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MRI Right Knee Joint (Plain)

The distal femur and proximal tibia appear normal in alignment and marrow signal. The patella is
high riding. The articular cartilage at the contiguous aspects of the femorotibial joints appear normal
in thickness and signal intensity. There is superficial chondral fissuring in the medial patellar facet.
The quadriceps fat pad appears normal. There is sprain of patellar ligament aft its proximal patellar
attachment. No bony avulsion seen. The quadriceps tendon, the medial and lateral patellar
retinacula appear normal.

The anterior horn, body and posterior horn of the medial meniscus including the meniscal root
ligaments, appear normal in morphology without obvious tear. The anterior horn, body and
posterior horn of the lateral meniscus including the meniscal root ligaments, and the
popliteomeniscal fascicles appear normal in morphology without obvious tear.

The anterior cruciate ligament and posterior cruciate ligament appears normal and intact. The
medial and lateral collateral ligaments are intact. The iliotibial tract and the tendon of the biceps
femoris are intact. No obvious thickening or edema is seen in the region of the posterolateral corner
of the knee. The popliteus muscle belly and myotendinous junction, and the popliteus tendon
appear normal. The muscles around the knee joint appear normal in signal intensity and
morphology. The tibial and common peroneal nerves are seen and appear normal.

Mild excess fluid is seen in the anterior knee joint space. There is focal area of oedema in the
infrapatellar Hoffa’s fat pad along the lateral aspect. No obvious popliteal or ganglion cyst is seen.

A well-defined lobulated intramedullary lesion is seen along the posterior aspect the distal
metadiaphyseal region of the femur measuring approximately 3 x 1.6 cm . The lesion demonstrates
high signal intensity on PDFS sequences. Mild endosteal scalloping is noted without cortical breach
or associated soft tissue component. No periosteal reaction or surrounding marrow edema
identified. No pathological fracture seen.

IMPRESSION:- Study shows sprain of patellar ligament at its patellar attachment. Note is made of
a small Enchondroma in posterior aspect of distal metadiaphyseal region of femur.

Max Super Speciality Hospital, Saket (West Block) Max Healthcare Institute Limited

1, Press Enclave Road, Saket, New Delhi - 110 017 Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Road.
For medical service queries or appointments, Vile Parle (West), Mumbai, Maharashtra - 400 056
call: +91-11 6611 5050 T: +91-22 2610 0461/62
E: secretarial@maxhealthcare.com
(CIN: L72200MH2001PLC322854) e BN k. o e

Hame ediio 10005

www.maxhealthcare.in



