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Periprosthetic Mass after Total Hip Replacement

Yoo-Sun Jeon, MD, Deuk-Soo Hwang, MD, Chan Kang, MD,
Eui-Chang Kim, MD*, Gi-Soo Lee, MD, Jae-Whang Song, MD

Department of Orthopedic Surgery, Research Institute for Medical Science, Chungnam National University
School of Medicine, Dagjeon, Korea, On Orthopedic Clinic, Suwon, Korea*

Purpose: To analyze the characteristics and causes of periprosthetic huge mass which occur after trestment by

tota hip arthroplasty.

Materials and Methods: Of the patients who had undergone total hip arthroplasty from January 2000 to
October 2007, we retrospectively evauated the 10 patients who suffered huge soft tissue mass. Five of these
patients had received metal-on-meta bearing (group 1) prostheses, and the other 5 had received meta-on-
polyethylene bearings (group 2). We evaluated the size and location of the mass, the extent of osteolysis, and the

hematol ogic and pathol ogic examination results.

Results: Roentgenographicaly, the location of the masses varied from the acetabular area to the distal femora
stem. The mean mass diameter of al 10 patients was 14.6 cm(7-21 cm) x 6.2 cm(3-9 cm) x 7.2 cm(4-12 cm).
Ogtenlytic lesions were found in 3 group 1 patients and 3 patients in group 2. High counts of lymphocytes and
eosinophils were present in group 1. High counts of macrophages were present in group 2.

Conclusion: The occurrence of osteolysis and huge soft mass after total hip arthroplasty is thought to be related
to foreign body reaction by polyethylene wear particles and metal hypersensitivity. Outside-in patterned cortical
thinning was considered to be indicative of along standing periprosthetic soft tissue mass effect.
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21x5x7
12x6x6
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M-on-P°
M-on-P
M-on-P
M-on-P
M-on-P

System
* M-on-M: metal-on-metal total hip arthroplasty, ' M-on-P: metal-on-polyethylene total hip arthroplasty.

Case No.
Average

10

Table 1. Data of Mass Formation or Osteolysis Patients after Total Hip Arthroplasty in This Study.
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Fig. 1. 61 years old male patient underwent metal on metal bearing total hip arthroplasty. (A] Gross photographs of right
inguinal mass and simple radiography of right hip. (B) Ultrasonography & MRI shows multiple septation of cystic mass. (C)
We performed incision of mass. (D) Microscopy demonstrates lymphocytes.

208

A5t ATt < A A3 cobalt®} chromiume] Fa
Yol w2 17X e 242 1.43 #g/1(1.15-1.7 pg/l),
1.57 #g/1(1.39-1.89 pg/Dol o, 232 242} 0.73 ng/l
(0.45-1.08 #g/1), 0.73 pg/1(0.56-0.98 pg/holAct. 2
#2159 cobalte} chromiume]l ot 35 Tz} AALo|A]
AL K2l o glodth(Table 1), 13 ol|AE 4dolA] 4=
< Al Fo 2 HFHLE A A 2= o] Jllon HAt
A ARKIelA Y] SATE §lo] 3 AAETS AlYst
Aot 1dox= 2] AL A e 24 B
v AX &S Al th(Fig. 1), 27X % 14
AME Y AAETE AlFstA, e 218 Hole 3
oAolA= 3 AAL} vFH ARFES, 1ol 2
A AL ¥ 1HE AXTFES AP Art(Fig. 2). F&
Al BAFo] AAL {eto 7 FQlg o Soo|glon} »
€ dlollA] & 44 Hol I Zo 2 AR HIL, ¥l
A F]Ae AAlE Eo =T Fald dEdo g AE
g Ade it BT F+ 15,00074(8,000-34,0007H)
ojl o ek AAlIAE Sol 27| gldct AAF 3
Zo] 9 & uHH o Ak v T Ho] 9l FolFA
WS Hojom JEa AEsle] I dE=e Jd=

www.hipandpel vis.or.kr



Hip & Pelvis

Y 00-Sun Jeon et a.: Periprosthetic Mass after Total Hip Replacement

< GFobxl 248 ®Back. 23 AelA A o7t H, n &

Thd o] A Wk ol 279 S0 A EAL |

T BE deA "z #2200 27 tiA Alx AF 1A AXFES A7 ndd A3k s AF o
7t BFEHJ o, BF g AV EEHEES ol 2 QU AISHI JE el 4 T a e 4
Z l A vt YAt &AL, olHE Eejodd i ol a=o) s 15:_ thoal ALyl o] FoiA| i
ol AE E3E A AlE Y 25 AT S i) Aok 72, G, =83 H AUEY st 2 olv] &
& F FAoIM BE A gigler] & Bl HWale gy S delx £% T @l Fuld 2o FA
[EHA @9kt S 58 AR A2 FEgAA g EAlolt. ol

ofg] Fd ®aelA vt =719 FA7L HuHL Qe
g, AR5 AT Bl F 9| A7) 10x4x%5

Fig. 2. 59 years old female patient underwent metal on polyethylene bearing total hip arthroplasty. (A) Gross photographs of
left asymmetric proximal thigh mass and simple radiography of left hip shows contour of soft tissue mass and cortical
erosion (arrow] of the proximal femur due to mass effect. We performed revision of total hip replacement due to osteolysis
around cup. (B) Ultrasonography shows large amount of joint effusion and synovial thickening with multiple septation and
MRI shows a cystic mass extending from pelvic cavity to mid thigh along the iliopsoas muscle. (C] The mass contained large
amount of serosanguineous fluid in pseudocapsule and the cortex of proximal femur was thinning by mass effect. (D)
Microscopy demonstrates macrophage. (E) Polarized microscopy demonstrates birefringent material indicating polyethylene

wear debris.
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