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ABSTRACT

Objective To analyze the clinical and magnetic resonance imaging (MRI) features of patients with
popliteal cysts. Methodss The clinical and MRI data of 50 patients with popliteal cysts admitted to the
hospital from February 2023 to February 2025 were reviewed. All patients underwent knee MRI
examination to confirm the diagnosis of popliteal cysts. Resulfts The initial symptom of 43 patients
(86.00%) with popliteal cysts was pain on the posterior medial side of the knee, and initial symptom
of 38 patients (76.00%) was a feeling of swelling in the popliteal fossa. Some patients had clinical
manifestations and signs such as popliteal mass (38.00%), limitation of motion (28.00%), Foucher's
sign (20.00%), lower limb edema (16.00%), and claudication (10.00%). The combined intra-articular
lesions mainly included meniscus injury (64.00%) and joint degenerative disease (42.00%). There were
13 patients with popliteal cyst rupture (26.00%), and symptoms of popliteal cysts mainly were grade
Il (48.00%). Lysholm knee function score and VAS symptom score of the patients were (61.3418.26)
and (6.8610.83), respectively. MRI showed lesions manifesting as liquid signals in the popliteal fossa,
characterized by low signal on T1WI and high signal on T2WI, with clear boundaries. The maximum
diameter and volume of the cyst were (22.87+5.17) mm and (10.25+2.76) mm?3, respectively. The
arrangement of the semimembrane-bound tendon and medial head of the gastrocnemius muscle was
predominantly convex type (38.00%), and fluid accumulation mainly was grade 1 (44.00%). Conclusion
The clinical and MRI manifestations of patients with popliteal cysts are characteristic. MRI can clearly
display the cyst, which is conducive to the diagnosis of popliteal cyst.
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