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Introduction

Osteochondritis dissecans is the disruption of bone

tissue connection of the part containing the subchon-

dral bone with cartilage. It is more common in young

patients and in sports. It causes early degenerative

osteoarthritis in joints with load bearing.1 It is usually

unilateral and about 75% of cases occur in the knee

joint. 85% of the lesions are seen in the medial femoral

condyle, especially at lateral aspect of medial femoral

condyle.2 15-30% are bilateral.3 The diagnosis of the

patients is made by conventional radiography, but the

stability of the defect in the articular cartilage and the

size of the affected area cannot be determined by

radiography or clinical examination. Magnetic Reso-

nance Imaging (MRI) should be performed to evaluate

joint cartilage and staging in osteochondritis dissecans

patients.1 Previously, bicondylar osteochondritis

dissecans were described in a single knee,4 but no

bicondylar and bifemoral osteochondritis dissecans

(OCD) were identified.
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Osteochondritis dissecans is the disruption of bone tissue connection of the part containing the subchondral
bone with cartilage. The early diagnostic schedule when an OCD lesion is supposed begins with an X-ray. MRI
has high sensitivity for the detection of invisible lesions on the radiograph. This case of bilateral bicondylar
osteochondritis dissecans of knee is a unique clinical presentation of OCD and has never been described
previously.
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Case Report

A 22-year-old male patient was admitted to the

orthopedics clinic with pain in both knees. The pain

was usually during the onset of mobilization and then

decreased. The joint movements were within normal

limits. Neurovascular examination was natural. There

was no obvious swelling and ballot on the knee. In

the backward questionnaire, it was learned that knee

aches started when playing football 4 years ago.

Medical treatment was applied by the orthopedic

physicians followed by the diagnosis of intratendinous

rupture of anterior cruciate ligament in MRI performed

at that time. There was no known illness and no

medication that he used long time. On admission to

our clinic cartilage lesion at femur condyles in both

knee was determined at radiography [(Fig. 1) x-ray

tunnel radiograph]. Bicondylar and bifemoral osteo-

chondritis dissecans were diagnosed on the MRI

(Fig. 2).
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Figure 1:   22-year-old male patient was admitted to the orthopedics
clinic with pain in both knees. Coronal Fat saturated proton density

(PD) (A) and Coronal T1 weighted (B) images of right knee
demonstrates bilateral and bicondylar hyperintense areas at PD

images (arrows) with hypointense rim in T1 weighted images
(arrowheads) at lateral and medial femoral condyle that compatible

with osteochondritis dissecans. There is no loose body and
surrounding fluid intensity that indicates stability.

Discussion

Although osteochondritis dissecans are rare, they
attract attention of orthopedic surgeons and have
been studied extensively in literature. The term osteo-
chondritis dissecans was first described by Franz
König in 1887 at the knee, elbow and ankle as a
cartilage defect in young adults. Since then, various

Figure 2:  22-year-old male patient was admitted to the orthopedics
clinic with pain in both knees. Coronal fat saturated proton density

(PD) (A) and Coronal T1 weighted (B) images of left knee
demonstrates bilateral and bicondylar hyperintense areas at PD
images (arrows) with hypointense rim in T1 (arrowheads) weighted
images at lateral and medial femoral condyle that compatible with
osteochondritis dissecans. There is no loose body and surrounding

fluid intensity that indicates stability.

theories about etiology have been put forward. Trauma,
ischemia, ossificance defects and genetic reasons
have been suggested. None of these proposed
theories can explain precisely.4 The early diagnostic
schedule when an OCD lesion is supposed begins
with an X-ray in 2 orthogonal planes. The standard
series contain a standing anterior-posterior (AP) view,
a lateral view with the knee flexed 35°, and a 45°
patella sunrise view. Extra special X-ray views could
be valuable such as a tunnel view taking the area
with the lesion more in line with the imaging plane
up.5

MRI has high sensitivity for the detection of invisible
lesions on the radiograph.4 MRI is needed to assess
the stability and size of the lesion in patients scheduled
for surgery. It is mostly seen in the medial femoral
condyle but other localizations are talus, capitellum,
patella, femur head, distal tibia, and wrist.6 It is rarely
reported in the lateral femoral condyle.7-10 In literature,
there are reports of osteochondritis dissecans at
bicondylar of single knee of two patients,4 bilateral
lateral condylar in one patient,7 medial femoral
condylar and patellar of the same knee in one patient,2

lateral condylar and at patellofemoral joint in the same
knee of one patient,10 bilateral lateral trochlear in one
patient11 and at 3 regions including bicondylar and
patellar in a patient.10

Figure 3: 22-year-old male patient was admitted to the orthopedics
clinic with pain in both knees. Anteroposterior radiographs of right
(A) and left (B) knee which were performed to the patient as first
imaging modality show lucency and irregularity (arrows) at lateral

and medial femoral condyles bilaterally.
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In the literature there are various treatment methods.
These; autogenous chondrocyte implantation, fixation
with Herbert screw, bio absorbable screw, autologous
tendon grafting, mosaicplasty, K wire fixation, and
arthroscopic debridement.12-20

This case of bilateral bicondylar osteochondritis
dissecans of knee is a unique clinical presentation
of OCD and has never been described previously.
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