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Introduction: Mucoid degeneration of cruciate ligament is well known entity, but symptomatic lesions are rare. It is even rarer to 

find a symptomatic posterior cruciate ligament mucoid degeneration than anterior cruciate ligament.

Case Report: A 65-years-old female presented to our hospital complaining of pain in right knee joint on terminal extension 

since 6 months. On clinical examination, there was a flexion deformity of 5 degree and a further flexion of 150 degree with 
mild pain exacerbated by extension. MRI of the right knee joint showed a diffusely thickened posterior cruciate ligament 
(PCL) with increased intra ligamentous signal intensity on T2-weighted images. The arthroscopic findings of grossly 
thickened PCL with a yellowish hue are characteristic and the PCL was filled with a yellowish substance. We excised the 
yellowish substance from the PCL as precisely as possible not to damage the remaining PCL fiber (Limited Debulking). We 
did notchplasty of lateral wall and roof to accommodate the Anterior Cruciate Ligament and avoid impingement.

Conclusion: Posterior cruciate ligament may enlarge significantly and may push the Anterior Cruciate Ligament in the 

notch and may lead to the anterior cruciate ligament (ACL) impingement symptoms. Partial Debulking of Posterior 
Cruciate Ligament and notchplasty is effective treatment with immediate postoperative pain relief and good functional 
results.
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What to Learn from this Article?
Mucoid degeneration of ACL and PCL is ussualy asymptomatic, but may present with various symptoms and partial debulking is 
beneficial.
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Mucoid Degeneration of Posterior Cruciate Ligament with Secondary 
Impingement of Anterior Cruciate Ligament: A Rare Case Report

Introduction

Mucoid (or myxoid) degeneration of the ACL is well documented 

and a well known entity, however the etiology is still unknown .

Its prevalence in magnetic resonance imaging (MRI) is 1.8 to 5.3% 

 , but not all lesions are symptomatic. Mucoid degeneration of 

ACL is more common and literature has also reported many 

cases, but for PCL only few cases have been reported in English 

literature. We herein describe a case of PCL mucoid degeneration 

presented with secondary ACL impingement symptoms.

Case report

A 65-years-old female presented to our hospital complaining of 

pain in right knee joint on terminal extension since 6 months. The 

pain was aggravated with increasing activity. However, there was 

no history of significant trauma. She had past history of partial 

menisectomy on same side for a degenerative tear of the medial 
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meniscus 1 year before and obtained full range of motion without 

pain thereafter. Physical examination revealed joint effusion in 

her left knee with limited range of motion. The range of motion 

was a flexion deformity of 5 degree and a further flexion of 150 

degree with mild pain exacerbated by extension. No posterior 

sagging or knee instability was indicated by the results of anterior, 

posterior drawer and pivot shift tests. A plain radiograph of knee 

joint showed minute osteophytes and joint space narrowing at the 

medial side of the knee (Figs 1A, B). MRI of the right knee joint 

showed a  d i f fuse ly  th ickened P C L  wi th  increased 

intraligamentous signal intensity on T2-weighted images (Fig. 2A, 

B). The fibers of the PCL were difficult to see in T1-weighted 

images but discernible in T2-weighted images, and the margin 

was continuous from origin to insertion.  Medial meniscus was in 

partial menisectomy state and lateral meniscus was normal. Based 

on the patient's history and the MRI findings, we suspected 

mucoid degeneration or an intraligamentous ganglion of the 

Posterior Cruciate Ligament as the cause of the patient's 

symptoms.

Arthroscopic examination showed PCL was grossly thickened 

and colored with a yellowish hue in the ligament, and was filled 

with a yellowish substance (Fig 3B). The yellowish hue was not 

liquid, but a fibrous tissue-like ACL mucoid degeneration as 

described in reports on ACL mucoid degeneration. Anterior 

cruciate ligament appearance and tension with probing was 

normal but was pushed towards lateral wall of the notch and was 

impinging on lateral wall in flexion and on roof on extension (Fig 

3A). On probing, tension of the PCL fibers themselves was normal 

suggesting the absence of PCL tear. We carefully split the fibers 

and curetted the yellow tissues preserving the PCL fibers as 

possible (Fig 4B). We restricted curettage when the thickness of 

PCL decreased, because the extensive curettage would cause 

damage of PCL tensions  . We did lateral wall and roof notchplasty 

and checked again for impingement in flexion and extension. After 

arthroscopic procedure, Lachmann and Pivot shift were negative 

ruling out instability. Medial meniscus was in partial menisectomy 

state and lateral meniscus was normal. Cartilage of femoral condyle 

and patella was normal. Histological examination of the biopsied 

tissue revealed mucoid degeneration of the ligament.

