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Bilateral Symptomatic Discoid Medial Meniscus of the Knee: A Case Report 
and Review of Literature
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Introduction: A discoid medial meniscus is a rare pathology of the knee joint, and is even rarer when it presents bilaterally with clinical 
symptoms.
Case Presentation: We present the case of a 38-year-old female with symptomatic bilateral discoid medial meniscus. Magnetic Resonance 
Imaging (MRI) showed complete discoid meniscus in one knee and incomplete, on the other side. The MRI findings were confirmed on 
arthroscopy, with horizontal cleavage tear in both knees. Arthroscopic partial meniscectomies of both menisci were performed.
Conclusions: The patient had an excellent functional outcome at the most recent follow-up, with no recurrence of symptoms and full 
range of movements.
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1. Introduction
The first case of medial discoid meniscus was reported 

by Watson Jones (1) in 1930 and subsequently, by Cave 
and Staples, in 1941 (2). The prevalence of medial discoid 
menisci is extremely rare, with an incidence of 0.06%-
0.3% compared to that observed for lateral discoid me-
nisci (1.4%-15.5%). A retrospective study, including 14731 
menisci, assessed bilateral cases, which were even more 
rare (0.012%) (3). Symptoms of locking and giving away in 
both knees were the main symptoms. The Magnetic Reso-
nance Imaging (MRI) confirmed the presence of bilateral 
discoid menisci with tears and the symptoms resolved 
promptly with arthroscopic partial meniscectomies.

2. Case Presentation
A 38-year-old female presented to us with medial knee 

pain in both her knees. Pain initially started in one knee, 
3 years back, followed by the involvement of the other 
knee, 3 months back. There was no history of trauma. The 
patient complained of intermittent locking and giving 
away symptoms. Examination revealed medial joint line 
tenderness and positive McMurray’s sign, with normal 
range of movements. Radiographs were inconclusive 
and MRI findings were suggestive of bilateral discoid 
medial menisci, with horizontal cleavage tears (Figure 1 
and 2). No anomalies of the anterior horn of the medial 
menisci were noted.

The patient was taken up for surgery, in view of her 
symptoms. Arthroscopy revealed bilateral discoid medial 
menisci, the complete type, in one knee, and incomplete 

type, in the other. Horizontal cleavage tears were found 
in both knees. Partial medial meniscectomies were per-
formed bilaterally, with resection of the central portion 
of the discoid meniscus. Physiotherapy was commenced 
immediately postoperatively, with isometric exercises 
and weight bearing, as tolerated. The patient was symp-
tom free at a 12-month follow-up. Examination revealed 
no joint line tenderness, with negative McMurray testing 
and full range of movements.

Figure 1. Magnetic Resonance Imaging Coronal Section Showing the Dis-
coid Meniscus
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Figure 2. Magnetic Resonance Imaging Sagittal Section Showing Discoid 
Meniscus

3. Discussion
Discoid medial meniscus is a rare abnormality, with an 

estimated incidence of 0.12%. Cases with bilateral involve-
ment are even more rare (1). The etiopathogenesis of dis-
coid meniscus is still unclear. Smillie postulated that it was 
the persistence of the fetal cartilaginous disc in adulthood 
that leads to discoid meniscus (4). Kaplan has stated that 
it is acquired due to changes in the attachment of the pos-
terior coronary ligament by the meniscofemoral ligament 
of Humphry, which becomes hypermobile (5). Discoid 
meniscus were classified according to the degree of tibial 
plateau cover and presence/absence of posterior attach-
ment, which resulted in a three type classification (com-
plete, incomplete and Wrisberg variant). The Wrisberg 
variant includes menisci that are hypermobile and lack 
posterior coronary ligament and capsular attachments. 
Associated anomalies with discoid medial menisci include 
depression of the tibial plateau, anomalous attachment of 
the anterior horn to the Anterior Cruciate Ligament (ACL), 
meniscal cyst, pathologic medial patella plica, and discoid 
lateral meniscus, on the same knee (6-10).

Pinar et al. (6) reported two cases of bilateral medial 
discoid menisci. One of them had severe radiographic 
changes in the form of cupping of the medial tibial pla-
teau and lytic lesion of the distal medial femoral condyle. 
Both cases were symptomatic in only one knee, which 
was operated at the moment. They concluded that the 
short-term results of arthroscopic meniscectomy may 
not be as satisfactory as those reported for normal me-
nisci. Lee et al. (8) reported symptomatic bilateral discoid 
meniscus with abnormal attachment to the ACL, in three 
patients. The patients had symptoms bilaterally, and five 
knees were operated upon.

Flouzat-Lachaniette et al. (11) reported four cases of 
medial discoid menisci, with one bilateral involve-
ment. Meniscal tears were seen in all the cases, of which 
two were horizontal and two were vertical. Three cases 
showed abnormal insertion of the anterior horn of the 
medial meniscus into the ACL. All cases were treated by 
meniscoplasty, with associated meniscal repair in one 
case. Cho (12) reported one case of bilateral discoid me-
nisci with unilateral symptoms. The patient was treated 
with saucerization and arthroscopic all-inside meniscal 
repair. Common symptoms of a symptomatic discoid me-
dial meniscus are pain in the knee, intermittent edema, 
locking of the knee, sensations of giving way and click-
ing of the knee and extensor lag. Radiographs, in selected 
cases, may show a widened medial joint space with squar-
ing of the femoral condyles (13) or depression of the tibial 
plateau (6).

The MRI is usually diagnostic, showing discoid medial 
meniscus with associated tears and anomalies of at-
tachment of the meniscal horns. The diagnosis requires 
continuity between the anterior and posterior horns on 
three consecutive 5 mm sagittal slices (14) and is con-
firmed by coronal slices, showing an abnormally thick 
meniscus, sometimes extending as far as the intercon-
dylar notch (14-16). On multiple occasions, the discoid 
meniscus is largely asymptomatic and only a small 
number of authors, like Tachibana and Lee, have recom-
mended performing MRI studies of the other knee in a 
unilateral presentation, so as to not miss the diagnosis 
(8, 14). The treatment of symptomatic discoid medial me-
niscus is essentially surgical. Arthroscopy identifies the 
type of discoid meniscus and associated tears/unstable 
flaps. Partial meniscectomy, with excision of the central 
anomalous discoid meniscus and preservation of stable 
peripheral rim, is the preferred treatment. Several tears 
are amenable to arthroscopic repair. The patients must 
always be counseled that they are always at a higher risk 
for meniscal injuries in the future due to the abnormal 
morphology of the meniscus and hence, might require 
lifestyle and activity modification.

Bilateral medial discoid menisci represent an ex-
tremely rare presentation. The most common presen-
tation is medial joint line tenderness, with catching or 
locking episodes. The MRI is the investigation of choice 
that also helps delineate associated meniscal tears and 
anomalies of the attachments of the meniscal horns. Ar-
throscopic partial meniscectomy/meniscoplasty is the 
treatment of choice in symptomatic patients. Although 
surgical outcomes are largely good, patients must be 
warned of an increased risk of meniscal injuries in 
the future due to abnormal meniscal morphology and 
hence, the need for activity modification, especially in 
the younger age group.
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