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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.
Keywords: Intraarticular ossicle; Anterior cruciate ligament

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].

Figure 1: multiple intra-articular ossicles in coronal T1W.
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Figure 2: STIR.

Figure 3: Sagittal STIR.

Figure 4: PD.
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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
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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).

Figure 5: T1W.

Discussion
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