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= Abstract—

Subperiosteal Ganglion — A Case Report—

Kwon Ick Ha, M.D., Sung Ho Hahn, M.D., Min Young Jung, M.D.
Hee Sun Jang, M.D. and Moon Ja Kang, M.D*

Department of Orthopaedic Surgery, National Police Hospital, Seoul, Korea
Department of Pathology, National Police Hospital, Seoul, Korea®

Ganglia are ubiquitous but periosteal ganglion is rare.

This case is presented showing an unusual radiological picture. The radiological picture with honey
combed appearance is striking. Previous reports have stressed the concavity in the cortex. Histological-
ly the structure is identical to that of soft tissue ganglia.
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Fig. 1. Preoperative film shows a honey combed periosteal reaction and underlying cortical erosion.

Fig. 2. Postoperative film shows disappearance of a honey combed peripsteal reaction.

Fig. 3. Lumen is surrounded by a fibrous wall without epithelial lining cells(tH and E, X100).
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