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Intraosseous Ganglion of the Tibia — A Case Report—

Seung-Ho Yune, M.D., Kwang-Jin Rhee, M.D., June-Kyu Lee, M.D. and Gui-Sik Kang, M.D.
Department of Orthopaedic Surgery, Chung-Nam National University Hospital

The intraosseous ganglion is a rare cystic lesion of bone most frequently located in the subchondral epiphysis of

long bones with or without direct communication with a joint cavity. This case is reported to call attention to this

lesion which deserves consideration in the differential diagnosis of solitary cystic lesions of bone.
We were reported a 59-aged woman without direct communication with the knee joint and osteoarthritis which

was treated with the curettage and chip-bone graft.
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