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INTRODUCTION: 
Tophus is a cardinal sign of advanced Gout 
which represent an organized chronic foreign 
body granulomatous inflammatory response to 
monosodium urate (MSU) crystals. Multiple 
sites of involvement had been reported with 
13.9% association in Baker’s Cyst1. Our case 
presented as huge tophus of proximal tibia with 
extension into popliteal fossa. 
 
REPORT: 
A 46-years-old man presented with swelling at 
posterior proximal right leg which increasing in 
size gradually for 6 months. It is associated with 
numbness of leg. However, denied any 
constitutional symptoms. Clinically showed 
diffuse swelling 10cm x 6cm at posterior knee 
and proximal leg, firm in consistency and intact 
neurovascular. Blood investigations showed 
TWC of 9.1 CRP 3.4, ESR 30, Uric Acid 765. 
USG no evidence of DVT, suggestive of 
popliteal cyst. MRI reported as a large well-
defined cystic lesion with internal septations 
within the soft tissue at the posterior aspect of 
the tibia and below the knee joint measuring 12 
cm (length) x 4.7 cm (AP) x 4.3 cm (width). He 
underwent open marginal excision biopsy of the 
popliteal cyst from posterior approach in prone 
position. Intraoperatively showed a huge cyst 
containing chalky white material adhered to 
proximal tibia and communicating to knee joint. 
Tissue sample reported as consistent with Gouty 
tophus cyst.  
 
Gouty tophus presented as popliteal cyst is 
uncommon. A huge soft tissue swelling is 
warranted for investigation of its pathology and 
rule out of malignant tumor. A huge gouty 
tophus mimicking a tumor makes it difficult to 
diagnose, which need for tissue pathology. MRI 
is used to differentiate between benign or 
malignant tumour2 and aid for surgical margin. 
 
 
 

 

 
 

CONCLUSION: 
It is uncommon to have a gouty tophus of 
Baker’s cyst. Thorough investigation for a large 
swelling of more than 5cm is needed to reach a 
definite diagnosis. 
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