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Fig. 1 MRI of the right knee.
T, weighted image shows high intensity polycystic lesions at the
popliteal fossa (arrow heads).
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Fig. 2 MRI of the right thigh.
Multilobulated masses enlarge the right tibial nerve on constructive interference in steady state (CISS) image as highlighted by arrow heads.

A: sagittal image, B; axial image.
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Fig. 3 MRI of the right ankle.
The right tibial nerve shows high intensity on short T, inversion

recovery (STIR) image (arrow head).
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Fig. 4 MRI performed 4 months after first MRI.
Most of polycystic lesions involving the right tibial nerve vanished

spontaneously.
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Abstract
A case of tibial nerve palsy due to intraneural ganglion cysts

Katsuki Eguchi, M.D.", Shinichi Shirai, M.D., Ph.D.?, Ikuko Iwata, M.D., Ph.D.?,
Masaaki Matsushima, M.D., Ph.D.? and Ichiro Yabe, M.D., Ph.D.?

U Department of Neurology, Faculty of Medicine and Graduate School of Medicine, Hokkaido University

A 39-year-old man presented with an 8-month history of pain and paresthesia of the right foot sole and difficulty in
the right toe dorsiflexion. A neurological examination revealed weakness in performing both the ankle and right foot toe
dorsiflexion, reduced right planta pedis sensation, and absent right Achilles tendon reflex. Tinel’s sign was present on
the right popliteal fossa and medial part of the right ankle. MRI of the right knee showed multiple cystic lesions in his
right tibial nerve. The cystic lesions extended from the popliteal fossa and were thought to be intraneural ganglion cysts.
On MRI performed 4 months later, most of the cystic lesions spontaneously vanished. Therefore, intraneural ganglia
should be considered when atypical mononeuropathy, such as tibial nerve palsy, is present.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:549-553)
Key words: intraneural ganglion, tibial nerve palsy, Tinel’s sign




