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CLINICAL INFORMATION 
 
Evaluate medial left knee pain. Injured playing football 3 weeks ago. Positive Lachman test. Evaluate ACL tear.  
Evaluate for meniscal tear. 
 
COMPARISON 
 
None available. 
 
CONTRAST 
 
None utilized. 
 
TECHNIQUE 
 
Axial PD fat sat, coronal T1, coronal PD fat sat, coronal T2 fat sat, sagittal PD, and sagittal PD fat sat images 
were performed. 
 
FINDINGS 
 
FLUID: Moderate effusion. 
 
MENISCI: 
Medial: No evidence of a tear. 
Lateral: Peripheral vertical tear in the posterior horn of the lateral meniscus at the ligament of Wrisberg 
attachment. 
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CRUCIATE LIGAMENTS: Complete tear of the ACL, which is torn in the mid substance. The posterior cruciate 
ligament is intact. 
 
COLLATERAL LIGAMENTS: Grade 1 to grade 2 MCL sprain. There is edema in the deep fibers, as well as 
some in the in the superficial fibers and in the adjacent soft tissues. Edema extends anteriorly to the region of the 
medial patellofemoral ligament attachment to the adductor tubercle where the injury is intermediate grade in 
character. The lateral collateral ligament complex is intact. Edema is noted in the popliteus muscle belly and 
muscle-tendon junction as well as the popliteal fibular ligament region also reflective of an intermediate grade 
injury. 
 
EXTENSOR MECHANISM: Intact. 
 
CARTILAGE: 
Patellofemoral compartment: No chondral defect or area of high-grade chondral loss. 
Medial tibiofemoral compartment: No chondral defect or area of high-grade chondral loss. 
Lateral tibiofemoral compartment: No chondral defect or area of high-grade chondral loss. 
 
BONE MARROW: Bone marrow contusions are seen in the posterior medial and lateral proximal tibia as well as 
the mid lateral femoral condyle extending anteriorly. There is a contusion in the anterior lateral proximal tibia and 
as well in the proximal fibula. There is an additional contusion along the inferior pole of the patella. 
 
IMPRESSION 
 
1. Moderate effusion. 
 
2. Peripheral vertical tear in the posterior horn of the lateral meniscus at the ligament of Wrisberg attachment. 
 
3. Complete tear of the ACL. 
 
4. Grade 1 to grade 2 MCL complex sprain as described above. 
 
5. Edema extends anteriorly to the region of the medial patellofemoral ligament attachment to the adductor 
tubercle where the injury is intermediate grade in character. Edema is noted in the popliteus muscle belly and 
muscle tendon junction as well as the popliteal fibular ligament region also reflective of an intermediate grade 
injury. 
 
6. Bone marrow contusions are seen in the posterior medial and lateral proximal tibia as well as the mid lateral 
femoral condyle extending anteriorly. There is a contusion in the anterior lateral proximal tibia and as well in the 
proximal fibula. There is an additional contusion along the inferior pole of the patella. 
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