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Arthroscopic Excisional Debridement of Cyst-like
lesion in juxta-articular Knee Joint

Sang Hun Ko, ML.D., Sung Do Cho, M.D., Jong Oh Kim, M.D.*

Departrnent of Orthopaedic Surgery, College of Medicine, University of Ulsan,
Ewha Womans University*, Seoul, South Korea

ABSTRACT: Purpose: A cyst-like lesion within and around the knee joint is very rare, with very few arti-
cles available in the literature. The aim of this study is to evaluate effectiveness of arthroscopic treatment of
cyst-like leston within and around the knee joint which reported rarely.

Materials and Methods: We are reporting 14 cases of cyst-like lesion around the knee joint. Our cases
include 3 ganglion cyst in infrapatellar fat pad, 1 fibroma, | giant cell tumor and 1 epidermoid cyst which
have not yet been reported. The diagnosis of cyst-Jike lesion in juxta-articular knee joint was made only by
MRI study and we confirmed pathology. Male was 9, female was 3 cases, average age was 24(11-43)year old.
Foltow up was average 45(12months-8yearsimonths. Minimum follow up was 12 months.

Results: All the patients were treated arthroscopic excisional debridement successfutly. All the cases were
excellent result in last follow up by functional criteria in Lysholm knee score average 98.9(95-100). All
€xamimation was normal except 3 cases in last follow up. But all patients satisfied in arthroscopic treatment,

Conclusion: Arthroscopic excisional debridement of the cyst-like lesion in juxia-arthcular knee joint is
excellent method, but long term follow up needed in the future.
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Table 1. Demographics of the patients
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No. Age/Sex Pathologic diagnosis Locaticn Associated pathology  Interval of symptoms Trauma history
t 36/F ganglion infrapatellar fat pad no 4 years no
2 40M ganglion infrapatellar fat pad ACL tear 4 months no
3 13/F ganglion infrapatellar fat pad no 2 years no
4 32/M tenosynovial  GCT attach 1o infrapatellar fat pad no 3 years no
5 19/F fibroma within anterior knee joint no 1 year no
6 11/F  epidermoid cyst Just near juxta ant capsule no 3 years no
7 13/F ganglion within ACL no 3 months no
8 18/M ganglion within ACL no { year minor
9 28M ganglion around PCL no 4 years no
10 19/M ganglion around ACL no 7 months minor
11 41M™M ganglion posterior to PCL medial meniscus tear 1 year no
12 30/M ganglion PCL attachment medial meniscus tear 3 years minor
13 24/M ganglion posterior to PCL no 3 years no
14 25M ganglion between ACL and PCL no 2 years no

Abbreviations; ACL, anterior cruciate ligament; PCL, posterior cruciate ligament; GCT, giant cell tumor

Table 2. Lysholm scores of the Demographics at last follow up.

No. Age/Sex Pathologic diagnosis Location Scores Problem

1 36/F ganglion infrapatellar fat pad 100 no

2 40/M ganglion infrapateliar fat pad 95 minor instability
3 13/F ganglion infrapatelar fat pad 100 no

4 32 tenosynovial GCT attach to infrapatellar fat pad 100 no

5 19/F fibroma within anterior knee join 100 no

6 11/F ¢pidermoid cyst Jjust near juxta ant capsule 100 no

7 13/F ganglion within ACL 100 no

8 18/M ganglion within ACL 100 no

9 28M ganglion around PCL 100 no

10 19/M sanglion around ACL 100 no

I 41/M ganglion posterior to PCL 97 intermitient swelling
12 30/M ganglion PCL atiachment 98 minor thigh atrophy
13 24M ganglion posterior to PCL 100 no

14 25M ganglion between ACL and PCL 95 intermittent pain

Abbreviations; ACL, anterior cruciate ligament; PCL, posterior cruciate ligament; GCT, gtant cell tumor
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Fig. 1. This is MRI finding on tenosynovial gaint cell tumor in
32 year old male patients. This is coronary T1 weighted
signal intensity. Low sigal well demarked round lesion
is visualized.

Fig. 3. After shaving of attached peduncle, the size of intraar-
ticular tumor is about quail egg sized.
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Fig. 2. T2 sagittal image shows round signal attached to anteri-
or fat pad.

Fig. 4. Gross finding of the soft tissue cystic mass is a tan gray
solid soft to firm fragment, 2.5 x 1.6 cm.
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Fig. 5. Sonogram of 11 year old female. The mass like abnor-
mal soft tissue echogenicity is visvalized and pathologic
report is epidermoid cyst,
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