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Abstract
We report a rare case of a “giant Baker’s cyst-related rheumatoid arthritis (RA)”, simulating a deep venous 
thrombosis. The patient presented with chronic pain and a palpable mass behind his right calf with a recent 
increased pain and swelling. Diagnosis of the Baker cyst was made by ultrasound. 

Baker cysts are a fluid-filled lesions in the popliteal fossa that are distended synovial lined cyst. Rheumatoid 
arthritis is associated with increase of synovial fluid production which can lead to the formation of these 
cyst. 

Recognizing them in the context of rheumatoid arthritis–associated inflammation is critical for accurate 
diagnosis, as increased leg volume along with discomfort could signal more serious condition such as deep 
vein thrombosis. 
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Case Report

 We report a case of 51-year-old male patient, who is treated for a rheumatoid arthritis and presented 
with swelling and pain of the right calf. At least a year before consulting, he noticed the swelling that was 
growing, with some mild pain, thinking that his symptoms were related to his rheumatoid arthritis. He 
reported an increased pain and swelling, in the last 10 days before consulting. 

 Upon clinical examination a localized swelling of the antero-medial region of his right calf (Figure 
1), with some tenderness. The Homan’s sign was positive. There was no numbness, coldness, nor paralysis. 



2

Vol 8: Issue 10: 1878
Dorsal pedal pulses were bilaterally palpable. No abnormal findings were seen in other limbs. He’s been 
admitted to our radiology department for an ultrasound of the right lower light limb. 

 While looking for a deep venous thrombosis, the ultrasound of the right popliteal fossa found 
well-defined lesion, containing some internal debris, extending into the joint space between the 
semimembranosus tendon and the medial head of the gastrocnemius. Further scanning of the lesion found 
that it extends into the calf, between the gastrocnemius and soleus muscle (Figure 2). 

 Because of the atypical appearance of the potential Baker cyst and the possibility of other diagnoses, 
a recommendation for a complementary (MRI) had been made, but because of lack of means, we did a ct 
scan, that found a fluid density, well-defined lesion, arising from the popliteal fossa and extending into the 
calf (Figure 3).

Figure 1: Photograph of the patient’s legs showing 
asymmetry with increased volume on the posterior 
and medial calf of the right leg.

Figure 2: Longitudinal Ultrasound image , showing 
a well-defined collection, containing echoic debris.

Figure 3: Ct scan of the legs in the coronal plane, 
depicting a large Baker Cyst connected to the joint 
space.



Page 3

Vol 8: Issue 10: 1878
Discussion

 Baker cyst (BC) or popliteal cyst are fluid filled lesions arising in the popliteal fossa between the 
medial head of the gastrocnemius and the semimembranosus tendons via a communication with the knee 
joint. They are distended synovial lined cyst. 

 Studies describe that the prevalence of these cysts is 5% of the adult population. The presence of a 
connection between the knee joint and a bursa between the gastrocnemius muscle and the semitendinosus 
tendon, which allows fluid to flow, is suggested to be the etiology of Baker's cyst. Because of the movement 
of the semitendinosus and gastrocnemius muscles, there is a valve effect between the cyst and the joint. The 
"valve" opens during flexion, and the knee's intra-articular pressure interferes with the creation and filling 
of popliteal cysts [1]. 

 Our patient initially came for an ultrasound scan to rule out a deep vein thrombosis, his veins were 
compressible and permeable, with no doppler anomalies. The pain from a BC is known to simulate a deep 
vein thrombosis [2]. 

 Rheumatoid arthritis (RA) is a chronic autoimmune multisystemic inflammatory disease that af-
fects many organs but predominantly attacks the synovial tissues and joints. It is associated with increase 
of synovial fluid production which can lead to the formation of Baker’s cyst [3]. The association between BC 
and Rheumatoid arthritis is not unknow [4,5]. Liao and Al found that up to 20% of RA are associated with 
baker cyst [6]. 

 A popliteal cyst can be diagnosed and assessed using a variety of imaging modalities. Plain radio-
graphs are inexpensive and easy to get, however they only reveal a limited amount of information concern-
ing the popliteal cyst. They may, however, aid in the detection of concomitant articular problems, such as 
loose bodies in the cyst or overall osteoarthritis and inflammatory arthritis signs. For diagnosing popliteal 
cysts, other imaging modalities are frequently more appropriate. 

