
85

Intratendinous Ganglion Cyst of the 
Semitendinosus Tendon: First Reported Case and  

Literature Review
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Abstract

Introduction: Ganglion cysts are commonly seen in wrist joints and knee joint, but intra-tendinous ganglion cysts are extremely 
rare. We report the first case of intratendinous ganglion cyst of semi-tendinous tendon.

Case Report: A 4-year-old boy presented with painless soft tissue swelling over knee with no history of recent trauma. Radiograph 
was normal and USG showed a well-defined hypoechoic cystic lesion. Patient was taken for surgery and the lesion was removed. 
Lesion came out to be a ganglion cyst originating from the semitendinosus tendon. Post-operative USG was done to confirm 
complete removal of the ganglion.

Conclusion: Intra-articular ganglion cysts are common, and we find it regularly in our daily practice. However, we should be aware 
of the occurrence of intratendinous ganglion cysts also which on examination may look like a lipoma. Thus for all cysts around the 
tendons, an USG is must. Also repeat USG should be done to rule out incomplete excision and recurrence.
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Introduction

A ganglion cyst is common soft tissue tumour-like lesion, which is 
generated by mucous degeneration of joint capsule, tendon, or tendon 
sheath [1]. The cyst may be monoloculated or multiloculated. Popliteal 
fossa cysts communicate with the knee joint via a stalk are called as 

Baker’s cyst, whereas non-communicating cysts are ganglion cysts and 
juxta-articular myxomas [2]. It can occur in any part of the body including 
wrists, foot, and hand but an intratendinous cyst is a rare occurrence, 
especially around the knee joint. In intratendinous cyst, the cyst is present 
inside the tendon sheath and originates within the tendon [3, 4].

What to Learn from this Article?

Lower limb intratendinous ganglion cysts are extremely uncommon and do not form a differential diagnosis on 
routine basis, thus every lower limb cyst should be subjected to ultrasonography or magnetic resonance imaging to 

know better about the pathology before going for an excision/surgical procedure.
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To our knowledge, this the first reported case of an intratendinous 
ganglion cyst of the semitendinosus tendon.

Case Report

A 4-year-old boy presented with soft tissue painless swelling, insidious in 
onset, gradually progressive over the side of the left knee joint. There was 
no history of any associated significant trauma or inflammation in recent 
past.

The physical examination revealed a palpable, well-defined 3 cm × 1.5 cm, 
subcutaneous swelling over the posteromedial aspect of the left knee joint. 
The swelling was non-tender and not moveable. It was not adherent to the 
overlying skin. There was no functional or neurological deficit associated 
(Fig. 1, 2).

X-ray of the knee joint was unremarkable (Fig. 3, 4). Ultrasonography 
(USG) revealed a hypoechoic well-defined cystic lesion with clear 
contents is visualized on the antero-medial aspect of the left knee over 
the semitendinosus tendon. The lesion measures 25 mm × 10 mm. The 
lesion is causing splaying of the gracilis and sartorius muscles near knee; 
the lesion extends lower down and posteriorly and appears to fuse close 
to pes anserine insertion near the pulsation of the medial geniculate 
artery (Fig.  5, 6). Doppler USG showed no evidence of vascular 
involvement.

At surgery, posteromedial longitudinal incision was taken centered over the 
swelling. Swelling was exposed by blunt dissection. There was no sign of any 
tendon inflammation or adhesions. Grossly, the mass appeared completely 
encapsulated and contained in the semitendinosus tendon. The tendon sheath 
was incised longitudinally, and the swelling was delivered intact after dissecting 

it from the tendon taking care not to damage the tendon. On incising, the 
mass a transparent gelatinous fluid spilled out indicating a ganglion cyst. The 
tendon sheath was repaired. The wound was closed in layers. The skin wound 
healed with the secondary intention (Fig.  7). Follow-up USG was done to 
confirm complete removal of the ganglion cyst (Fig. 8, 9).

Discussion

Ganglion cysts are common tumour-like benign lesions in the soft 
tissues usually located around the joint capsules and tendon sheaths. 
Conventionally, they are classified on the basis of their origin: Tendon 
sheath, joint, bone, or soft tissue. Incidence of an intratendinous ganglion 
cyst is relatively rare [3, 4].

Lece´ne [5] was the first to report intratendinous cyst within the 
common extensor tendon of the middle finger. Since then there are 
multiple references in the literature of the intratendinous cysts mostly 
of the upper limbs [4, 6, 7, 8]. Intratendinous cysts of the lower 
extremities are extremely rare, and there are only few cases reported so 
far [9, 10, 11, 12, 13, 14].

Figure 1: Clinical picture of the swelling and its relative location in extension.

Figure 4: Digital X-ray of the knee 
joint (antero-posterior view).Figure 2: Clinical picture of the swelling and its relative location in mid flexion.

Figure  3: Digital X-ray of the knee joint 
(lateral view).
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In 2010 Kim et al. [15] and in 2014, Ananthi et al. [12] reported ganglion 
cyst in semimembranosus tendon.

USG and magnetic resonance imaging (MRI) can differentiate a ganglion 
cyst from other soft tissue lesions and provide excellent information about 
the location and dimensions of the lesion along with its margins especially 
intratendinous cysts [1, 3, 16].

Etiology of intratendinous ganglion cysts is presently unclear, and most 
probably recurrent injury to the tendon followed by cystic degeneration 
is the cause [13]. In cases where no traumatic recurrent history is present 
probably, a congenital anomaly may be the cause [14]. Mucinous fluid is 
rich in hyaluronic acid, albumin, globulin, and glucosamine [17]. Treatment 
options include aspiration of the cyst with or without infiltration with steroid 
locally. Excision of the cyst is usually the treatment the choice. Recurrence 
of ganglion cysts has been reported in literature, which may be due to partial 
surgical excision with a recurrence rate of 4-40% [8, 18, 19, 20].

To our knowledge, this the first reported case of intratendinous cyst of the 
semitendinosus tendon.

Conclusion

Intratendinous ganglion cyst is a relatively uncommon lesion. Incidence 
of the upper limb is more common than lower limbs. All cysts around the 
joints and tendons should undergo USG evaluation both preoperatively 
as well as postoperatively. We have presented the first case report of an 
intratendinous ganglion cyst of the semitendinosus tendon with findings 
using USG.

Figure  5: Ultrasound images showing the cyst (arrows pointing) with 
semitendinosus (1) and semimembranosus (2) tendons.

Figure 6: Ultrasound images showing gracilis and sartorius.

Figure 7: Post-operative clinical picture showing the healing scar.

Figure  8: Post-operative ultrasound images showing semimembranosus and 
semitendinosus.

Figure 9: Post-operative ultrasound images showing gracilis and sartorius.

Clinical Message

Finding and removing a cyst is a routine procedure, but attention 
should be given toward its etiology and pathogenesis. Benign 
ganglion cysts are extremely rare in tendons especially in lower 
limbs, but this differential should be kept in mind when a lower 
limb cyst is presented. It is better to use USG/MRI imaging (non-
invasive diagnostic tools) to ascertain the pathology before putting 
the patient under the knife.
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