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ABSTRACT

Proximal tibiofibular joint ganglion cyst is a rare disorder. It may develop along the peroneal muscles
and nerve and cause compressive neuropathy. This is the case report of 37 year-old male that presented with
mass at lateral aspect of right knee leading to progressive foot drop. His physical findings and investiga-
tions corresponded with proximal tibiofibular ganglion cyst and the cyst was excised. His foot drop returned
to fully recovery and he could go back to the same level of previous activities. We reported one case and

reviewed the literature about diagnostic tools and treatment modalities.
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Vital signs: BP 120/70 mmHg, T 37 °C, PR 68/
minute, RR 16/minute

General appearance: not pale, no jaundice,

HEENT: normal

Respiratory system & cardiovascular system:
normal

Abdomen: soft, not tende, no mass

Right knee: (gﬂ’ﬁl 1-3) no swelling, no point of
tenderness, well defined mass 3 x 4 cm at lateral aspect
and anterior to fibular head ; not tender, no sign of
inflammation

- Range of motion : 135/0/0, both passive and
active

- Varus and valgus stress test : negative, Lach-
mann test : negative, anterior drawer and posterior

drawer test : negative, Mc Murray test : negative
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Nurological system of the tibialis anterior, extensor digitorum longus, extensor
- Motor power hallucis longus, peroneus longus muscles. A ganglion cyst
Right left should be considered. (3171 4-6)
Quadriceps 5 5

Tibialis anterior
Extensor hallicis longus

Peroneii
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Flexor hallicis longus

- Sensation:  decreased pin prick sensation
dorsum of right foot
- Tinel test : positive along peroneal nerve

distribution

Investigation:

v

a o A ° AN o
Plain film right knee: normal bony structure, no Eﬂw 4 U AININAALUAG axial TBIOIUT HANMILE

abnormal bony lesion. hypersignal intensity mass T T2W 289 MRI Lag
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CXR: normal [EWLINH extension UBI cyst HI1RN pro><|ma|

tibiofibular joint
MRI: A 2.8 x 1.4 x 2.5 cm multilobulated cystic J
lesion lateral to proximal fibula causing compression to

the common peroneal nerve and resulting mild atrophy
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Operation: Excision of ganglion cyst and peroneal
nerve decompression

Operative findings: Ganglion cyst, 6 x 4 cm
that arose from proximal tibiofibular joint, caused common

peroneal nerve compression and adherent to the

epineurium.
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- Patient was placed in lateral decubitus
position. Pneumatic tourniquet was applied at proximal
thigh.

- Line of incision, bony prominence and mass
were marked.

- After incision was made, subcutaneous tissue
was cut by electrocautery.

- Biceps femoris muscle was identified and
common peroneal nerve was explored posteroinferiorly to
this muscle and traced distally and tagged.

- Mass was identified and dissected to its stalk at
proximal tibiofibular joint and from its adhesion scar
surroudingly to nerve sheath.

- Mass stalk was ligated with silk and excised.

- Tourniquet was deflated and bleeding was
stopped.

- Drain was placed at raw surface.

- Skinand subcutaneous layer was closed as usual

manner.

Pathological report: ganglion cyst
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