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Fig. 1. a. Anteroposterior radiograph of
the right proximal femur shows multiple,
irregular-shape radiopacities in the infe-
rolateral side of the greater trochanter
(black arrows) and triangular-shape ra-
diopacity in the superior side of greater
trochanter (open arrows).

b. Posterior view of 99mTc-MDP bone
scan shows increased activity in the le-
sion located inferolateral side of the
greater trachanter (black arrow).

Fig. 2. a. T1 weighted coronal image
shows ill-defined low signal intensity of
the inferolateral-sided mass in the subcu-
taneous fat (black arrows) and well-
marginated fat marrow signal intensity of
the superiorly located mass beneath the
gluteus medius muscle (open white ar-
row). Medial margin of the subcutaneous
mass is abutted to the tensor fascia lata
(white arrow).

b, c. There is a curvy linear lesion be-
tween the mass and tensor fascia lata
(white arrow). The signal intensity is low
on T1 weighted image and high on T2
weighted image, representing fluid. d.
Fat-suppression postcontrast T1 weighted
image shows the mass with good en-
hancement
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Fig. 3. a. Histology of the mass located inferolateral-sided mass in the subcutaneous fat. Histologically the mass frequently
shows variable-sized cartilagenous nodules (black arrows) with mature osteochondromas (open arrows) which are scattered in
the adipose tissue (X66, H&E).

b. Histology of the mass located superiorly. The mass is mainly composed of mature osteochondroma nodules (black arrows)
with focal areas of calcification (open arrows) those are embeded in the dense collagenous tissue and fat (X 66, H&E).
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Extra-Articular Synovial Chondromatosis: A Case Report’
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A 60-year-old female presented with a slowly growing, painful mass in the superolateral portion of the right
thigh. Physical examination, roentgenography, bone scan and magnetic resonance imaging revealed a soft tis-
sue mass with mineralization which did not involve bone or joint. A triangular-shaped, mineralized lesion was
found in the superior side of the greater trochanter on simple radiograph and on magnetic resonance imaging.
It had not been detected clinically, and was asymptomatic. The masses were removed en bloc and diagnosed
as extraarticular osteochondroma. Eight months postoperatively, pain had almost been relieved.
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