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Fig. 2. Ultrasound. Transversal view. Heterogeneous popliteal cyst. Appearance corresponding to fibrinous blood clot.

Fig. 1. Gastrocnemius asymmetry.

We present the case of an 83-year-old male patient with
osteoarthritis, who came to the emergency room due to acute
inflammation of the leg simulating DVT. On physical examination,
there was a mass of elastic consistency, non-pulsatile, painful, in
the popliteal fossa, extending to the leg (Fig. 1). The differential
diagnosis was made with Baker cyst. The patient underwent, as a
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technique of choice, an ultrasound. The color Doppler mode showed
patency of the deep venous system. Musculoskeletal ultrasound
evidenced a well-defined collection, adjacent to the medial gastrocnemius muscle belly, full of vague echoes predominantly of
low amplitude (Fig. 2) Despite being frequent, the size of the tumor
made ultrasound insufficient and we decided to perform specific
knee MRI with T1 potentiated sequences, T2* sequences (Figs. 3–5)
and, after administration of intravenous contrast, we confirmed the
existence of giant popliteal cyst of 17 cm × 9 cm. The patient was
treated conservatively, using, in the first place, nonsteroidal antiinflammatory drugs, with clinical improvement and asymptomatic
after the first 6 months. For this reason, along with the age of the
patient and in spite of the cyst barely changing its size, surgical
treatment has so far been dismissed.
Complicated Baker’s cyst is a very common entity. The prevalence increases with age. However, we have only found one
published case1 of similar dimensions. Cysts containing over150 ml
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Fig. 3. MR. Axial and coronal T1-weighted images. Well circumscribed mass
(arrows). Increased intensity signal compatible with a subacute presence of blood
products.

Fig. 5. MR. Sagittal T1-weighted image with fat saturation. Peripheral potentiation
is observed compared to the precontrast image but no significant image central
enhancement, indicating its cystic nature.

produce neurovascular compression phenomena at the popliteal
level, being associated with2,3 other conditions, such as rheumatoid
arthritis.4,5 Both for possessing a broad spectrum of presentations
and the characteristics of the synovial liquid seen by ultrasound
sometimes makes this a diagnostic challenge.6,7
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Fig. 4. MR. Sagittal STIR image. The hematoma shows diffuse increased signal
intensity.
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