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Meniscal Ossicle in the Knee
- Case Report -
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Meniscal ossicle in the knee is very rare disease and is important to distinguish with loose body. We experienced a case of menis-
cal ossicle that had knee joint pain and clicking on standing up and met with a good result with arthroscopic meniscectomy,

Therefore, we report this case with a review of relevant literature.
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Fig. 2. T2-weighted MR images of the left knee (A, B) show meniscal mslclc with high signal intensity in pusterlor horn of mediat

mesiscus.
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Fig. 3. Arthroscopic image of medial meniscal ossicle in the

posterior hom of medial meniscus that indicated by the
probe.
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