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Discoid Lateral Meniscus In A Two-Year-Old Child : Case Report

Mitsuro Kato, M. D., et al.

Department of Orthopaedics. Nagano Red Cross Hospital

We report a case of discoid lateral meniscus in a two~year-old infant girl. On examination at 2
years of age. she earlier presented a unilateral knee mass and associated popping sound in the joint
on flexion and extension. At 3 years of age. she presented no pain or difficulty in activities of daily
life, and MRI was performed confirming discoid lateral meniscus. At 5 years of age with no change
in symptoms, we performed arthroscopic partial meniscectomy of the discoid lateral meniscus. At
that time we found the bilateral menisci were complete type discoid meniscus. and there was a
chondral lesion in the lateral femoral epicondyle. At 6 and a half years of age. all symptoms were
relieved. but radiographs showed a bone cyst in the lateral femoral epichondyle in both knees
Follow-up is continuing and if a persistent audible and papable click develops in the discoid lateral
meniscus then arthroscopy will be indicated to prevent intra-articular cartilage due to instability in
the meniscus



