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Intra-Articular Osteochondroma of the Knee
—A Case Report—

Myung -Sang Moon, M.D., Ph.D., F.A.CS., Young-Kyun Woo, M.D., Ph.D. and
Seung-Wook Yang, M.D.

Department of Orthopaedic Surgery, Catholic Medical College & Center, Seoul, Korea

The intra-articular osteochondroma arising from soft tissue is very rare and has been reported
less than a dozen cases in the English literature. This tumor is the result of extrasynovial meta-
plasia of the fibrous capsule or of the adjacent connective tissue of a joint.

The authors. experienced a case of giant intra-articular osteochondroma of the right knee in a
37 year-old man which arised from the medial meniscus. Histology as well as gross findings were

consistent with osteochondroma.

Excision of the mass with attached meniscus relieved symptoms. No recurrence, or malignant
change was identified up to 1 year after excision
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Fig. 1. A-P and lateral roentgenogram of the
right knee showing a large osseous mass at the
anterolateral aspect of knee.

Flg 2. The intact and cut surface of the gro-
ss specimen which consisted of cancellous bone co-
vered by cartilage.
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Fig. 3. Low-power magnification of ;the re-
moved specimen shows typical finding of osteo-
chondroma.

Fig 4. A-p and lateral roentgenogram of the right
knee after 1 year of excision showing no abnorma-
lity.
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