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Usefulness of Ultrasonography in Diagnosis of Baker’s Cyst

Jung-Man Kim, M.D., Ki-Hang Ra, M.D., Ho-Jin Nam, M.D., Bum-Yong Park, M.D.,
Seung-Kyun Choi, M.D.

Department of Orthopaedic Surgery, Seoul St. Mary’s Hospital, The Catholic University of Korea, College
of Medicine, Seoul, Korea

Purpose: The goal of this study is to assess the usefulness of ultrasonography in diagnosis of Baker's cyst.

Materials and Methods: 42 cases of popliteal mass in 41 patients were reviewed between August 2006 and April
2009. All patients were evaluated with both MR imaging and ultrasonography. We investigated the comparison of a
morphology, location, septation, and communication of mass between MR imaging and ultrasonography.

Results: On ultrasonography, 40 Baker's cysts and 2 lipomas were detected, and all cysts were located at the medial
side. 11 simple septated masses and 3 multiple cysts were detected, and 26 simple communicated cysts were sus-
pected. On MR imaging, 40 Baker's cysts and 2 lipomas were detected, and all cysts were located at the medial side.
13 simple septated masses and 3 multiple cysts were detected, and 15 simple communicated cysts were suspected.
Conclusion: Ultrasonography didn't give the definite information of Baker's cyst about communication with joint, but
ultrasonography was a cost-effective useful tool for evaluation of a morphology, location and differential diagnosis of
the Baker's cyst.
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Fig. 1. Baker's cyst consists of three portlon the base neck and body as shown in axial view (A) sagittal view (B) of
the MRI and short axis (C) and long axis (D) of the sonography. The neck is the narrow portion between the
semimembranosus tendon (SM) and the tendon of the medial head of the gastrocnemius muscle (MHG).
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Fig. 4. Sonogram (A) and MRI (B) suggesting a possible communicating Baker’s cyst in a 79 year old female patient.
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Fig. 5. Sonogram (A) and MRI (B) suggesting a hon-communicating Baker’s cyst in a 52 year old female patient.

Table 1. Sonographic findings and MR imaging results

Sonography MRI
Lipoma 2 2
Baker’s cyst 40 40
Location (medial/lateral) 40/0 40/0
Septation 11 13
Multiplicity 2 3
Communication suspected 26 15

Table 2. Comparison of the US and MRI findings for the communication between knee joint and Baker’s cyst

ultrasonography
No. of cases (%)

communicating non-communicating
MRI
communicating 15 (37.5%) 0 (0%)
non-communicating 11 (27.5%) 14 (35%)
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