 Ultrasound is widely available, very affordable, and noninvasive, with no risk of radiation exposure. 
A popliteal cyst appears on ultrasound as a well-defined, unilocular collection of anechoic or containing 
some debris, situated between the tendons of the gastrocnemius medial head and semimembranosus. The 
size of the cyst, its connection to nearby muscles, tendons, and arteries, and the presence of intracystic 
loose bodies or septations can all be determined using ultrasound. It can also distinguish these cysts from 
other conditions including popliteal aneurysms and ganglion cysts [7]. 

 MRI is considered the gold standard for the diagnosis of popliteal cysts [8]. It can can confirm the 
benign cystic, unilocular nature of the BC, assess its relationship to anatomic structures in the joint and 
surrounding tissue, and identify intra-articular diseases. A popliteal cyst appears as a defined mass on an 
MRI scan, with low signal intensity on the T1-weighted picture, intermediate signal intensity on the proton 
density image, and high signal intensity on the proton density–weighted fat saturation image [5]. 
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 When symptomatic, the management is most of the time surgical. But recent studies have dem-
onstrated favorable outcomes using ultrasound-guided aspiration and steroid injection of adult popliteal 
cysts [9]. 

Conclusion

 Baker cysts are fluid-filled distensions of synovium-lined sacs that can become large. Recognizing 
them in the context of rheumatoid arthritis-associated inflammation is critical for accurate diagnosis, as 
increased leg volume along with discomfort could signal a more serious condition such as deep venous 
thrombosis.
References
1. Demange MK. BAKER’S CYST. Rev Bras Ortop Engl Ed. 2011; 46: 630 3. 

2. Natarajan A, Amarvathi R, Philip B, Rozario A. Ruptured Baker’s Cyst Simulating Deep Venous Thrombosis. Trop Doct. Avr. 
2003; 33: 106 7. 

3. Adiyeke L, Bılgın E, Duymus TM, Ketencı İE, Ugurlar M. Giant Baker’s Cyst Associated with Rheumatoid Arthritis. Case Rep 
Orthop. 2017; 2017: 1 4. 

4. Handy JR. Popliteal cysts in adults: A review. Semin Arthritis Rheum. 2001; 31: 108 18. 

5. Herman AM, Marzo JM. Popliteal Cysts: A Current Review. Orthopedics [Internet]. août 2014 [cité 14 juin 2022];37(8). 
Disponible sur: https://journals.healio.com/doi/10.3928/01477447-20140728-52 5. Herman AM, Marzo JM. Popliteal Cysts: A 
Current Review. Orthopedics. Août. 2014; 37. 

6. Liao ST, Chiou CS, Chang CC. Pathology associated to the Baker’s cysts: a musculoskeletal ultrasound study. Clin Rheumatol. 
2010; 29: 1043 7. 

7. Torreggiani WC, Al-Ismail K, Munk PL, Roche C, Keogh C, et al. The Imaging Spectrum of Baker’s (Popliteal) Cysts. Clin Radiol. 
2002; 57: 681 91. 

8. Wang JY, Wang K, Yuan T, Liu P, Zhang M. [Diagnosis and therapy of popliteal cyst]. Zhongguo Gu Shang China J Orthop Traumatol. 
25 févr 2019; 32: 181 5. 

9. Smith MK, Lesniak B, Baraga MG, Kaplan L, Jose J. Treatment of Popliteal (Baker) Cysts With Ultrasound-Guided Aspiration, 
Fenestration, and Injection: Long-term Follow-up. SPORTS Health. 2015; 7: 6.



Page 5

Vol 8: Issue 10: 1878

Manuscript Information: Received: June 13, 2022; Accepted: July 19, 2022; Published: July 29, 2022

Authors Information: Omari Tadlaoui Sara1*; Chetoui Ayoub1; Nuiakh Jihan1; Alaoui Rachidi Siham1,2 
1Radiology Department, University Hospital Tanger-Tetouan-Alhouceima, Tangier, Morocco.
2Faculty of Medicine and Pharmacy, Abdelmalek Saadi University, Tangier, Morocco.

Citation: Sara OT, Ayoub C, Jihan N, Siham AR. Giant baker cyst simulating a deep venous thrombosis in a patient with rheuma-
toid arthritis. Open J Clin Med Case Rep. 2022; 1878.

Copy right statement: Content published in the journal follows Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0).   © Sara OT (2022)

About the Journal: Open Journal of Clinical and Medical Case Reports is an international, open access, peer reviewed Journal 
focusing exclusively on case reports covering all areas of clinical & medical sciences.
Visit the journal website at www.jclinmedcasereports.com
For reprints and other information, contact info@jclinmedcasereports.com


