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MRI features of ganglion cysts of the cruciate ligaments of the knee LI Run-gen,ZHENG Shao-rui, FANG Xiao-dong. et al.
Department of Radiology,No. 521 Hospital of Ordnance Industry, Xian 710065, P. R. China

[Abstract] Objective: To investigate the MRI features of ganglion cysts of the anterior or posterior cruciate ligament
(ACL or PCL) of the knee. Methods: A retrospective analysis of MRI images and clinical data were performed in 21 patients
with arthroscopically or pathologically proven cruciate ligament ganglion cysts. Evaluation included lesion location, shape,
size and signal intensity. Four attending radiologists independently assessed lesion location,shape,size and signal intensity.
Results; of the 21 patients, 14 had ACL ganglion cysts,5 had PCL ganglion cysts.and 2 had ganglion cysts between the ACL.
and the PCL. The mean diameter of the ganglia was 25. 6 mm (range,9. 6 ~47. 3mm). The ganglia were strip and patchy
(n=28) ,elliptic (n=6) .contained internal septa (n=4) and lobulated (n=3). Ganglia demonstrate fluid characteristic with
low or intermediate signal intensity on T,-weighted images and increased signal intensity on T,-weighted images fast spin-

echo or STIR. Conclusion: MRI plays an important role of identifing ganglion cysts of the cruciate ligaments and provides

important information for preoperative planning before arthroscopic surgery.
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