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Table 2. Thickened Anterior Cruciate Ligament on Axial T2-
weighted Image

. . . . Thickness (mm) Cases
Table 1. Normal Thickness of Anterior Cruciate Ligament on
Axial T2-weighted Image g 1?)
Thickness (mm) Cases 10 17
3 2 11 8
4 16 12 2
5 21 13 1
6 1 14 1
Total 40 Total 44

Fig. 1. Measurement of thickness of anterior cruciate ligament.
Thickness of anterior cruciate ligament was measured on axial
T2 weighted image of knee using electric caliper.

Fig. 2. Thickening of anterior cruciate ligament.
Axial T2 weighted image shows 12 mm thickness of anterior
cruciate ligament with increased signal intensity.
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Fig. 3. Celery stalk appearance of thickened anterior cruciate
ligament.

Sagittal proton density weighted image shows linear low signal
intensity fibers parallel to long axis of thickened anterior cruci-
ate ligament with increased signal intensity.
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Fig. 4. Entrapment of anterior cruciate ligament.
Sagittal proton density weighted image shows interposition of

thickened anterior cruciate ligament between anterior tibia

and anterior femur.

Fig. 5. 65-year-old woman with antero-
medial knee pain without history of
trauma.

A. Coronal proton density weighted
image shows osteoarthritis with severe
chondromalacia of medial compart-
ment.

B. Axial T2 weighted image shows
thickening of anterior cruciate liga-
ment with increased signal intensity.
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Non-traumatic Thickening of the Anterior Cruciate Ligament'
Hyun Jun Oh, M.D., Jin Gyoon Park, M.D., Sang Gook Song, M.D.

'Department of Radiology, Chonnam National University Hospital

Purpose: To describe the magnetic resonance (MR) imaging findings of non-traumatic thickening of the anteri-
or cruciate ligament (ACL) and to evaluate the associated lesions.

Materials and Methods: Between January 2003 and August 2005, 44 knees of 44 patients who had thickened
ACLs on MR images and had no history of knee trauma were analyzed retrospectively. The normal thickness
of the ACL was measured on axial T2-weighted images of 40 healthy adult knees. The MR imaging findings of
the thickened ACLs and associated lesions were analyzed.

Results: In 40 cases of healthy knees, the thickness of the proximal ACL was 3-6 mm. In 44 cases of non-trau-
matic thickening of the ACL, the thickness of the proximal ACL was 8-14 mm. There was an increased signal
intensity and ill-defined border in all cases of thickened ACLs, linear low-signal intensity fibers parallel to the
long axis of the thickened ACL (celery stalk appearance) in 24 cases, and entrapment in 10 cases. With respect
to associated lesions, there was osteoarthritis in 40 cases, meniscal tears in 42 cases, and degeneration of the
posterior cruciate ligament in 7 cases.

Conclusion: Non-traumatic thickening of the ACL was associated with osteoarthritis and meniscal tears in al-
most all cases and showed increased signal intensity and ill-defined borders simulating acute ligamentous
tears.
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Magnetic resonance (MR)
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