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ABSTRACT 

Mucoid degeneration of the cruciate ligament can occasionally result in knee pain and restriction in range of motion. A 45-year-old 

female presented to the outpatient department complaining of pain in her right knee joint when she extended it to its fullest extent. 

The range of motion (ROM) was 10 degrees of flexion contracture, with forced extension exacerbating the pain. Posterior cruciate 

ligament (PCL) mucoid degeneration was detected in the knee on magnetic resonance imaging. The procedure of arthroscopic 

treatment involves PCL reduction, which lowers the volume of the hypertrophied PCL by debridement of yellowish material in the 

PCL fibres. After surgery, the patient regains full range of motion without experiencing any impingement symptoms. Enlarged PCL 

can lead to an impingement in the femoral notch with the anterior cruciate ligament (ACL). According to previously published 

literature on PCL mucoid 

 

degeneration, pain is more felt in the posterior aspect of the knee, which aggravates as the knee achieves full flexion. Therefore, the 

clinician should maintain a high degree of suspicion and requires thorough clinical assessment, imaging, and investigations to rule 

out the exact diagnosis. Then, partial debulking surgery of PCL is an effective treatment for pain relief and restoring the full range 

of motion in the knee. Here, we describe a case of posterior cruciate ligament mucoid degeneration presented with secondary ACL 

impingement syndrome treated with arthroscopic debridement. 

 

Introduction 

Anterior cruciate ligament (ACL) mucoid degeneration is a 

benign knee pathology that occurs in 1.8% to 5.3% [1-2]. 

Although mucoid degeneration of the ACL is well reported, not 

much is known about this clinical entity. Kumar et al. originally 

reported this ACL lesion in 1999 [3]. According to their report, 

a biopsy revealed mucoid degeneration and arthroscopic partial 

resection of the ligament could potentially alleviate symptoms. 

ACL mucoid degeneration is classified as a degenerative 

disease; not all lesions are symptomatic, and it is distinguished 

from cyst-like lesions by a mucoid substance infiltrating the 

ligament [4]. While ACL mucoid degeneration is more common 

and has been documented in numerous cases in the literature, the 

posterior cruciate ligament (PCL) has only been documented in 

a small number of cases. However, there are some circumstances 

that cause knee pain. We believe that the patient's symptoms are 

due to hypertrophic PCL with mucoid degeneration causing roof 

impingement with ACL, based on the physical examination, the 

patient's history, and the pain characteristics [5]. Here, we report 

a case of PCL mucoid degeneration that manifested as ACL 

impingement symptoms. 

 

Case Presentation 

A 45-year-old woman presented to the out-patient department 

with complaints of pain in her right knee since six months, more 

during terminal extension of knee. Pain worsened with increase 

in activity, but there was no history of previous fall or trauma. 

She had no other comorbidities. Upon physical examination, a 

joint effusion was noted with a restricted range of motion. There 

was a 10-degree flexion deformity and a 135-degree flexion 

range of motion. No tenderness was elicited on the medial joint 

line. Anterior drawer, posterior drawer, and pivot shift test 

findings showed no signs of knee instability or posterior 

sagging. X-ray of right knee was done which revealed reduction 

in the medial joint space (Figure 1). 
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A thicker posterior cruciate ligament (PCL) with enhanced intra-ligamentous signal intensity was seen on magnetic resonance 

imaging (MRI) of the knee. (Figure 2). 

 
Upon arthroscopic evaluation, the PCL was found to be significantly thicker, filled with a yellowish hue in the ligament (Figure 3). 
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The anterior cruciate ligament appeared and felt normal when 

probed, but it was pressed in the direction of the notch's lateral 

wall, impinging on both the wall's flexion and the roof's 

extension. The PCL fibres own tension was normal upon 

probing, indicating the lack of a PCL tear. Debridement of PCL 

was done along with notchplasty on the roof and lateral walls 

and then rechecked for impingement. Lachmann and Pivot shift 

results following the arthroscopic operation were negative, 

ruling out instability. The lateral meniscus and the medial 

meniscus appeared normal. 

 

Rehabilitation with early physiotherapy began on the second 

surgical day. The patient experienced no pain following surgery 

and regained a complete range of motion. At the patient's one-

year follow-up, there were no symptoms. 

 

Discussion 

Since PCL mucoid degeneration is usually asymptomatic and 

incidentally observed, it is challenging to determine the true 

incidence of this condition. For comparison, Bergin et al. 

reported that the incidence of PCL mucoid degeneration in 

reference was 0.1% (14/12972), whereas the incidence of ACL 

mucoid degeneration is 1.0% (44/4221) [6]. A small number of 

case reports and previous descriptions of mucoid degeneration 

of PCL describe patients who either have no symptoms at all or 

have PCL symptoms such as pain during flexion [7]. Mucoid 

degeneration of PCL resembles the appearance of a tram track 

[8], and in our case, the femoral notch was filled with 

hypertrophic PCL and ACL, leading ultimately to an ACL 

impingement-like symptom. PCL showed a yellowish hue, 

which was characteristic for mucoid degeneration. The yellow 

color was not liquid but rather fibrous tissue, according to 

reports on ACL mucoid degeneration [9]. Preventing posterior 

instability required careful debulking of PCL through the 

yellowish substance. Pain was relieved right away, and range of 

motion was enhanced, with partial debulking of the PCL. The 

tissue's histological analysis indicated posterior cruciate 

ligament mucoid degeneration [10]. This was the recommended 

modality in our case because arthroscopic debulking of the PCL 

has a shorter recovery period. Rapid recovery is guaranteed, and 

arthroscopic procedures result in less tissue damage, blood loss, 

and scarring. 

 

Conclusions 

Even though mucoid degeneration is usually asymptomatic, it 

can occasionally cause discomfort and deformity. ACL 

impingement symptoms could result from a big posterior 

cruciate ligament that pushes the ACL into the notch. According 

to previously published literature, PCL mucoid degeneration 

presents as  

 

posterior knee pain and pain in terminal stages of flexion. 

Therefore, any patient with chronic refractory knee pain 

deserves a thorough clinical assessment and imaging to rule out 

the exact cause. Effective therapeutic options with quick 

postoperative pain relief and acceptable functional outcomes 

include partial debulking of the PCL and notchplasty. We 

conclude that arthroscopic decompression of the PCL offers less 

morbidity as compared to the open method and, at the same time, 

will relieve knee pain and facilitate an early return to normal 

with good functional results. 
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