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Fig.1 CT of the bilateral knee joints at the initial examination: Left knee is in a slightly flexed
position (soft-tissue window) (slice thickness: 1 mm)
a : Right knee joint, axial image
b : Left knee joint, axial image
c : Left knee joint, sagittal image
The posterior horn of the lateral meniscus in the left knee joint is anteriorly subluxated.
The lateral meniscus in the right knee joint is in the normal position.
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Fig.2 MRI of the left knee joint performed 2 days later
a: 3D fat-suppressed proton density-weighted image (reconstructed
axial image) (slice thickness: 2 mm, TR: 1300, TE: 196)
b:2D proton density-weighted image (sagittal image) (slice
thickness: 3 mm, TR: 2126, TE: 27)
The posterior horn of the lateral meniscus is in the normal position.
There are no tears or morphological abnormalities of the meniscus.
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Fig.3 Schematics of iPMF and sPMF on sagittal or 45°
oblique coronal (anteromedial to posterolateral)
images (modified from reference 9)

They are depicted as linear structures that are
continuous from the lateral meniscus to the popliteal
tendon.
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Fig.4 Classification of the popliteomeniscal fascicle (PMF) on MRI findings (modified from

reference 9)

a: Type |. Clear continuity from the lateral meniscus to the popliteal tendon.
b : Type Il. Unclear continuity from the lateral meniscus to the popliteal tendon.

c : Type lll. Almost never depicted.
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Case Reports

Anterior Subluxation of the Posterior Horn of the Lateral Meniscus
Depicted by CT that was Considered a Hypermobile Lateral Meniscus:
A case report

Ryota Ohkura”, Takahide Kakigi”, Akihiro Furuta”
Tomohiro Sutefuan Tomi®, Yuji Nakamoto”

"Department of Diagnostic Radiology, Kyoto University Hospital
*Department of Diagnostic Radiology, Osaka Red Cross Hospital
‘Department of Orthopedic Surgery, Osaka Red Cross Hospital

Abstract

A hypermobile lateral meniscus is difficult to diagnose on MRI because there is no tear or morphological abnormality
of the meniscus, and it is usually diagnosed on arthroscopy by reproducing the anterior subluxation of the posterior horn
of the lateral meniscus. A case in which CT findings suggested a possibility of hypermobile lateral meniscus is reported.
The patient, in her 20s, presented with painful locking symptoms of her left knee. CT in a locked position of the knee joint
showed that the posterior horn of the lateral meniscus was anteriorly subluxated. After CT examination, she was able to
extend her left knee without treatment. MRI in a neutral position of the knee joint performed 2 days later showed that the
lateral meniscus was normal in position and appearance. Based on the CT findings, it was thought that her symptoms could
be due to a hypermobile lateral meniscus. Careful observation of the lateral meniscus on CT at the symptomatic state may

be useful for diagnosis of hypermobile lateral meniscus.
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