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=Abstract=

A Case of Synovial Osteochondromatosis of the Both Knee Joints

Yung Khee Chung, M.D., Won Ho Cho, M.D., Suk Hyun Cho, M.D.
and Jung Gon Ryoo, M.D.

Department of Orthopaedic Surgery, Kang Nam Sacred Heart Hospital, Hallym University,
Seoul, Korea

A typical synovial osteochondromatosis within the both knee joints occured in a 29-year-

old man.

The patient complained of palpable masses in the both knee joints showed multiple round,

oval, amorphous calcified loose bodies.

Arthrotomy of the left knee joint, removal of loose bodies and total synovectomy were

performed.

The microscopic findings of loose body revealed a degenerated cartilage cap and showed
area of cacification, ossification and fibroadipose tissue in the central part of the body.
The mocroscopic findings of synovium revealed a cartilagenous metaplasia of the fibro-

vascular tassue and showed no evidence of calcification or ossification. The cartilagenous

tissue was relatively matured form.
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Fig. 1. Anteroposterior and lateral radiographs of the both knee joints, showing multiple
round, oval and amorphous calcifications within the joint.

Fig. 2-A. Macroscopic appearance of syno-
vial osteochondromatosis at arthrotomy.
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Fig. 2-B. Photograph of the loose bodies
removed from the left knee joint. Note the
variation in size of the glistening with car-
tilage bodies with irregular surface.
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Fig. 3-A. Microscopic findings of loose body
is covered with a degenerated cartilage cap
and shows area of calcification, ossification
and fibroadipose tissue in the central part
of the body (X 40).
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Fig. 4-A. The microscopic findings of sy-
novium reveals a cartilagenous metaplasia of
the fibrovascular tissue and shows area of
cartilagenous island and fibrovasculartissue
with lympocytic infiltration just beneath the
synovial lining cells (X 200).
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Fig. 3-B. Higher magnification showing the
immature cartilage cells (X 400).
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Fig. 4-B. Higher magnification of catilage-
nous island showing relatively well differ-
entiated cartilage lacunar cells(x400).
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Fig. 5. Microscopic finding shows dense
collagen tissue covered by regenerating sy-
novial lining cells(x200).
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