Anterior cruciate ligament haemangioma
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DESCRIPTION

A 5-year-old girl was brought with complaints of
pain and swelling in her left knee for past 3 years.
She had history of fall and injury to her left knee
3 years earlier. Following the injury, the child had
intermittent pain and swelling of the knee joint,
especially on performing activities like running or
jumping. She also experienced minor difficulty in
walking. She occasionally had episodes of locking
of the joint. On examination, she was found to
have lateral joint line tenderness. A fixed flexion
deformity of 15° and a range of movement of
15°—100° was noted. Thigh muscle was also
present. Lachman’s test, anterior and posterior
drawer tests, McMurray’s test, Apley’s grinding
test and varus and valgus stress tests were all
negative.

Radiographs of the knee joint appeared normal.
MRI of the knee joint showed a cystic lesion in the
anterior compartment of the knee originating from
the anterior cruciate ligament (ACL) in the inter-
condylar notch (figure 1A). The lesion appeared
hypointense in T1-weighted images and hyperin-
tense in T2-weighted images (figure 1B,C). The
rest of the ACL appeared mildly thickened and
oedematous. On arthroscopy, a 1.5X1cm cherry
red nodular mass was noted in the intercondylar
notch originating from the ACL (figure 2). The
mass was excised arthroscopically and all remaining
capillaries were ablated (video 1). The histopatho-
logical examination revealed closely packed spindle
cells with spaces filled with blood, consistent with
capillary haemangioma. Postoperatively, the child
was started on isometric muscle strengthening exer-
cises and mobilised on the first postoperative day.
At last follow-up, 2 years following the surgery, she
was found to have no recurrence of symptoms, and
had an excellent Tegner Lysholm Knee Score of 96.

Haemangioma involving the ACL is extremely
rare with only one case being previously reported.’
These benign tumours are a type of intra-articular
synovial haemangioma, which are in itself quite
rare.” These are a rare cause of knee pain and

Figure 1  MRI of the knee joint with (A) axial section
showing a nodular lesion arising from the intercondylar
notch region. (B) T2-weighted MRI sagittal section
showing a hyperintense nodular lesion attached to the
anterior cruciate ligament. (C) T1-weighted MRI sagittal
section showing the lesion to be hypointense.
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Figure 2  Arthroscopic finding of a 1.5x1 cm cherry
red nodular mass (blue arrow) originating from inferior
surface of the anterior cruciate ligament (green arrow).

swelling which are difficult to diagnose owing
to their non-specific symptoms and signs. MRI
remains the investigation of choice for diagnosis.’
MRI helps to differentiate these from synovial
chondromatosis, pigmented villonodular synovitis
and gouty tophi. For a lesion involving the ACL
like in our case, the closest differential to be consid-
ered was a ganglion cyst involving the ACL.* It has
a similar shape, size and can involve the ACL. It can
be differentiated from ACL haemangioma by a fat-
suppressed, contrast-enhanced MRI which shows a
thin, rim-enhancing feature of ganglion cysts, or by
histopathological examination.’ The available liter-
ature suggests arthroscopic excision as the preferred
modality for treatment of ACL haemangioma/intra-
articular haemangioma over open resection and
synovectomy.'

Video 1 Arthroscopy of the knee joint showing a cherry
red nodular mass attached to the surface of the anterior
cruciate ligament, consistent with the appearance of a
capillary haemangioma. The haemangioma was excised
and remaining capillaries ablated.
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Patient’s perspective

We are glad that our daughter has not had any problems after
the surgery and has been able to do all the activities that she
was not able to do earlier due to the pain and swelling.

Learning points

» Intra-articular synovial haemangioma is a rare cause of pain
and swelling of the knee joint which can infrequently involve
the anterior cruciate ligament.

» MRl is the diagnostic investigation of choice.

» Arthroscopic excision is the preferred modality of treatment.
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