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Presentation
35-year-old woman was referred
to an orthopedic surgeon with a
complaint of vague deep-seated pain
in her right knee, which had been
ongoing for a period of 3 months.
There was no history of a specific
inciting traumatic event.

Physical examination of her knee
revealed no specific signs of internal
derangement, and plain radiographs
were unremarkable. The patient was
referred for an MRI examination.
T1-weighted sagittal imaging
demonstrated an isointense bulbous
expansion of the anterior cruciate ligament (ACL) near its femoral attach-

ment (Fig. 1, arrow). This bulbous
expansion returned a high signal on
T2-weighted imaging, which showed
the lesion to be sited within the apical fibres of the ligament (Fig. 2).
Axial fat-saturated T2 imaging confirmed the presence of the lesion
(Fig. 3).
What is your diagnosis?
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Diagnosis

been documented in two large MRI
series as 0.25%1 and 0.44%.2 Similar
rates have been noted for cysts related to the tibial and femoral insertion sites of the ligament.3,4
A cyst in the mid-portion of the
ACL was first described by Caan in
1924,5 in the cadaver of an elderly
man with no documented ante-

mortem symptoms referable to the
knee. The etiology of these lesions
remains obscure, and a history of significant trauma is obtained in only a
minority of cases.1 Theories include
post-traumatic mucinous degeneration of connective tissue mediated by
local release of hyaluronic acid, herniation of the synovium into a defect in

A

Anterior cruciate ligament cyst

C

ysts associated with the anterior
cruciate ligament (ACL) are
rare. Prevalence rates for cysts that
are genuinely intra-ligamentous have
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surrounding tissue, and even displacement of synovial tissue during embryogenesis.1,2 A strong male predominance exists. Symptoms comprise
anteromedial knee pain aggravated by
changing direction when running, on
squatting or with extreme flexion and
extension, and may resemble those of
internal derangement.2
MRI, with its multiplanar capability, is the imaging modality of choice
for diagnosis of these lesions, and
demonstrates fusiform swelling of
the ACL. The cysts return homogenously low signal intensity on T1weighted images and high signal
intensity on T2-weighted images,
which are particularly good at con-

trasting the cysts against an intact
ACL.1,2 The prevalence rate of associated internal derangement ranges
from 22% to 50%.1,3
Most patients have good or excellent results after arthroscopic excision
of ACL cysts; postsurgical recurrence
has not been reported.3 Successful
treatment with aspiration guided by
computed tomography has also been
described.6

2.

3.

4.

5.

References
6.
1.

Bui-Mansfield LT, Youngberg RA. Intraarticular ganglia of the knee: prevalence,
presentation, ætiology and management.
AJR 1997;168:123-7.

Do-Dai DD, Youngberg RA, Lanchbury
FD, Pitcher JD, Garver TH. Intraligamentous ganglion cysts of the anterior cruciate
ligament: MR findings with clinical and
arthroscopic correlations. J Comput Assist
Tomogr 1996;20:80-4.
Brown MF, Dandy DJ. Intra-articular
ganglia in the knee. J Arthroscop Rel Surg
1990;6:322-3.
McLaren DB, Buckwalter KA, Vahey TN.
The prevalence and significance of cystlike changes at the cruciate ligament
attachments in the knee. Skeletal Radiol
1992;21:365-9.
Caan P. Cyst formation (ganglion) in an
anterior cruciate ligament of the knee.
Dtsch Z Chir 1924;186:403-8.
Nokes SR, Koonce TW, Montanez J.
Ganglion cysts of the cruciate ligaments of
the knee: recognition on MR images and
CT-guided aspiration [letter]. AJR 1994;
162:1503.

Send us your interesting clinical images!

Through scopes and scanners, on film and computer screens, with
ultrasonography and microscopy, clinicians capture stunning images of illness
and healing. CMAJ invites you to share your normally privy visual perspectives
on anatomy, pathology, diagnostic procedures and therapeutic techniques.
Let colleagues outside your specialty take a close look at the characteristic signs
of rare conditions (Kayser-Fleischer rings in Wilson’s disease) or the interior
marvels of your clinical terrain (colonoscopic view of an adenomatous polyp).
We’re also interested in images that take a wider angle on the context of care
(a recently cord-clamped newborn on a cold steel scale). If you have original,
unpublished images that are beautiful or informative, rare or classic, we’d like
to include them in CMAJ’s Clinical Vistas.
Send your images or queries to:
Editorial Fellow • Canadian Medical Association Journal
1867 Alta Vista Drive • Ottawa ON K1G 3Y6 Canada
or email pubs@cma.ca
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