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Infected Ruptured Baker’s Cyst Complicated With Septic Knee Arthritis
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INTRODUCTION:

Baker’s cysts commonly occur alongside knee
pathologies such as  osteoarthritis and
rheumatoid arthritis, caused by increased
intracapsular pressure leading to unidirectional
fluid  flow into  the  gastrocnemius-
semimembranosus bursa. While most resolve
spontaneously, some enlarge and rupture, rarely
leading to infection and complications such as
septic arthritis and bacteremia. Patients with
immunosuppressive conditions, such as diabetes
mellitus and those on long-term steroids, are at
higher risk of infection.

REPORT:

A 70-year-old male with multiple comorbidities,
including ischemic heart disease, diabetes
mellitus, hypertension, atrial fibrillation, and
chronic kidney disease on oral prednisolone,
presented with persistent right calf pain and
inability to bear weight for one month. He had
recently traveled to New Zealand, where he was
initially diagnosed with a ruptured Baker’s cyst
and deep vein thrombosis (DVT). Upon
returning to Malaysia, he sought further
treatment.

On examination, he was hemodynamically
stable without fever but had a 10x10 cm
swollen, indurated, mildly warm, and tender
right calf. Laboratory findings showed elevated
white blood cells (14.3 x10%L) and C-reactive
protein (124 mg/L). Blood culture confirmed
Methicillin-Sensitive  Staphylococcus Aureus
(MSSA) bacteremia. Imaging ruled out DVT
but confirmed a ruptured Baker’s cyst with
degenerative knee osteoarthritis.

He was admitted and started on intravenous
Unasyn (renal dose) with pain management.
Despite initial improvement, he developed right
knee swelling and pain. A bedside knee
aspiration revealed turbid fluid with a high
white cell count (102,000/uL), raising suspicion
for septic arthritis. An arthrotomy washout and
pathogen-directed antibiotic therapy were
planned.

Figure 2: Legend. Ultrasound right calf showed large
heterogenous cystic collection

CONCLUSION:

Baker’s cysts, typically caused by degenerative
or inflammatory knee conditions, can become
infected, particularly in immunocompromised
individuals. Infected cysts may serve as a
reservoir for pathogens, leading to septic
arthritis and bacteremia. Diagnosis involves
clinical assessment, inflammatory markers,
ultrasound, and MRI to determine the extent of
infection. Early intervention with joint washout
and targeted intravenous antibiotics is crucial to
prevent complications.
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