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ABSTRACT
Posterior cruciate ligament (PCL) ganglion cyst is relatively uncommon compared to anterior cruciate ligament
(ACL) ganglion cyst. The combined prevalence of all cruciate ganglion cyst (anterior and posterior combined) is
ranging from 0.2%-1.9%. It is usually found as an incidental finding during MRI examination. PCL ganglion cyst
may be asymptomatic, or it may present as variety of knee symptoms. To the authors’ knowledge, there is no
consensus regarding its treatment. Previous case series suggest treatment of PCL ganglion by arthroscopic resection.
However, in this case series, we present 4 cases of young patients with PCL ganglion cyst treated successfully by rest
and bracing. After our series of conservative treatment, the patients reported satisfactory pain relief. This result
suggests that symptomatic PCL ganglion cyst could be treated conservatively.
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INTRODUCTION
Ganglion cyst is swelling filled with synovial fluid
usually arising in the proximity of tendon, joint or
ligaments. It is commonly found in the hand region, but it
may occur in other anatomical regions. Intraarticular
ganglion cyst on the cruciate ligament is uncommon, and
it is usually found incidentally during MRI examination.
More than 75% of the cases are found on the ACL. 1 The
combined prevalence of all cruciate ganglion cyst
(anterior and posterior combined) is ranging from 0.2%1.9%.2 This lesion could be found as a standalone lesion
or found with another lesion such as meniscal or chondral
lesion.3
Ganglion cyst of the PCL is uncommon and like its
counterpart, it is usually found incidentally during
arthroscopy or MRI. Most cases are associated with
history of trauma, and the patients usually present with

pain on flexion. A recent case series concluded that
arthroscopic resection may provide satisfactory outcome.4
There is, however, no consensus on how treat ganglion
cyst of PCL. In this case series, we present 4 cases of
PCL ganglion cyst successfully treated conservatively
with bracing.
CASE SERIES
Case 1
An 18-year-old male presented to our clinic with right
knee pain on flexion. It is exacerbated with stair
climbing, running, and squatting. His physical
examination was unremarkable and not specific. MRI
examination revealed lobulated cystic lesion on the PCL.
The patient was treated conservatively with rest and
bracing for 4 weeks. He reported pain relief and
symptoms alleviation.
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Case 2
A 20-year-old female presented to our clinic with right
knee pain. It is exacerbated with stair climbing and
squatting. Her physical examination was not specific.
MRI examination revealed lobulated cystic lesion on the
PCL. The patient was treated conservatively with rest and
bracing for 4 weeks. She reported improvement of
symptoms after 4 weeks.
Case 3
A 23-year-old male recreational runner presented to our
clinic with left knee pain. He complained of knee pain
during running in last 2 months. His physical
examination was unremarkable, and there was no sign of
ligamentous or meniscal injuries. MRI examination
revealed lobulated cystic lesion on the PCL. The patient
was treated conservatively with rest and bracing for 4
weeks. He reported improvement of symptoms after 4
weeks, but there was residual pain. The bracing was
continued for another 2 weeks, and he reported
symptomatic relief.

Figure 3: Coronal MRI of the patient's knee, of soft
tissue mass attached to the PCL.
DISCUSSION

Case 4
A 17-year-old male presented to our clinic with right
knee pain. It is especially exacerbated with squatting. His
physical examination was not specific for any kind of
injuries. MRI examination revealed lobulated cystic
lesion on the PCL. The reported symptomatic relief after
4 weeks of bracing and rest.

Ganglion cyst is a disease entity without known specific
cause. Most theories suggest it occurs due to
degeneration of the connective tissue. Ganglion cyst of
the PCL is rare, and it is mostly an incidental finding.
However, symptomatic ganglion cyst of the PCL may
possibly impair a patient’s quality of life.5
Currently, there is no standard on how to treat
symptomatic PCL ganglion cyst. Most available
literatures mention arthroscopic debridement of the cyst
as the treatment of choice with excellent outcome. 4,6-8
One case report mentions a PCL ganglion cyst as an
incidental findings found during arthroscopic ACL
reconstruction. Thus, the symptoms caused by the PCL
ganglion cyst was masked by the ACL rupture. The cyst
in that case was removed arthroscopically during the
surgery, and after 1 year follow-up the patient reported
pain-free good functional outcome.9

Figure 1: Knee X-ray of the patient, there is no
abnormality of the bone.

Although this entity seems benign, one study reports
ganglion cyst of PCL may cause mucinous degeneration
of the entire ligament. The authors opted to respect the
entire ligament, and they report an excellent outcome. 10
In our case series, we report good functional outcomes
after conservative treatment with bracing and rest.
Unfortunately, there is no literature mentioning the
conservative treatment of PCL ganglion cyst.
CONCLUSION

Figure 2: Sagittal MRI of the patient's knee, of soft
tissue mass on the posterior aspect of the knee joint.

Conservation treatment could be recommended in
treating PCL ganglion cyst, resulting in good functional
outcome.
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