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Bilateral Discoid Lateral Menisci with Peripheral Detachment

Hoon Jeong, M.D., Yong-Ju Kim, M.D., Yi-Kyoung Shin, M.D.,
Jong-Kyoung Ha, M.D., Kyoung-Eob Choi, M.D.
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Discoid lateral meniscus is a well-known entity of the knee whereas Wrisberg ligament-type discoid lateral meniscus is extremely
rare. This is a report of a case of bilateral discoid lateral meniscus with peripheral detachment,
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Fig. 1. (A) MRI of the right knee shows the thickened lateral meniscus and the anomalous extension of the anterior horn into the inter-

condylar notch. (B) In sagittal view, the lateral meniscus is displaced anteriorly with emptying the posterior compartment.

Fig. 2. Arthroscopic view of the lateral compartment shows a
complete type discoid meniscus with anterior displace-
ment of the posterior horn secondary to no meniscotib-
ial attachment.
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Fig. 4. Arthroscopic view of the left knee shows a complete
discoid meniscus with no posterior attachment.
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Fig. 3. MRI findings of the left knee are the same as those of the right knee. (A) Coronal view. (B) Sagittal view.
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