Early physiotherapy rehabilitation was started from the second 

post-operative day. Immediately after surgery, patient was pain-

free and gained full range of motion. At one year follow up, patient 

remained asymptomatic. Informed Consent was obtained from the 

patient for publication of this case report. 

Discussion

Mucoid degeneration of the CLis relatively rare and therefore it is 

less known than its counterpart involving the ACL  . It is already 

established from surgical and histopathological studies that 

degeneration of the ACL and PCL often coexists and that the 

former is a predictor of the latter  . Mucoid degeneration of PCL has 

been described previously and there are few case reports   but these 

cases are of asymptomatic patient  or with PCL symptoms in terms 

of pain on terminal flexion . We herein report a case of Mucoid 

degeneration of PCL in which patient predominantly presented 

with ACL impingement.

Mucoid degeneration of PCL can produce symptoms of pain on 

flexion or restricted terminal flexion  . Our patient presented with 

pain on extension and had flexion deformity of 5 degree and further 

flexion was full and pain-free. The grossly thickened Posterior PCL 
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Figure 1: Radiograph of right Knee 

joint Anteroposterior and Lateral 

view showing minute osteophytes 

and minimal medial joint space 

narrowing.

Figure 2: MRI of right knee joint sagittal image A. Showing diffusely thickened and characteristic 

homogeneous longitudinal increased signal intensity in the PCL on T2 images with an adjacent welldefined 

intact rim of hypo-intense PCL fibers that give the PCL a “Tram-Track” appearance B. The fibers of the 

Posterior Cruciate Ligament were difficult to see in T1-weighted images but discernible in T2-weighted 

images, and the margin was continuous from origin to insertion C. Coronal images showing crowding in 

notch occupied with ACL and PCL D. Sagittal image showing normal ACL with homogenous appearance.

Figure 3: Arthroscopic image showing A. ACL impingement on lateral 

wall of notch (Medial surface of lateral femoral condyle) and B. showing 

the grossly thickened PCL with a yellowish hue and filled with a 

yellowish substance.

Figure 4: Arthroscopic image A. showing notchplasty of lateral wall and 

roof with osteotome and burr B. ACL and PCL after partial debulking of 

PCL and notchplasty.
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can push ACL towards the lateral wall and roof of notch and may 

lead to the secondary ACL impingement symptoms. Mechanical 

impingement of ACL might cause extension pain associated with 

limited extension  .

MRI images in sagittal plane showed PCL is thickened and 

characteristic homogeneous longitudinal increased signal 

intensity in the PCL in all planes on proton density and T2 images 

with an adjacent well-defined intact rim of hypo-intense PCL 

fibers that give the PCL a tram-track appearance   and on coronal 

images notch is crowded with hypertrophic PCL. 

The arthroscopic findings of grossly thickened PCL with a 

yellowish hue are characteristic and the PCL was filled with a 

yellowish substance. The yellowish hue was not liquid, but a 

fibrous tissue-like Anterior Cruciate Ligament mucoid 

degeneration as described in reports on A C L  mucoid 

degeneration  .

We excised the yellowish substance from the PCL as precisely as 

possible to avoid damaging the remaining PCL fiber (Limited 

Debulking). We did notchplasty of lateral wall and roof to 

accommodate the Anterior Cruciate Ligament and avoid 

impingement. Partial excision of this Posterior Cruciate Ligament 

lesions and notchplasty resulted in immediate pain relief and 

improved range of motion without instability. Reduction  

notchplasty  for  hypertrophic  anterior cruciate  ligament  

mucoid  degeneration leads  to  complete  pain relief  in  80%  of  

cases  while  maintaining  good  postoperative  knee  stability . 

Histological examination of the biopsied tissue revealed mucoid 

degeneration of the ligament. At one year follow-up patient 

remains asymptomatic.

Conclusion

Mucoid degeneration although asymptomatic in majority of cases 

may present with pain and deformity. Posterior cruciate ligament 

may enlarge significantly and may push the ACL in the notch and 

may lead to the ACL impingement symptoms. Partial Debulking of 

PCL and notchplasty is effective treatment with immediate 

postoperative pain relief and good functional results.
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Mucoid degeneration of ACL and PCL is a well-known 

entity. Correlation between clinical, radiographic and 

arthroscopic findings is required in order to individualize the 

treatment approach.

Clinical Message
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