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Introduction

A cas e  w ith out any h is tory of pre vious  traum a to
k ne e , w h ich  s h ow s  typical fe ature s  of trans ie nt late ral
pate llar s ubluxation in MRI (3T) is  pre s e nte d h e re .
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Late ral pate llofe m oral s ubluxation is  an e ntity w h ich  ofte n goe s  unre cogniz e d clinically due  to its  trans ie nt nature .
Patie nt us ually com plains  of m e dial k ne e  pain and is  unaw are  of brie f ph as e  of dis location of pate lla (as  it ge ts
re duce d s pontane ous ly). Re curre nt dis location m ay le ad to os te och ondral injury and os te oarth ritis . MRI h e lps
in s pe cific diagnos is  of th is  condition. W e  are  pre s e nting a cas e  w ith  te lltale  MRI s igns  of trans ie nt pate llar
dis location.

ABSTRACT

nos e d due  to its  trans ie nt nature .1 Patie nts  pre s e nt
w ith  k ne e  s w e lling and pain in m e dial as pe ct of k ne e .
Clinically it’s  ve ry difficult to diffe re ntiate  it from  oth e r
s oft tis s ue  injurie s , for w h ich  MRI fe ature s  are  ve ry
s pe cific.

Discussion

Trans ie nt late ral pate llar s ubluxation w ith  s pontane ous
re duction is  an e ntity w h ich  m os tly re m ains  undiag-

Case Presentation

A 26 yrs  old m ale  patie nt pre s e nte d w ith  righ t m e dial
k ne e  pain and s w e lling follow ing a tw is ting injury.
Th e re  w as  no h is tory of dire ct traum a to k ne e . Upon
clinical s us picion h e  unde rw e nt M RI. M RI s can
re ve ale d m arrow  oe de m a in late ral fe m oral condyle
w ith  corre s ponding m arrow  oe de m a and os te och on-
dral de fe ct in m e dial face t of pate lla and as s ociate d
joint e ffus ion.

 Figure 1: Axial GRE s h ow ing s m all fracture  ne ar m e dial face t
of pate lla



 Figure 2: Axial T2FS s h ow ing bone  bruis e  in m e dial face t of
pate lla and late ral condyle  of fe m ur
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m e dial pate llar face t and late ral fe m oral condyle
w ith  as s ociate d injury to m e dial re tinaculum  of
pate lla.W h e n k ne e  is  e xte nde d s pontane ou s
re duction of pate llar dis location occurs  and during
th is  ph as e m e dial pate llar im paction agains t th e
non-w e igh tbe aring ante rolate ral as pe ct of th e
late ral fe m oral condyle  produce s  ch aracte ris tic
bone  bruis e .
Sk yline  vie w  of conve ntional radiograph  m ay s h ow
dis locate d pate lla and joint e ffus ion; h ow e ve r MRI is
th e  only accurate  diagnos tic m odality for th is  con-
dition.3 Axial and coronal T2FS s h ow s  bone  bruis e
in late ral fe m oral condyle  (w h ich  is  s ituate d m ore
s upe riorly and late rally th an m arrow  e de m a of ante rior
cruciate  ligam e nt [ACL] te ar) and m e dial face t of
pate lla w ith  joint e ffus ion. Axial GRE re ve als  as s o-
ciate d os te och ondral injury to pate lla. Me dial pate llar
re tinaculum  m ay s h ow  ch ange s  from  m ild s prain to
com ple te  te ar.4

If goe s  undiagnos e d trans ie nt pate llar s ubluxation
can le ad to long te rm  dis ability in th e  form  of os te o-
arth ritis  and ch ronic k ne e  pain.5 MRI s h ould be
advis e d for prope r de line ation of s oft tis s ue  injury
and os te och ondral de fe cts .6
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 Figure 3: SAG T2FS re form ate d im age  s h ow ing bone  bruis e  in
late ral condyle  of fe m ur

It’s  s e e n m ore  com m only w ith  late ral troch le ar dys pla-
s ia, pate lla alta and late raliz ation of tibial tube ros ity.2

Us ually it’s  s e e n in young active  adults  follow ing a
tw is ting injury in a s e m i fle xe d (30 de gre e ) k ne e . Th e
fe m ur inte rnally rotate s  ove r a fixe d tibia caus ing pa-
te lla to s ubluxate  late rally caus ing bruis e  both  in

 Figure 4: SAG T2FS re form ate d im age  s h ow ing bone  bruis e  in
m e dial face t of pate lla
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