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Abstract

Cyclops lesions are most commonly seen after anterior cruciate ligament (ACL) reconstruction and are known to cause 
anterior knee pain and mechanical loss of extension. However, they are rarely reported in patients with ACL injuries that were 
not surgically reconstructed, and exceptionally rare in knees with intact ACLs. We present the case of a 42-year-old male with 
post-traumatic knee stiffness and pain, who was found to have a cyclops lesion despite no history of ACL reconstruction or 
complete tear. This case adds to the extremely limited literature on non-operative, intact-ACL-associated cyclops lesions.
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Introduction

Cyclops lesions, or localized anterior arthrofibrosis, 
are fibroproliferative nodules commonly found in the 
intercondylar notch following ACL reconstruction [1-5]. 
These lesions can lead to mechanical block and loss of full 
knee extension. While they are frequently linked to graft 
impingement after surgery, there have been occasional 
reports in non-reconstructed ACL injuries [1,2]. Their 
occurrence in knees with an intact ACL is exceedingly rare, 
with fewer than ten cases reported in the literature [3,4].

Case Presentation

A 42-year-old medically free male presented with chronic 
left knee pain and limited extension, persisting following 
a road traffic accident (RTA) 16 years ago. He had no prior 
surgical intervention involving the ACL. On examination, he 
had a limited and painful range of motion in the left knee, 
particularly with terminal extension. Quadriceps strength 
was reduced. A left knee radiograph was performed and 
showed an old tibial plateau fracture (Figure 1).

Figure 1: Left knee AP view (1a) and lateral view (1b) 
demonstrates a tibial plateau transverse faint lucent line 
with surrounding callus formation.

Subsequent MRI of the left knee (Figure 2) revealed 
evidence of tibial plateau internal fixation, a focal nodular soft 
tissue mass of intermediate to low signal intensity projecting 
into the posterior aspect of Hoffa’s fat pad, consistent with 
a cyclops lesion and no cruciate ligaments or meniscal tears 
were observed.
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Figure 2: MRI of the left knee. Sagittal proton density fat saturation (2a), sagittal T2 non-fat saturation (2b) demonstrate the 
intermediate to low signal intensity soft tissue nodule near the tibial insertion of the anterior cruciate ligament.

 
The patient was managed conservatively with medical treatment and physiotherapy aimed at improving range of motion and 
muscle strength (Figure 3).

Figure 3: MRI of the left knee. Axial T2 non-fat saturation (3a), coronal proton density fat saturation (3b), sagittal T2 non-fat 
saturation (3c) demonstrate the intact fibers of anterior cruciate ligament.

Discussion

Cyclops lesions are composed of dense fibrous and 
granulation tissue and most commonly arise after ACL 
reconstruction, with an estimated incidence between 1% and 
10% [5]. However, they have also been described in patients 
with no history of ligament reconstruction [6]. Early reports 
have documented cyclops lesions occurring in partially torn 
ACLs without surgical intervention [1,2]. One case involved 
blocked extension due to a cyclops lesion in a completely 
torn ACL with no prior reconstruction [3]. Another case, 
published in 2022, represented one of the most recent 
examples of this rare presentation [4].

The development of a cyclops lesion in a knee with an 
intact ACL, as seen in this patient, may be associated with 
chronic inflammation, micro-tears, or trauma-induced 
fibrosis imitating classic postoperative mechanisms. MRI 

remains the most valuable imaging tool for diagnosis, 
especially when clinical examination reveals persistent loss 
of knee extension in the absence of a complete ligament 
tear [7]. MRI is highly effective for detecting cyclops lesions: 
it shows ~85% sensitivity and specificity, and over 90% 
accuracy for nodules >1 cm in patients with extension 
loss [8].  Treatment is mainly arthroscopic excision of 
symptomatic lesions which typically restore full extension 
and relieves pain with low recurrence rates; physiotherapy 
alone is often insufficient [9].

This case adds valuable documentation to the 
very limited number of such cases in the literature and 
underscores the importance of considering this entity when 
evaluating patients with chronic anterior knee pain and 
mechanical extension deficits.
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Conclusion

This case illustrates a rare presentation of a cyclops 
lesion in a knee with an intact ACL and no surgical history. 
Radiologists and clinicians should include this entity in 
differential diagnoses for patients with chronic anterior 
knee pain and extension loss, even when no ACL rupture or 
reconstruction is documented. Early MRI assessment can 
facilitate conservative management and avoid unnecessary 
interventions.

Patient Consent

Written informed consent was obtained from the patient 
for publication of this case report.
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