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Abstract


The occurrence of an intra-articular ossicle is not rare in the knee but seldom have they achieved large size. 


Case report



We report a 14-year-old male who underwent a magnetization resonance imaging of the right knee joint having history of pain in the right knee for
the past few months. There was no history of any trauma as such. On MR imaging we found a large intra articular ossicle in the knee joint in relation to
the anterior cruciate ligament causing lifting of the ACL anterior-laterally. Intra-articular accessory ossicle of knee is a rare occurrence which can grow
to size as seen in this case with significant mass effect and clinically mimic an ACL injury.
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Introduction


Meniscal ossicles are uncommon, often incidental, findings
on radiography and cross-sectional imaging of the knee [1,2]. The
aetiology of a meniscal ossicle has not been definitively established,
and congenital, traumatic, and degenerative origins have been
suggested [2-4]. Its association with the posterior horn of the
medial meniscus may favour a traumatic origin. Its occurrence with
ACL suggests more a congenital origin [5].
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Figure 1:  : multiple intra-articular ossicles in coronal T1W.
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Figure 2:   STIR.





[image: ]

Figure 3:    Sagittal STIR
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Figure 4:    PD.





We present a case of 14 year old male child who had history
of pain in the right knee while climbing upstairs for long duration.
There was no history of any significant trauma in the past. After
clinical examination by the orthopaedician in the outpatient
department patient came to our department for MRI right knee with strong clinical suspicion of ACL injury. We did MRI of right of
the patient and found a large ossicle intra-articularly which was
impinging the ACL. The ossicle showed the signal intensity of bone
on all pulse sequences. No other pathology was noted in the right
knee joint (Figure 1-5).
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Figure 5:    T1W.




Discussion


An ossicle is defined as a mature lamellar and cancellous bone
with a covering of hyaline cartilage and fatty marrow within. The
aetiology of a meniscal ossicle has not been definitively established
so far [1-3,6]. It has been suggested that it may have Congenital,
traumatic and degenerative origins. The existence of intraarticular
ossicles in knee is not very uncommon though however
its occurrence to such a large size causing mass effect to ACL is
rarely mentioned in the literature [5,6]. Rohilla et al. described a
symptomatic meniscal ossicle in a 25-year-old male farmer which is
also seen in our case [7]. Patients with such intra-articular ossicles
present with pain and on X-ray are most commonly misdiagnosed
as loose bodies however clinical signs and symptoms could easily
distinguish the two entities as loose bodies seldom assumes such
large size and cause symtoms [8,9]. MRI is helpful in depicting the
nature of the mass by localizing its site and showing isointensity
to the normal bone marrow in all pulse sequences. It is the most
useful tool to differentiate it from loose bodies, chondrocalcinosis
or osteochondritis dissecans [10]. It also rules out the existence or
absence of any other pathology in the joint [11-14].


Conclusion

Intra-articular ossicle in the knee joint in not a uncommon
occurrence but it assuming such a large size and causing mass effect
as seen in our case in the form of impingement of ACL is rarely seen
in the literature.
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