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A Case of Periosteal Ganglion of the Tibia

Hiroaki NAGAE", Hiroshi HARADA"Y, Yoshiyuki FUJII*
1) Division of Plastic Surgery, Tokushima Red Cross Hospital

2 ) Division of Pathology, Tokushima Red Cross Hospital

We describe here a case of periosteal ganglion which developed on the anterior plane of the proximal part
of the tibia with reference to the literature.

The patient was a 60-year-old man. He had noticed a painless mass in the left leg about 10 days before.
Clinically, there was a hard mass fixed to the tibia over the anterior plane of the left crus, 7-8cm distal to the
patella, measured 4 by 3cm. On plain radiographs, the tibia showed no particular change. The mass was cystic
lesion, and the wall of cyst was contiguous to the periosteum. When the bottom of the mass was freed, the
wall was broken, discharging jelly-like contents, and exposing the bone cortex. Histopathologically, the wall of
cyst was composed of connective tissue and a layer of lining cells, in contact with the bone. There has been
no recurrence at follow-up 8 months later.

In Japan, 29 cases of periosteal ganglion have been reported, including the present case. There is no
difference in the incidence of this disease between males (14cases) and females (15cases). The mean age of the
patients was 50.3 years. The disease developed in the proximal part of the tibia in majority of the cases (16

cases). In 22 cases, changes were noted on plain radiographs.
Key words: tibia, periosteum, ganglion
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