi General Hospital, Hualien;
1Department of Physical Medicine and Rehabilitation, National Taiwan University Hospital, Taipei.

A ganglion cyst of the posterior cruciate ligament (PCL) is a rare condition and it is usually an
incidental finding of magnetic resonance imaging (MRI) or arthroscopy. Recent advances in ultrasound
technology and the development of high-resolution transducers have enabled detailed imaging of
musculoskeletal structures. We describe a 21-year-old female who complained of left knee pain after a
slip and fall. A sonogram showed an echo-free, multilocular lesion with posterior enhancement, just
posterior to the PCL. A ganglion cyst of the PCL was suspected, and the diagnosis was subsequently
confirmed by MRI. To the best of our knowledge, this is the first report of a ganglion cyst of the PCL
imaged by ultrasound. Ultrasonography may play a future role in the diagnosis of ganglion cysts of the
PCL. ( Tw J Phys Med Rehabil 2005; 33(2): 117 - 122)

Key words: knee, ligament, ganglion cyst, ultrasonography
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