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Intraosseous Ganglion
— Report of a case—

Jeong Hee Kang, M. and Sun Kyung Lee, M.D.
Department of Pathology, College of Medicine, Pusan National University

Ganglia in soft tissue are common and usually occur in close relations with joints, tendon
sheaths, or tendons. However, intra-osseous ganglia are very rare.

We report a case of intra-osseous ganglion arising from the right sided proximal humerus in a
33 vear-old woman. It was multiple cysts surrounded by thin rims of sclerotic bone in the
subchondral epiphysis without other features of degenerative joint disease or destruction of
adjacent soft tissue. (Korean J Pathol 1993: 27: 69~71)
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Fig. 1. Plain X-ray of right shoulder showing large Fig. 3. Photograph of bisected specimen showing a
nsteolvtic destructive lesion at upper end of large subchondral cyst containing gelatinous,
the humerus. mucoid materials.

Fig. 2. CT scan showing a huge expanded bony mass Fig. 4. Photomicrograph showing a cystic wall lined
with thinned, but intact cortex, There is no by loose. poorly cellular fibrous connective
demonstrable soft tissue invasion. tissue with myxomatous degeneration and

surrounded by reactive bony trabeculae,
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