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Abstract
We present an unusual giant lesion of Anterior Cruciate Ligament (ACL) causing destruction and
requiring reconstruction of ACL. A 32 year-old male patient presented to orthopaedic outpatient
clinic with 2 years history of right knee instability and clicking symptoms with no history of an
obvious injury.
MR Scan showed a giant lesion occupying all ACL structure in the knee with 30 mm × 15 mm × 15
mm dimensions. The patient had an arthroscopy and it showed destruction of ACL, which required
ACL reconstruction in the same sitting. Biopsy results showed a chronic non-specific inflammatory
synovial epithelial tissue with increased vascularity and thickened wall vessels.
The cysts are mostly managed conservatively or draining, however, it may very rarely require further
management such as ACL reconstruction. The absence of ACL reconstruction as treatment option
for these cases is probably due to its rarity. We would like to emphasize that in case of nonfunctional
ACL due to its destruction, ACL reconstruction could be the choice of treatment.

Introduction
We present an unusual giant lesion of Anterior Cruciate Ligament (ACL) causing destruction
and requiring reconstruction of ACL. A 32 year-old male patient presented to orthopaedic
outpatient clinic with 2 years history of right knee instability and clicking symptoms with no history
of an obvious injury.
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The patient started to get a recent increase in pain even in rest and night time. The patient
could not recall any trauma or incident before the change of symptoms and he did not de-scribe
any particular sport activities. The patient described a rather generalised knee pain than sharp
pain without any swelling or sensation problem. His other symptoms were de-creased flexion and
difficulty in scouting. On examination, there was no effusion and no particular tenderness. Flexion
of the knee decreased to 80 degree with pain. McMurray’s test was negative and Lehman's test
showed slight laxity comparing to contra-lateral side.
MR Scan showed a giant lesion occupying all ACL structure in the knee with 30 mm × 15 mm
× 15 mm dimensions. The patient had an arthroscopy and it showed destruction of ACL, which
required ACL reconstruction in the same sitting. Biopsy results showed a chronic non-specific
inflammatory synovial epithelial tissue with increased vascularity and thickened wall vessels.

Discussion
Although the ACL lesions are rare, there have been some case reports and studies on ganglion
cysts in the literature [1-4]. The cysts are mostly managed conservatively or draining, however, it
may very rarely require further management such as ACL reconstruction. Al-though biopsy results
of our case showed increased vascularity with query of haemangioma, MR scan and arthroscopy
findings confirmed ganglion cyst clinically. Synovial haemangioma is also very rare intra-articular
benign tumor, which may arise from any synovium-lined surface [5].
Ganglion cysts are common around the joints and particularly around wrist but those are
less common around the knee and if so, mostly associated with capsule or meniscus. Rarely, they
can be associated with ACL and there are few publications about it [1,3,6]. Patients may present
with symptoms pain, swelling, decreased flexion with or without previous injuries or they could
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be asymptomatic with incidental findings of radiological diagnostic
images. Common clinical findings include tenderness on palpation,
decreased range of motion, swelling and joint effusion [2,3]. If the
cyst is large enough, it may mechanically obstruct the knee during
motion. According to Plotkin et al. [3] if the cysts anterior to the
ACL, they tend to limit extension, whilst the cysts posterior to the
PCL may limit flexion. Even for symptomatic patients, history and
physical exam alone are not enough to make the diagnosis. MRI is
the choice of investigation for further evaluation and diagnosis [2,3].
The Irritation or trauma to the synovium covering the ACL may
initiate the release of hyaluronic acid and the production of mucin,
which may lead to ganglion formation. Cysts associated with the
ACL tend to be fusiform and oriented parallel to its fibers [3]. For
the management of ACL cysts, there are few options described in the
literature such as functional treatment, CT scan or ultrasound-guided
aspiration [2-4]. Surgical treatment includes arthroscopic excision or
resection and debridement [4]. ACL re-construction is not described
in the literature as a treatment option; however, association with
ACL tears was explained [3]. The absence of ACL reconstruction
as treatment option for these cases is probably due to its rarity. The
lesion of our case was an ACL ganglion cyst clinically with additional
comments of increased vascularity from histopathology. There may
be a question arising from this case on what caused the destruction
of ACL. Nevertheless, we would like to emphasise that in case of
nonfunctional ACL due to its destruction, ACL reconstruction could
be the choice of treatment. An informed consent was obtained from
the patient for publication of this case report and ac-companying
images.
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