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Spontaneous Osteonecrosis of the Contralateral Medial
Tibial Plateau Following Spontaneous Osteonecrosis
of Medial Femoral Condyle

Chae-Hyun Lim, M.D., Young-Yool Chung, M.D.”~, and Min-Wook Kim, M.D.
Department of Orthopedic Surgery, Kwangju Christian Hospital, Gwangju, Korea

Spontaneous osteonecrosis of the knee (SPONK) is rare disease and most common in the medial femoral condyle. This condition presents
with acute onset of pain in elderly patients, usually without a history of trauma. The exact etiology of SPONK is still debated. There are
several options for the treatment according to the size, progression and site of the osteonecrosis. SPONK usually occurs in one knee. The
spontaneous osteonecrosis of the medial tibial plateau is less recognized than osteonecrosis of the medial femoral condyle. And, in this
case, SPONK in the medial tibial plateau of the contralateral knee followed SPONK in the medial femoral condyle, and bony destruction
extended to the lateral aspect of the lateral tibial eminence from the medial tibial plateau. The best treatment has not yet been defined.
This condition of the tibial side has been managed by total knee replacement resulting in a satisfactory outcome.
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Figure 1. (A) T1 weighted, and (B) T2
weighted coronal magnetic resonance
images showed osteonecrosis involving
the medial femoral condyle and articular
surface of the left knee.

Figure 2. (A) T2 weighted sagittal, and (B) T2 weighted coronal magnetic resonance images taken at the local hospital showed osteonecrosis involving
the medial tibial plateau with signal changes extended to the lateral tibial side of the right knee.
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Figure 3. (A) Anteroposterior view, and (B) lateral view in our initial plain
radiograph at 17 days after local magnetic resonance imaging of the
right knee showed a small amount of depression of the medial tibial
plateau.
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Figure 4. (A, B) Plain radiographs taken at eight months after the initial visit to our hospital showed much progressed destruction and depression of
the medial tibial plateau. (C, D) Computed tomography scan images taken on the same day showed bony destruction and osteonecrosis involving the
medial tibial condyle and lateral aspect of the intercondylar eminence of the right tibia.



Figure 5. (A) Intraoperative photograph of the right knee showed cartilage irregularity and subchondral bony destruction of the medial tibial condyle
and intercondylar eminence. (B) The bony specimen of the medial tibial plateau showed dead bony trabeculae with loss of nuclei and necrotic marrow
consistent with avascular necrosis (H&E, x100).

Figure 6. (A, B) Immediate post-operative radiographs showed that total knee replacement had been performed with metal augmentation for the bony
destruction of the medial tibia. (C-E) Plain radiographs taken at six months after the operation showed that artificial devices on the right knee were
well positioned but articular defect (arrow) of the left medial femoral condyle was sustained.
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