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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Ganglion cysts in the knee region can manifest as anterior 

knee pain. Unlike synovial cysts, these lesions lack synovial 
epithelial lining and occur secondary to mucoid degeneration of 
connective tissue because, often in response to chronic irritation 
and repetitive traumas. However, an intratendinous location 
is a rare finding. In the knee region, infrapatellar fat pad, the 
alar folds, and the anterior cruciate ligament are recognized to 
degenerate into ganglion. There are few case reports describing 
an involvement of the patellar tendon. We present the clinical 
case of a 72 years old male patient suffering from anterior knee 
pain attributed to an intratendinous ganglion cyst of the patellar 
tendon, obviously after a single traumatic event. After aspiration 
of the ganglion cyst the patient reported no complaints, and there 
has been no recurrence during the latest follow-up examination.

Key words. Intratendinous, ganglion cyst, patellar tendon, 
diagnosis, treatment.
Introduction.

Ganglion cysts are benign lesions that can be seen in various 
parts of the body, with a predeliction for the hand, wrist, 
foot, ankle, and knee side [1]. Ganglia arise from the mucoid 
degeneration and commonly develop within tendon sheath, 
although they can occur within bones, joints, and even other 
soft tissues. Histologically, progressive liquefaction leads to 
splitting of the collagen fibers with the accumulation of this 
mucinous material into sizable vacuoles [1-13]. The majority 
of patients are asymptomatic and diagnosed incidentally on 
imaging. Clinical presentation depends on the location and size 
of the ganglion [4]. However, an intratendinous location is a rare 
finding. In the knee region, infrapatellar fat pad, the alar folds, 
and the anterior cruciate ligament are recognized to degenerate 
into ganglion cysts [4]. There are few case reports describing 
an involvement of the patellar tendon [1,4,5,7,11,12,13]. We 
present the case of a 72 years old male patient suffering from 
anterior knee pain attributed to an intratendinous ganglion cyst 
of the patellar tendon.
Case report.

A 72 years old male patient was referred to our orthopedic 
department due to a two-week history of anterior knee pain 
while descending stairs or playing football and an infrapatellar 
swelling. Three months ago, he fell down on his right knee 
and suffered from knee pain, which relieved completely by 
application of a knee brace and a short course of oral anti-
inflammatory drugs, as prescribed by his family physician.

Clinical examination of the right knee revealed a local 
swelling of the patellar tendon with local tenderness, a limited 

range of motion with extension/flexion 0/20/140°. There was no 
effusion palpable, meniscus signs were negative, collateral, and 
cruciate ligaments were stable. Magnetic resonance imaging 
(MRI) of the right knee showed an intratendinous ganglion 
cyst of the patellar tendon. After aspiration of the ganglion 
cyst the patient reported no complaints, free range of motion 
was achieved with extension/flexion 5/0/140°. There was no 
recurrence of symptoms during the six-month follow-up period. 
We recommended resection of the ganglion cyst only in case of 
recurrence following several aspirations.
Discussion.

Ganglion cysts located in the knee region may present as 
anterior knee pain. Unlike synovial cysts, these lesions lack 
synovial epithelial lining and occur secondary to mucoid 
degeneration of connective tissue because of occasionally 
chronic irritation and repetitive traumas [1]. However, repetitive 
microtraumas take an important role in etiology [1,8]. Ischemia 
and chronic irritation of tendon resulting in degeneration can be 
another reason for cystic formation, or these cystic lesions may 
be congenital [1,5,7]. In our case, a single traumatic event could 
have been the cause of this intratendinous ganglion cyst of the 
patellar tendon. Unfortunately, no MRI scan of the knee was 
performed after the fall, making it impossible to definitively 
confirm that a single trauma was the precipitating factor for the 
cyst's formation.

Intratendinous ganglion cysts, particularly within the patellar 
tendon, represent a rare localization and are often observed 
in athletes who may also have underlying tendinopathy, as 
reported in the literature [6,9]. 

Such cases are often observed in athletes engaged in sports 
characterized by explosive efforts and abrupt knee extensions. 
However, the ganglia were small and usually occurred with 
focal tears in the proximal portion of the patellar tendon with 
extension into the infrapatellar fat pad [6,9].

On MRI, ganglia typically appear as well-delineated, 
homogeneous, rounded, or lobulated fluid collections: 
MRI can also help in delineating focal edema (in friction 
syndrome) or associated bony damage [2,3]. Peripheral fluid-
filled pseudopodia and sharply defined internal septations are 
characteristic features of ganglia, which result in a “bunch of 
grapes” appearance [4,10].

There are several comorbidities of intratendinous ganglion 
cysts of the patellar tendon described. Touraine et al. reported 
a case of an intratendinous ganglion cyst of the patellar tendon 
attributed to a patellar tendon-femoral condyle friction syndrome 
[11]. Aylanc et al. [1] and Mebis et al. [7] described a similar 
entity with associated Osgood-Schlatter disease.
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The scarcity of documented cases has resulted in a lack 
of standardized treatment algorithms for this condition: 
Symptomatic ganglions are usually treated with intralesional 
aspiration with or without steroid injection or surgical excision 
[4]. Jose et al. reported notable improvement in clinical 
symptoms following cyst evacuation and the administration 
of an anti-inflammatory agent [5]. The effectiveness of this 
therapeutic approach was corroborated in our case. 

Mebis et al. opted for a surgical excision in their patient’s 
case [7]. We follow Touraine et al. [11], that surgery may 
be considered, if conservative treatment proves ineffective. 
Surgical intervention typically entails ganglion resection, 
tendon suturing and addressing any issues of patella alta and 
patellar malalignment through distal and lateral transposition of 
the tibial tuberosity, particularly if ganglion cysts are associated 
with patellar tendon-femoral condyle friction syndrome.
Conclusion.

An intratendinous ganglion cyst of the patellar tendon may be 
a rare cause of anterior knee pain, that can often be effectively 
treated through conservative aspiration. Surgical excision is 
recommended in cases of multiple recurrences, however.

A B
Figure 1. MRI scan of the right knee PD-weighted, sagittal (a) and 
transversal (b), showing a voluminous intratendinous ganglion cyst of 
the patellar tendon.
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