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CL

Lig. injury

:Inflammation

PCL : post. cruciate ligment
Infla.

+ 4+ : Moderate

:Meniscus

Men.

Infla. Pannus Destr. Injury Injury. ACL, PCL,

Synovium Cart. Bone Men.
i e I U . I
+ + 4+ A+t Ft+ +

L ++ ++ + ++++ + + +
+: Mild,

L ++++ + + + +

:Cartilage destruction

R
L

6
11
13
16

20
— :Indefinite,

CL :Med. & lat. collateral ligments,

Table 2. MR Findings of Hemophilia
Cart. Destr.

ACL : Ant. cruciate ligment,

Case Age Side Hem.
Hem. : Hemarthrosis,

Tota
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osseous
M.E. AE. Cyst

Epi.

Ost.
:Epiphyseal overgrowth

M.E. : Marginal erosion

Intraarticular
Nar.

Epi.

:Joint space narrowing

N
Eff.
Nar.

13
16
20

11

Table 1. Plain Radiographic Findings of Hemophilia

Case age Side

Eff. : Effusion,

Ost. : Osteoporosis,
A.E. : Articular erosion,

Total
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Fig. 1. Case 1. Left knee of 2-year-old patient. a. There is only radiodense joint ef-
fusion (white arrow head) on plain radiograph b. Sagittal T1-weighted MR image
(400/15msec) after Gd-DTPA injection reveals mild destruction of the articular carti-
lage (black arrow), synovial hypertrophy (white arrow head), and joint effusion.

Fig. 2. Case 2. Left knee of 6-year-old patient. a. Radiographs demonstrate joint ef-
fusion, epiphyseal enlargement, articular surface irregularity, and patellar bony
erosion. b. Gd-DTPA enhanced sagittal T1-weighted MR image shows marked hem-
arthrosis with fluid-fluid levels (small white arrow head), hemosiderin deposition
(black arrow) and synovial inflammation or pannus formation (large white arrow
head).
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Fig. 3. Case 3. Left knee of 11-year-old
patient. Synovial hypertrophy with pos-
terior cruciate ligament injury. a. Proton
density weighted MR image(2000/25msec)
shows hypertrophic synovium, marked
destruction of articular cartilage, and ir-
regular articular surface. Posterior cru-
ciate ligament(arrow head) is preserved.
b. 6-months follow-up proton density wei-
ghted image after aspiration of 80cc hem-
orrhage, reveals more pronounced art-
hropathy with subchondral cyst in the tib-
ia (arrow), and interrupted posterior cru-
ciate ligament (arrow head). Low signal
intensity of hemosiderin deposition or
synovial fibrosis is noted just inferior to
PCL.
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Radiologic Findings of Hemophilic Arthropathy of the Knee
: Focusing on MR Imaging & Plain Radiography!'

Byung Jin Lee, M.D., Dong Woo Park, M.D.%, Jae Young Choi, M. D.,
Sung Suk Cha, M.D., Choong Kie Eun, M.D.

7Department of Diagnostic Radiology, Pusan Paik Hospital, College of Medicine, Inje University
2Deparz‘ment of Diagnostic Radiology, Kuri Hospital, College of Medicine, Hanyang University

Purpose: To evaluate the characteristic MR findings of hemophilic arthropathy of the knee

Materials & Method: Seven knees in six patients with hemophilia (five hemophilia A and one hemophilia
B) were retrospectively studied with MR images and plain radiographs. Patients were aged between 2 and 20
years (mean, 11) and all had a clinical history of repeated hemarthrosis. MR images of the knee were analyzed
with respect to intra- and extra-articular hemorrhage, the state of synovial tissue, articular cartilage, bone,
menisci, and ligaments.

Results: Synovial hypertrophy and articular cartilage destruction were revealed in all seven knees;pannus
was found in four, and was seen as low signal intensity on T1-weighted image and high signal intensity on
T2-weighted images. All five instances of synovial hypertrophy and pannus were enhanced. Joint effusion,
presented in five of seven knees, demonstrated slightly low signal intensity on T1-weighted image and high sig-
nal intensity on T2-weighted images, and was associated with peripheral low signal intensity of hemosiderin.
Subchondral and marginal erosion was seen in six cases, patellar deformity in three, meniscal damage in four
and cruciate ligament damage in one case.

Conclusion: MR is superior to plain radiography in demonstrating chronic repeated hemarthrosis
(manifested as thick intra-articular effusion), hemosiderin, synovial hypertrophy, erosion or destruction of articu-
lar cartilage and bone, and meniscal or cruciate ligament injury of hemophilic arthropathy of the knee. MR is
therefore thought to be a useful imaging study for accurate evaluation of hemophilic arthropathy of the knee.

Index Words: Joint, MR
Knee, MR
Hemophilia
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