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— Abstract—

The Treatment of Tarsal Tunnel Syndrome
caused by Ganglion of Flexor Digitorum Longus Tendon Sheath
— A Case Report—

Seung Wook Yang, M.D., Seung Joon Shin, M.D.,
Mu Ho Song, M.D. and Sun Jin Choi, M.D.

Department of Orthopedic Surgery, Maryknoll Hospital, Pusan, Korea

Tarsal tunnel syndrome caused by ganglion as space occupying lesion is unusual and
known that excellent result can be expected from surgical treatment carried out soon after
onset of the condition. The object of the current study is to report our experience of tarsal
tunnel syndrome caused by ganglion of flexor digitorum longus tendon sheath treated with
operative management in a 39 year—old man with a review of the literature.
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Fig. 1. Well demarcated, 1x1.8cm sized, bilobulated
cystic mass(A ) was behind flexor digitorum
longus tendon(4) and shows low signal in
T1 image(A), high signal on T2 image(B).
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Fig. 2. The cystic wall consisting of fibroconnective
tissue without inner lining epithelium(H&E
stain X 40).
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