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ABSTRACT

Lateral patellofemoral subluxation is an entity which often goes unrecognized clinically due to its transient nature.
Patient usually complains of medial knee pain and is unaware of brief phase of dislocation of patella (as it gets
reduced spontaneously). Recurrent dislocation may lead to osteochondral injury and osteoarthritis. MRI helps
in specific diagnosis of this condition. We are presenting a case with telltale MRI signs of transient patellar
dislocation.

nosed due to its transient nature.l Patients present
with knee swelling and pain in medial aspect of knee.

Introduction ____

A case without any history of previous trauma to
knee, which shows typical features of transient lateral
patellar subluxation in MRI (3T) is presented here.

Case Presentation ____

A 26 yrs old male patient presented with right medial
knee pain and swelling following a twisting injury.
There was no history of direct trauma to knee. Upon
clinical suspicion he underwent MRI. MRI scan
revealed marrow oedema in lateral femoral condyle
with corresponding marrow oedema and osteochon-
dral defect in medial facet of patella and associated
joint effusion.

Transient lateral patellar subluxation with spontaneous
reduction is an entity which mostly remains undiag-
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Clinically it's very difficult to differentiate it from other
soft tissue injuries, for which MRI features are very
specific.
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Figure 2: Axial T2FS showing bone bruise in medial facet of
patella and lateral condyle of femur
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Figure 3: SAG T2FS reformated image showing bone bruise in
lateral condyle of femur

It's seen more commonly with lateral trochlear dyspla-
sia, patella alta and lateralization of tibial tuberosity.2
Usually it's seen in young active adults following a
twisting injury in a semi flexed (30 degree) knee. The
femur internally rotates over a fixed tibia causing pa-
tella to subluxate laterally causing bruise both in
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Figure 4: SAG T2FS reformated image showing bone bruise in
medial facet of patella

medial patellar facet and lateral femoral condyle
with associated injury to medial retinaculum of
patella.When knee is extended spontaneous
reduction of patellar dislocation occurs and during
this phasemedial patellar impaction against the
non-weightbearing anterolateral aspect of the
lateral femoral condyle produces characteristic
bone bruise.

Skyline view of conventional radiograph may show
dislocated patella and joint effusion; however MRI is
the only accurate diagnostic modality for this con-
dition.3 Axial and coronal T2FS shows bone bruise
in lateral femoral condyle (which is situated more
superiorly and laterally than marrow edema of anterior
cruciate ligament [ACL] tear) and medial facet of
patella with joint effusion. Axial GRE reveals asso-
ciated osteochondral injury to patella. Medial patellar
retinaculum may show changes from mild sprain to
complete tear.4

If goes undiagnosed transient patellar subluxation
can lead to long term disability in the form of osteo-
arthritis and chronic knee pain.5 MRI should be
advised for proper delineation of soft tissue injury
and osteochondral defects.6
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