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Editorial Commentary: False-Positive Meniscus
Pseudotear on Magnetic Resonance Imaging: A False

Sign That Rings True

Peter R. Kurzweil, M.D.
Abstract: The false-positive finding of anterior horn meniscus (pseudo)tear on magnetic resonance imaging (MRI) is an
important finding of which to be aware. We have recently seen awareness similarly raised regarding root tears of the
meniscus, which, if overlooked, could have detrimental consequences. Manifestations of the MRI finding of meniscus
pseudotear arise from the variability of the insertion of the transverse geniculate ligament into the anterior horn of the
lateral meniscus. Bearing in mind that anterior knee pain is a common reason that patients present for an orthopaedic and
sports medicine evaluation, the understanding that this MRI finding does not represent a true meniscus tear may save
patients from unnecessary arthroscopic surgery.
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Arthroscopy: The Journal of Ar
hen the article “Pseudotear Sign of the Anterior on the pseudo-tear sign of the lateral meniscus.6-9
WHorn of the Meniscus” by Kang, Wu, Pu, Tan,
Dong, Yan, and Liu1 appeared in my inbox requesting a
review, I presumed the topic would be of low general
interest. Nevertheless, I accepted the task. To my sur-
prise, I loved the article and found it to be original and
practice-changing.
Recent publications on magnetic resonance imaging

(MRI) of the knee have raised awareness about root
tears of the meniscus.2 The appearance on MRI of a root
tear may have been overlooked until recently by
orthopaedic surgeons and our radiology colleagues. As
we now understand, missing a root tear may have
significant detrimental ramifications.3-5 Root tears are
something that we now specifically look for when
evaluating MRI of the knee.
This article introduces a “new” sign that is something

else to routinely look for when evaluating MRIs of the
knee. Wondering if there is truly anything new, I found
that a literature search shows a handful of publications
interest or sources of
bmitted work. Full
is article online, as

erica
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These articles are mostly single case reports in
radiology journals from 20 years ago. What makes the
present article practice-changing is its comprehensive
overview of this pseudo-tear sign, elucidating the
various presentations and correlating the MRI findings
with anatomical drawings. The pseudotear sign comes
down to the transverse genicular ligament and its var-
iable insertion into the anterior horn of the lateral
meniscus. The examples given are clearly presented and
succinctly explain how the lucent signal that appears to
be a tear in the anterior horn of the lateral meniscus is
actually not a tear.
Anterior or anterolateral knee pain is a common

patient presentation. Patients will be referred to
orthopaedic surgeons with an MRI having been read
as showing an anterior horn lateral meniscus tear.
Being aware of the pseudotear sign will save your
patient from a potentially unnecessary surgery and
direct the workup for other causes of their symp-
toms. Read this article and share it with your
referring radiology colleagues. At least look at the
pictures! This article can help us become better
clinicians.
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