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Subperiosteal Ganglion Cyst of the Tibia - A Case Report -

Kyoung-Dae Min, M.D., Choeng-Kwan Kim, M.D., Jee-Soo Yoo, M.D., Byung-Ill Lee, M.D.

Department of Orthopedic Surgery, Soonchunhyang University Bucheon Hospital, Bucheon, Korea

A subperiosteal ganglion is a very rare benign soft tissue tumor characterized by mucoid degeneration and cyst for-
mation within the periosteum, which may results in cortical erosion. When evaluating a periosteal mass in out-patient
clinic, ultrasonography can be used to define the location and cystic nature of the subperiosteal ganglion. A 48 years
old woman had two month history of the protruding mass over the anteromedial aspect of right proximal tibia.
Ultrasonography was used for the diagnosis of the subperiosteal ganglion in out-patient clinic and mass was excised
uneventfully. We report the case of a subperiosteal ganglion of the proximal tibia with literature review.

Key Words: Subperiosteal ganglion, Ultrasonography
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imal tibia without cortical erosion.

Fig. 1. Plain lateral radiograph of the right tibia
showed soft tissue radio-opaque lesion at prox-

anechoic liquid are seen interspersed by a hyperechoic linear periosteal reaction. Ultrasound-guided aspi-
12

ration (C) and Doppler imaging shows no active vascularity around the mass (D).

Fig. 2. Longitudinal (A) and transverse (B) scans of the tibia confirm the presence of a cystic lesion containing
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on T2 sagittal images (A) and low signal on T1 saggital images (B). Juxtacortical ovoid mass having well
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Fig. 3. MRI findings show ovoid mass-like lesion at anterior aspect of the proximal tibia with high signal intensity
defined margin at the same site with high signal on T2 axial images (C).




Fig. 4. Histologic slides showing granulation and collagenous tissues with the absence of synovial lining, compati-

>

ble with ganglion cyst in low (< 10) (A) and higher power fields (< 200) (B).
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