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— Abstract —
Ganglion Cysts of the Anterior Cruciate Ligament
— Three cases report —
Byung-1ll Lee, M.D., Jae-Eung Yoo, M.D., So-Young Jin, M.D.*,
Soo-Kyoon Rah, M.D., Chang-Uk Choi, M.D.
Department of Orthopaedic Surgery, Clinical Pathology*
College of Medicine, Soonchunhyang University, Seoul, Korea
Ganglion cysts of the cruciate ligament are quite rare. Ganglion cysts on the anterior cruciate
ligament(ACL) should be suspected in any patient having pain and clicking sensation during
terminal knee extension.
A few cases have been reported concerning ganglion cysts present on the surface of the ante-
rior cruciate ligament.
We report three cases of a ganglion cysts on the ACL that was treated with arthroscopic exci-
sion.
Key Words : Anterior cruciate ligament, Ganglion cysts, Arthroscopic excision
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Fig. 2. Arthroscopic view of the ganglion cyst on the
anterior cruciate ligament between the ACL
and PCL

Fig. 1. Oval shape mass of low signal intensity of the intercondylar notch of the femur on the magnetic resornance

imaging(MRI)
A : coronal plan, B : sagittal plane
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Fig. 3. The cyst is lined hypertropic synovial cells. Its
wall consists of fibrous connective tissue infil-
trated by chronic inflammatory cells
(Hematoxylin and Eosin, original magnification
x 40)
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Fig. 4. Arthroscopic view of the ganglion cyst on the
anterior cruciate ligament
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Fig. 5. Arthroscopic view of the ganglion cyst on the
anterior cruciate ligament
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