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Giant Ganglion Cyst Arising from Iliac Wing, an 
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Introduction
Ganglion cysts are benign cystic lesions, typically measur-
ing 1 to 2 cm in size, which are often encountered and com-
monly located around the joints of the wrist and fingers.1,2 
Among the rarer locations, ganglion cysts arising from the 
iliac wing are extremely scarce.

The patient, a 61-year-old woman, had become aware of 
a swelling on the waist 10 years prior. At her first consulta-
tion, a 15 × 18 cm-sized subcutaneous mass was found on 
the right iliac crest (►Fig. 1). On MRI, the inside of the lesion 
was uniform, with low brightness in the T1-weighted image 
and high brightness in the T2-weighted image. The lesion 
margin was mostly smooth and clear, but the border proxi-
mal to the iliac bone was undefined (►Fig. 2). Needle aspi-
ration showed a viscous liquid with no apparent malignant 
cells. Based on the above findings, a diagnosis of ganglion 
cyst was made. Surgery was performed under general anes-
thesia to improve the feeling of oppression and appearance. 

Indian J Plast Surg 2021;54:244–245.

Fig. 1 Findings at the first visit: A 15 × 18 cm-sized subcutaneous 
mass was found in the right iliac /crest.

Fig. 2 MRI findings: The inside of the lesion was uniform, with low brightness in the T1-weighted image (left) and high brightness in the 
T2-weighted image (right).
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Although the cyst could largely be easily peeled off without 
adhesion to the surroundings, there was a strong adhesion at 
the iliac crest on the deep bottom surface of the cyst. The site 
of adhesion was excised, including the external oblique fascia 
and tendon tissue of the external oblique muscle attachment 
(►Fig. 3). The cyst did not show deep continuity to the sur-
rounding tissues or hip joint. Pathologically, the lesion was a 
unilocular cyst containing mucus. The cyst wall consisted of 
edematous connective tissue with no epithelium lining, and 
the diagnosis was ganglion cyst (►Fig. 4). The ganglion cyst 
was thought to have originated from the connective tissue 
of the iliac crest, because it had no involvement in the joint. 
There was no recurrence of the cyst 18 months after surgery.

There was only one previous report of ganglion arising from 
the iliac wing without involvement with the hip joint, but it 
was small cyst (~ 2 cm) under the periosteum.3 The current 
case had no continuity with the joint cavity, tendon sheath, or 
periosteum. Typically, ganglion cysts are classified as intra-ar-
ticular, extra-articular, intraosseous, and periosteal, depending 
on the site of origin.4 Lesions without continuity such as this 
case are difficult to classify. Considering the developmental 
mechanism and treatment method, this case has more com-
monality with periosteal ganglion than the other types. It has 
been pointed out that periosteal ganglion cysts are associated 
with trauma history.5 This case had no apparent preceding 
trauma but may be associated with repetitive micromechan-
ical stimulation due to the protruding iliac wings. In perios-
teal ganglion, no consensus has been obtained on the optimal 
extent of resection. At least the connective tissue where the 
tumor is in strong contact is suggested to be excised. In our 

case, fascia, and tendon tissue of the muscle attachment, 
which were strongly adhered to the cyst, was removed. There 
was no apparent bone or periosteum exposure. Because it is a 
benign disease, bone resection and extended resection were 
not performed in consideration of invasiveness.
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Fig. 3 Intraoperative findings: (left) There was a strong adhesion at the iliac crest on the deep surface of the cyst. (right) Resected cyst. The 
site of adhesion was excised, including the external oblique fascia and tendon tissue of the external oblique muscle attachment, resulting in 
complete extraction of the cyst without any leakage.

Fig. 4 Pathological findings (hematoxylin and eosin stain): (left) The lesion was a unilocular cyst containing mucus. The cyst wall consisted of 
edematous connective tissue (scale bar: 200 µm). (right) No lining epithelium was found (scale bar: 100 µm).


