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A rare case of Plica syndrome of the knee
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ABSTRACT

Plica syndrome is a disease in which a membrane called Plica that does not create problem normally, create pain in
the knee. Plica usually is insde the knee, that is part of the knee that is close to the contra lateral side. Plica
normally does not create problems. Sometimes in specific physical activity and constant movement in the knee this
membrane is stimulated. To help the diagnosis, the physician may use imaging methods such as X-ray, CT scan, and
MRI. Diagnosis is usually made using Arthroscopy by directly observing the knee joint. A 43-year-old housewife
who was the resident of Sanandaj had Pain in the knee area and came with a rattletrap knee caused by a sudden
blow. She had knee swelling in the upper region. After visiting by orthopedic surgeon and performing a physical
examination of the knee, MRI was requested. Following MRI, in addition to joint effusion, Plica syndrome was
diagnosed.
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INTRODUCTION

Plica syndrome is a disease in which a membranedcBlica that does not create problem normalligimate pain
in the knee [1]. This fold bulges like a thin cimténto the joint space. This fold is also calld&c® Plica usually is
on the inside of the knee, the part that is cléséhe opposite knee [2]. Plica usually is inside knee that is part of
the knee that is close to the contra lateral 28] Plica normally does not create problems. &omes in specific
physical activity and constant movement in the ktiéis membrane is stimulated [4].

Movements such as flexing the knee, running, cgg¢lor going up and down the stairs could eroderther surface
of the knee and irritate it. Sometimes after a sndolow to the knee (falling from heights or higtiof the knee to
the dashboard during a car accident) sudden tersfidhe Plica cause it to be inflamed [5]. Over djnthe
inflammation subsides but Plica becomes a thiclogiah tissue [6]. Thickened Plica is more proneénjory which
may result in the knee pain after even small movesiélnee pain is the main symptom of the Plicadsyme. In
the time of genuflexion clicking is felt in the lad7]. This is caused by the rubbing-click of thiic#® on the
condyle of the femur in the knee joint. Rarely amfimation of Plica may cause Knee swelling. Plicaglome is
diagnosed by the patient history and physician éxation [8]. Physician may use other Imaging teqgbes such as
X-ray, CT scan and MRI. Diagnosis is usually magiauing arthroscopy and directly observing into khee joint
[9-13].

CASE REPORT

A 43-year-old housewife who is the resident of $alag had pain in the knee area and came with letraph knee
caused by a sudden blow. She had knee swellindiénupper region. After visiting orthopedic surgemmd
performing a physical examination of the knee, MiRIs requested. Following MRI, in addition to joaffusion,
Plica syndrome was diagnosed.
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DISCUSSION

Plica Syndrome is an irritation of the synovial nieame in the knee following repetitive frictionttee knee tissue
that result in membrane thickening and painful kide Plica Syndrome may result from differenceoktgies
including: quadriceps or hip muscles tightness,ritiauma or repetitive injury, abnormal hip or kretucture and
abnormal knee movement [14]. The most common symptof the Plica syndrome are: snapping in bendieg t
knee, severe knee pain and knee stiffness or gghtf15].

The thickened Plica is easily seen as a low signahsity band against the high signal intensitysyrfiovial fluid.
The mediopatellar plica is the most symptomaticdifion in the patients when patient present witgnsi and
symptoms suggesting Plica syndrome, MRI shoulceheeasted [16].

Adachi et al. stated mobility development in theepla resection of complete-type suprapatellar aplicsing
arthroscopy [17]. The chief pain due to the antekitee was due to cartilaginous damage of thelpatall trochlea
that might have been augmented by the presendeafuprapatellar plica; therefore, reducing thgilfiity of the
patella [18].

CONCLUSION

The sagittal T2-weighted images are adequate &gmising of the Supropatellar and inferopatellaapHowever,
axial T2* and T2-weighted images are indicateddeniify the mediopatellar and plica syndrome. lagtnot least,
surgical removal of a plica could provide immedipéén resolution.
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