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Intraneural Ganglion of the Peroneal Nerve
- A Report of 3 Cases -

Soo-Bong Hahn, M.D., Chul-Jun Choi, M.D., and Ho-Jung Kang, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

An intraneural ganglion mainly affects the common peroneal nerve but the condition is relatively
rare. Ganglions arising from the joint, tendon sheath or sheath of a peripheral nerve. We report three
cases of intraneural ganglion cysts in the peroneal nerve that were treated by an excision.
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Fig. 2. The common peroneal nerve was compressed by an
intraneural ganglion at the level of the bifurcation of the common

peroneal nerve,
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Fig. 1. T1 weighted axial (A), T2 weighted axial (B) MR images of the leg showing a round cystic lesion (arrow) along the course of
2.

the common peroneal nerve,
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Fig. 4. Histology of the resected tumor, The tumor consists of

Fig. 3. At the follow-up 18 months after surgery, the patient's

motor function was restored to grade V.

a thickened collagenous wall containing a mucoid substance (H-E

stain, x 100),
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