
Introduction
A ganglionic cyst is defined as a mass filled of gelatinous material 
rich in mucopolysaccharides and hyaluronic acid surrounded by 
fibrous tissue. These are commonly encountered near joints of 
wrist and foot originating from the tendon sheaths [1]. Ganglion 
cyst is further classified as extra-articular, intra-articular, intra-
osseous, and periosteal type (rare) [2].
Periosteal myxomatous degeneration is the pathological process 
behind the origin of periosteal ganglionic cyst that commonly 
involves long bones of lower extremities [3]. Occasionally, this 
entity presents with extension into soft tissue, cortical erosion, 
and periosteal reaction [4].
For accurate diagnosis, radiological investigations such as digital 
radiographs and magnetic resonance imaging (MRI) along with 
histopathological examination (HPE) are of utmost value [3, 5].

Till date, very few literature on this rare presentation is available. 
We report a clinical case scenario of ganglionic cyst located in 
proximal tibia region without any ligamentous extension along 
with radiological investigations presenting as pes anserine 
bursitis.

Case Report
A 55 year-old male patient presented to outdoor clinic with 
gradually increasing swelling on anteromedial aspect of the right 
knee joint with intermittent episodes of pain on prolonged 
standing and walking since 8 months.
Proper history, clinical examination, digital radiographs, and 
routine investigations were performed. Digital radiographs 
(anteroposterior and lateral views) showed swelling arising from 
anteromedial aspect and lucency around cortex of tibia (Fig. 1). 
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Thereafter, MRI of knee joint was performed which showed 
well-defined cystic lesion with internal septations arising from 
medial aspect of tibia with soft-tissue extension and measured 
around 4 × 3 cm (Fig. 2).
Informed consent was taken before starting the treatment. 
Preoperatively, examination showed cystic swelling on 
anteromedial aspect of the right knee with fixity to underlying 
bone; there was no restriction of range of motion.
Thereafter, excisional biopsy was planned. The patient was laid 
supine in operation theater, neuraxial anesthesia was given, 
painting and draping were done, and tourniquet was inflated to 
320 mm Hg pressure. Then, lazy-S skin incision was made 
around anteromedial aspect of knee, subcutaneous dissection 
was carried out along with complete en bloc excision which 
showed cystic mass arising from periosteum of proximal tibia. 
Intergrity of medial collateral ligament was confirmed after the 
procedure (Fig. 3 and 4).

Thorough wash was given followed by closure in layers, range of 
motion and weight-bearing was allowed from next day onwards.
Size of excised tissue measured around 4.2 × 3 × 1 cm. It was sent 
for HPE, gram’s staining, and fungal culture (Fig. 5).
Diagnosis was confirmed with HPE reports showing gelatinous 
material within cyst along with presence of pseudo-synovial 
cells and periosteum with fibrous tissue on outer aspect of 
cavity suggestive of ganglionic cyst of periosteal origin (Fig. 6).
Knee joint ROM was normal at final follow-up. The patient was 
followed for 1-year postoperatively and period was uneventful.

Discussion
Around 18th century, Poncet and Olliers coined the term 
“periostitis albuminosa” for ganglionic cyst of periosteal origin. 
Although rare, it occurs most commonly around proximal tibia 
around pes-anserinus region, while some other locations are 
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Figure 3: Lazy “S“ incision for excisional biopsy around right knee 
joint.

Figure 5:  Excised sample around knee 
joint.

Figure 4: Anteromedial aspect of knee post excisional 
biopsy.

Figure 6: Histopathological examination suggestive 
of ganglionic cyst.

Figure 1: Anteroposterior and lateral 
digital radiographs of knee showing soft-
tissue swelling.

Figure 2: Magnetic resonance imaging 
(sagittal sections) showing well-defined 
cystic lesion arising from bone.
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distal radius, ulna, ilium, and medial malleolus [6, 7].
We searched PubMed and Google Scholar with the following 
key words: “Periosteal ganglionic cyst“ and “long bone“. We 
included the search results from 2012 to 2022 and included all 
types of studies. Out of the search results, we found five relevant 
case reports. Out of five cases, four of them were males [7, 8, 9, 
10] and one female [11] aged 35–62 years with mean age (49.6 
years). The disease duration was from 1 month to 10 years. In all 
the cases, long bones were involved except one in which iliac 
crest involvement was noted. The most common noted 
symptom was swelling which was progressive with time. In all 
cases, surgery for cyst removal was successful except in one case 
for which aspiration was performed. The complete details 
related to onset, signs, symptoms, local examination, 
radiological findings, HPE findings, and complete follow-up 

