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Introduction 
 

What is Baker’s cyst? 
 

Normally the back of your knee which is called the popliteal region do not have a sac.  It is plain 
and movements are usually a straightforward bending and straightening.  But sometimes in 
children and in adults with some joint diseases like rheumatoid arthritis or osteoarthritis, an 
abnormal swelling may be seen on the back of the knee that appears when you straighten your 
knee and disappears on bending the knee.  This is called the Baker’s cyst or Popliteal cyst. 
 

The exact origin is not known, but it is a distended bursa arising from any one of the structures 
below: 
• Between hamstrings and collateral ligaments. 
• Between hamstrings and tibial condyles. 
• Each head of gastrocnemius. 

 
Commonly symptoms are seen in bursa of the medial head of gastrocnemius and semi-mem-
branosus bursa. 

How is it Produced? 
• In 30 percent of cases, herniation of synovial membrane through posterior part of capsule 

takes place (Fig. 1). 
• Escape of fluid through the normal communication of bursa with knee (either semi-

membranosus or medial gastrocnemius) is the other mode. 
• Indeterminate site in about 10 percent of cases. 

 

 

Fig 1:  Baker’s Cyst is an abnormal sac that is seen at the back of your knee 

 



What is a giant cyst? 
It is a huge popliteal cyst commonly seen in rheumatoid arthritis. 

 
In adults, intra-articular pathology is seen in 50 percent, of these 50 percent are caused by a 
lesion in the posterior one-third of medial meniscus and the remaining from some other 
pathology of the knee. 

Presentation 
These are similar to internal derangement of the knee 

• Pain in the knee and the swelling 
• Stiffness of the knee 
• There is a swelling seen in the popliteal fossa and the clinching point in the diagnosis is 

that the swelling disappears on flexion and appears on extension of the knee (Fig  2). 
• There is a feeling of the knee joint giving way while climbing,walking tc. 
• Movements of the knee may be restricted. 

 
Fig 2:  A swelling in the back of your knee is seen on straightening of the knee 

Investigations 
• X-ray of the knee joint: Prominent soft tissue swelling over the popliteal fossa. 
• Ultrasound: This is a very effective diagnostic tool with 100 percent sensitivity. 
• MRI: This is the next best but expensive. 
• Arthrography: This is invasive but very effective (Fig. 3). 



 
Fig 3:  A dye injected into your knee shows a swelling at the back of the knee clearly 

Treatment 
The treatment of choice is excision of the bursa and closure of the capsular orifice by:  
• Scarification of the edges and suture. 
• To close the gap by a graft from tendinous part of the gastrocnemius, etc.  
• Arthroscopic treatment: This is found to be very effective treatment of popliteal cyst and 

associated intra-articular pathology with 95 percent success rate.  It helps in curing the intra-
articular pathology and correcting the valvular mechanism responsible for formation and 
recurrence of the popliteal cyst. 

 
One-third to one-half of patients with Baker’s cyst is children. It is rare after seventh year of life. 
Hence, delay in excision is followed by gradual disappearance of the cyst. 
 


