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Simultaneous Medial and Lateral Discoid Meniscus
in one Knee joint

Young-Ho Cho, M.D., Hyug-Su An, M.D., Se-Ang Chang, M.D., Seung-Oh Nam, M.D.

Department of Orthopaedic Surgery, Daegu Fatima Hospital, Daegu, Korea

Most of discoid menisci are lateral and medial discoid meniscus is very rare. There is no report about simultaneous medial and lat-
eral discoid meniscus in one knee joint. A 15-year-old male patient was diagnosed as having a complete medial discoid meniscus
with horizontal tear and intact incomplete lateral discoid meniscus by means of magnetic resonance image and arthroscopy. The
patient was treated by arthroscopic partial meniscectomy for both discoid menisci.
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Fig. 1.(A) Mldcoronal MR image of the right knee showing the discoid medial meniscus with massive horizontal tear and intact
incomplete type lateral discoid meniscus {B) Sagittal MR image shows the complete medial discoid meniscus with intra-
meniscal signal change, which was considered meniscal tear. (C) Another serial sagittal MR images also show the incomplete

intact lateral discoid meniscus.
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Fig. 2. (A} Arthroscopic finding of the medial compartment of the right knee shows complete medial discoid meniscus. (B) Another
arthroscopic finding of the lateral compartment shows the incomplete lateral discoid meniscus.
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