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Discoid Meniscal Cyst
-Report of 3 Cases-

Sung-Do Cho, M.D., Sang-Hun-Ko, M.D., Soo-Yeon Hwang, M.D., Ju-Yong Lee, M.D.

Department of Orthopaedic Surgery, Ulsan University Hospital,College of Medicine, University of Ulsan, Korea

ABSTRACT: The meniscal cyst of knee joint is a rare disease, and the discoid meniscal cyst has not been reported in Korea, We
report 3 cases of the discoid meniscal cyst confirmed by MRI and arthroscopy. In physical examination, all cases have tenderness of
the knee joint. One has palpable mass of knee joint and the other one has limitation of knee motion with knee flexion contracture of
10 degrees and positive McMurray test at external rotation of the knee. All cases are complete discoid meniscus, which are, one
medial discoid meniscus and two lateral discoid meniscus through MRI. We confirmed horizontal tear of meniscus in all cases and
the location of meniscal cysts are anterior horn of meniscus in one and body of meniscus in two.

We could get excellent results in all 3 cases that resurn to normal knee range of motion.
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Fig. 3. Previous Coronal view of MRI on lefi knee showed complete discoid medial meniscal cyst with horizontal tear.
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Fig. 2. Arthroscopic view of a remaining lateral meniscus rim Bdol Sulslo] YAG(Fig. 4). AAES A% Ents o =3
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Fig. 5. Yellowish fluid leaked out from the cystic cavity by decompression & partial meniscectomy with shaver.
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Fig, 8. Yellowish fluid leaked out from the cystic cavity by decompression & partial meniscectomy with punch forceps & shaver.
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