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Ganglion Cysts of the Proximal

Tibiofibular Joint

Anthony Woodward, MD

The causes of foot drop or lumps around
the knee can sometimes be challenging
to diagnose in the primary care or internal
medicine setting. This article aims to
describe one cause of both conditions.

Ganglion cysts around the proximal
tibiofibular joint at the knee may be
asymptomatic, except for the presence of
a mass, or cause neurologic problems by
putting pressure on the adjacent peroneal
nerve. The treatment and prognosis of
cysts that cause neurologic deficit have
been recently reviewed by Papanastas-
siou and colleagues. Overall, 26 of 29
patients were men, and the median age
of participants was 67 years. As expected,
the cysts had low signal intensity on T1
sequences and high signal intensity on
T2 sequences on magnetic resonance im-
aging (MRI) scans. Neurologic symptoms
included peroneal palsy, pain, or pares-
thesia. Treatment was surgical excision of
the cysts. In patients older than 65 years,
peroneal palsy, if present, was treated by
transfer of the posterior tibial tendon to
the lateral cuneiform.

The authors followed 25 of the 29

patients for 1to 10 years. Of the 25 pa-
tients, 4 had an intraneural ganglion; the
remainder were extraneural. Eight of the
patients had peroneal palsy. After the op-
eration, 2 cysts had recurred but did not
cause other symptoms. One patient had
developed peroneal palsy following oper-
ative damage to the peroneal nerve. Two
of the patients who had tendon transfers
had developed soft tissue infections of
the foot.

A PubMed search showed that other
studies have reported a higher recurrence
rate. Lateur and colleagues? reported
one recurrence after 4 primary excisions
(25%). Miskovsky and colleagues® treated
8 patients with primary excision; one
cyst (13%) had recurred. In both studies,
excision of recurrent cysts had failed:
all cysts recurred again. Miskovsky and
colleagues® fused the proximal tibiofibular
joints in 4 patients (2 primary cases and
2 recurrent cysts) without any further
recurrence.

Papanastassiou and colleagues' attribute
their low recurrence rate to preoperative
planning based on the MRI-demonstrated
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extent of the cyst, meticulous dissection to
the stalk of the cyst, and ligation of the stalk.

Ganglion cysts of the proximal tibio-
fibular joint may present with peroneal
paralysis without a palpable mass. In
such cases, electrodiagnostic studies can
demonstrate the site of the lesion, and
MRI can identify its cause.

Conclusion

Ganglion cysts of the proximal tibiofib-
ular joint are rare. Helpful tests are MRI
and electrodiagnostic studies. Possible
treatments are aspiration, excision,
ligation of the stalk, and/or arthrode-
sis. The study by Papanastassiou and
colleagues' suggests that meticulous
dissection and the ligation of the stalk
may be the best treatment for primary
cysts. Excision alone of a recurrent cyst
is rarely successful without arthrodesis of
the proximal tibiofibular joint.
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