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Baker’s Cyst in a Patient
with Rheumatoid Arthritis

45-YEAR-OLD MAN WITH MODERATELY SEVERE EROSIVE RHEUMATOID

arthritis presented with a several-month history of a painful left calf. He had

a 1.5-year history of rheumatoid arthritis affecting both elbows, wrists, met-
acarpophalangeal joints, proximal interphalangeal joints, knees, ankles and meta-
tarsophalangeal joints. Examination of the joints revealed diffuse synovitis with
bilateral knee effusions and a visibly enlarged left calf with a palpable mass extend-
ing inferiorly from the popliteal fossa (Panels A and B). The erythrocyte sedimenta-
tion rate was 58 mm per hour, and the C-reactive protein level was 37.6 mg per liter.
Tests were positive for rheumatoid factor and antibodies against cyclic citrullinated
peptide. There was no evidence of thrombosis on ultrasonography, but an unruptured
Baker’s cyst, 16.8 cm by 10.5 cm, was found to be in communication with the joint
space. The symptoms were treated by increasing the patient’s doses of methotrex-
ate and prednisone. At a 6-week follow-up visit, the synovitis was improving, and
the cyst was found to be stable, or possibly decreasing, in size. Baker’s cysts may be
seen in patients with rheumatoid arthritis, in whom they consist of a synovium-
lined sac that is continuous with the joint space. Symptoms of a Baker’s cyst, espe-

cially if it ruptures, may mimic those of venous thrombosis.
Copyright © 2009 Massachusetts Medical Society.

N ENGLJ MED 361;11 NEJM.ORG SEPTEMBER 10, 2009

The New England Journal of Medicine

Downloaded from nejm.org on May 25, 2012. For personal use only. No other uses without permission.

Copyright © 2009 Massachusetts Medical Society. All rights reserved.