results are shown in Table 1.
The studies [8, 9, 11] in review of 
literature showed involvement of 
some rare locations such femur 
condyle, iliac crest, and distal end 
radius.
This entity showed slight male 
p r e d o m i n a n c e  a n d  s e e n 
commonly around 4th–5th 
decade of life as shown in the 
present case scenario [12]. 
Although the etiology of this rare 
condition is still unknown, some 
suggest trauma and repetitive 
injury as probable causes, which 
l e a d s  t o  m y x o m a t o u s 
degeneration of periosteum 
l e a d i n g  t o  f o r m a t i o n  o f 
gelatinous f luid [3]. In the 
present case scenario and review 
of literature mentioned above, 
prior history was noted in only 
one case [11]. This leads to 
p re s e n t at i o n  o f  p e r i o s tea l 
ganglion as diffuse cystic swelling 
with tenderness, soft-tissue 
extension, cortical erosion, and 
periosteal reaction [4, 12].
T h u s ,  p r o p e r  c l i n i c a l 
e x a m i n a t i o n ,  r a d i o l o g i c a l 
investigations, and HPE are of 
u t m o s t  i m p o r t a n c e  f o r 
c o n f i r m a t o r y  d i a g n o s i s . 
Although several treatment 

modalities for periosteal ganglion are available, complete 
excision along with the surrounding periosteum is the 
recommended option. In this rare entity, chances of recurrence 
are high if myxomatous degeneration continues in the 
connective tissues around surgical area or if communication 
between nearby joint and cyst is not removed properly [5, 13].

Conclusion
Ganglionic cyst of periosteal origin is considered as benign 
cystic lesions commonly affecting long bones of lower limbs 
and it has a favorable prognosis. Radiological investigations 
such as digital radiographs and MRI along with HPE are of value 
for proper diagnosis.

T a b le  1 :  R e v ie w  o f  l i t e r a tu r e  f o r  p e r io s te a l  g a n g l io n ic  c y s t 

S . 
N o . 

S tu d y A g e /S e x C h ie f  c o m p la in t T r e a t m e n t F o l lo w-u p 

1 O s h im a  e t  
a l .  [ 8 ] 

6 1  
y e a rs ,  M 

P a in le s s  s w e l l in g  a ro u n d  th e  
w a is t  fo r  th e  p a s t  1 0  y e a rs ;  
O n  lo c a l  e x a m in a t io n  – 
s u b c u ta n e o u s  s w e l l in g  
a ro u n d  r ig h t  i l ia c  c re s t  
(1 5 × 1 8  c m ) 

E n-b lo c  
e x c is io n 

1 8  m o n th s , 
n o  
re c u r re n c e 

R a d io g r a p h  – N o rm a l 

M R I – w e l l-d e f in e d  l e s io n  
w ith  s m o o th  m a rg in 

2 V o ra  e t  a l.  
[ 9 ] 

3 5  
y e a rs ,  M 

P a in  in  th e  le f t  p o p l i te a l  fo s s a  
fo r  th e  p a s t  2  m o n th s 

E x c is io n 3  m o n th s 

O n  e x a m in a t io n  – D if fu s e  
s w e l l in g  w a s  n o te d  w h ic h  
w a s  n o t  f ix e d  to  o v e r ly in g  
s k in 
R a d io g r a p h  – N o rm a l 

M R I – S h o w e d  c y s t ic  
lo c u la te d  le s io n  o n  lo w e r  e n d  
o f  fe m u r  (p o s te r io r  a s p e c t) ,  
s iz e- (1 7  m m × 1 5  m m ) 

3 R e g h u n a th  
e t  a l.  [ 7 ] 

6 2  
y e a rs ,  M 

S w e ll in g  o v e r  a n te ro m e d ia l  
a s p e c t  o f  th e  l e f t  le g  w ith  d u l l  
a c h in g  p a in  fo r  th e  p a s t  1  
m o n th 

E x c is io n 4  m o n th s , 
n o  
re c u r re n c e 

O n  lo c a l  e x a m in a t io n  – 
F ix i ty  to  u n d e r l y in g  b o n e  
w a s  n o te d 
R a d io g r a p h  – S h o w s  
i r re g u la r i t y  in  c o r te x  o f  
d ia p h y s e a l  re g io n  w ith  s o f t-
t is s u e  m a s s  a n d  p e r io s te a l  
re a c t io n 
C T  – S c a n  s h o w s  a  m a s s  
a r is in g  f ro m  p e r io s te u m 
M R I – S h o w s  a  c y s t ic  a n d  
lo b u la te d  m a s s  w ith  
s e p ta t io n  a n d  u n d e r ly in g  
b o n y  e ro s io n 

4 L im  e t  a l.  
[ 1 1 ] 

4 1  
y e a rs ,  F 

P a in  a ro u n d  r ig h t  w r is t  a n d  
fo re a rm  fo r  p a s t  3  m o n th s  
a n d  h a d  h is to r y  o f  t r a u m a  2  
y e a rs  a g o 

E n-b lo c 
e x c is io n   

1 5  m o n th s , 
n o  
re c u r re n c e 

Table 1: Review of literature for periosteal ganglionic cyst.
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Clinical Message

Whenever a case of cystic swelling is present around knee joint, 
differentials such as pes anserine bursitis, hematoma, aneurysmal 
bone cyst, and abscess should be ruled out with radiological 
investigations and confirmatory diagnosis are provided by HPE.
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