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As the e�ological factors, pa�erns of an�bio�c 
resistance and even the differences of challenges 
in trea�ng the same causa�ve organism in 
different demography, con�nuous surveillance is 
essen�al in various geographical areas with 
different people with different age, sex, race and 
associated comorbidi�es. The primary objec�ve of 
this cross sec�onal study was to iden�fy and to 
evaluate the prevalence of common causa�ve 

organisms on the basis of gender, age group and 
some other demographic issues for UTI among 
pa�ents a�ending in a ter�ary care hospital of 
Jashore district in Bangladesh. The aim of the 
study was also to compare the study outcome 
with the already exis�ng informa�on so that local 
physician might make appropriate decision about 
the available treatment op�ons suitable for the 
indigenous UTI pa�ents. 

In this study a total of 404 (female 340 vs male 64) 
cases with clinical symptoms of UTI were selected 
by random sampling.  Between them, 153 (37.9%) 
were found posi�ve for bacterial culture; 134 
female vs 19 male (87.6% vs 12.4%). Almost all 
other studies showed higher prevalence of UTI 
among female par�cularly among young sexually 
ac�ve women.13 A similar study conducted in 
Dhaka city of Bangladesh by Sanjee SA et al. in 
2017 demonstrated that among 55.08% posi�ve 
culture, 34.75% was female and 20.33% was male 
subject.14 On the contrary Islam MA found posi�ve 
culture in 29% cases, which was also in agreement 
with our study.15

Our study also revealed that E. coli was the most 
common causa�ve organism (74.5%), both in male 
and female subjects (75% and 74% respec�vely). 
Islam MA et al. in their research also showed that 
among causa�ve organisms, E. coli was 51.6%, 
Klebsiella was 12.1% and Pseudomonas was 4.4%; 
which were more or less similar to our research 
outcome.15 

Moreover, in this study, among 153 culture 
posi�ve cases, 79.7% was HA-UTI and 20.3% was 
CA-UTI which was almost similar to the study 
conducted by NS Ochada et al.16 Compromised 
immunity in hospitalized pa�ents due to 
comorbidi�es and catheteriza�on might 
contribute to this issue. JP Horcajada and his 
associates in their study17 found that among 279 
(42% of their study subjects) culture posi�ve 
cases, 246 (37%) were CA-UTI and 142 (21%) were 
HA-UTI and this outcome was very much divergent 
with our study result. 

Management of Baker’s Cyst with Platelet-Rich Plasma (PRP): 
A Case Report
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Abstract 
Baker's cyst, also known as a popliteal cyst, is a fluid-filled swelling behind the knee, often associated with underlying joint pathology. 

Traditional management includes conservative treatments like aspiration and corticosteroid injections, with surgical options reserved for 

refractory cases. This case report presents the management of a Baker's cyst using platelet-rich plasma (PRP), highlighting its potential as 

a noble, less invasive therapeutic approach.

Background
Baker's cysts are commonly linked to knee 
condi�ons such as osteoarthri�s, meniscal tears, 
or rheumatoid arthri�s. The cyst can cause pain, 
swelling, and impaired mobility, significantly 
affec�ng the pa�ent's quality of life. PRP, a 
concentra�on of autologous platelets in a small 
volume of plasma, has shown promise in 
regenera�ve medicine due to its high content of 
growth factors that facilitate �ssue repair and 
reduce inflamma�on. This report explores the use 
of PRP for trea�ng a Baker's cyst in a middle-aged 
pa�ent with chronic knee discomfort.

Case Presenta�on
A 52 years old male presented at Bangabandhu 
Sheikh Mujib Medical University on 4 February 
2019 to 19 march with a three-month history of 
swelling and pain in the posterior aspect of his le� 
knee, which worsened with ac�vity. The pa�ent 
had a history of mild knee osteoarthri�s but no 
previous trauma. Physical examina�on revealed a 
palpable cys�c mass in the popliteal fossa, 
measuring approximately 5 cm in diameter. 
Diagnos�c ultrasonogram confirmed the diagnosis 
of a Baker's cyst without significant intra-ar�cular 
pathology.
Conserva�ve measures, including non-steroidal 
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A�er obtaining informed consent, 30 mL of the 
pa�ent’s blood was collected and centrifuged to 
prepare PRP. Under ultrasound guidance, PRP was 
injected into the cyst, ensuring precise placement 
of the biologic agent. The procedure was 
performed in an outpa�ent se�ng with no 
complica�ons.
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Interven�on

The pa�ent reported a significant reduc�on in 
pain and swelling within two weeks post-injec-
�on. At the six-week follow-up, the cyst size had 
reduced to 1.5 cm on ultrasound, and the pa�ent 
experienced improved knee func�on. A 
three-month follow-up MRI showed near-com-
plete resolu�on of the cyst, with no recurrence of 
symptoms. The pa�ent remained symptom-free 
at the six-month review.

Outcome and Follow-up

PRP offers a promising, minimally invasive 
treatment for Baker's cysts by addressing the 
inflammatory component and promo�ng �ssue 
healing. The growth factors present in PRP, such 
as platelet-derived growth factor (PDGF) and 
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an�-inflammatory drugs (NSAIDs) and 
physiotherapy, provided limited symptom relief. 
Cyst aspira�on was performed, yielding 30 mL of 
serous fluid; however, the symptoms recurred 
within two weeks. The pa�ent sought alterna�ve 
treatments, and PRP therapy was considered.

The present study also demonstrated highest 
incidence of E. coli (76.2%) to be the agent causing 
HA-UTI, it was 67.7% in case of CA-UTI. In the 
incidence of CA-UTI, the rate of Pseudomonas was 
higher when compared to HA-UTI (22.6% vs 
11.5%), although the difference was not 
significant sta�s�cally (p = 0.600). 

E. coli was the most frequent organism (74.5%) 
responsible for all age group isolated in urine 
culture.  Pseudomonas showed higher incidence 
(21.9% and 28.6%) in age group ’46-60 years’ and 
‘> 60 years’ when compared with other age groups 
for the same organism. Age group en�tled ’19-30 
years’ and ’31-46 years’ had higher rate for 
posi�ve isola�on of organism in culture; although 
these varia�ons men�oned above was not proved 
to be significant (p = 479) sta�s�cally (Table IV). SH 
Almukhtar et al in their study showed that 58.4% 
of par�cipants were from the age group 
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The use of PRP in managing Baker’s cyst may offer 
a noble and effec�ve treatment strategy, especial-
ly for pa�ents with refractory cases. Further stud-
ies are needed to establish standardized protocols 
and evaluate long-term outcomes.
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