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=Abstract=
Synovial Chondromatosis

Chang Soo Kang, M.D., Young Sik Pyun, M.D., Sung Won Sohn, M.D., Kwang Soon Song, M.D.
Young Chul Kwon, M.D. and Gyu Dong Kim, M.D.

Department of Orthopaedic Surgery, DongSan Medical Center, Keimyung University,
Taegu, Korea

Synovial chondromatosis is an uncommon benign lesion characterized by metaplastic cartilage forma-
tion within the synovial connective tissue which disintegrates into the joint and continues to grow.

Of the eight cases of synovial chondromatosis seen by the authors, three cases involved the knee,
two of these were bilateral, three cases involved the elbow, one the hip joint and one the proximal
phalanx of the right middle finger. The diagnosis of synovial chondroamtosis was made by histopatho-
logical findings of the excised mass.

Most synovial chondromatosis cases obtained favorable results by removing masses from the joint
and at the same time performing a partial synovectomy, except one case in which degenerative arth-
ritis had developed proeoperatively.

Key Words: Synovial chondromatosis.
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Case analysis

. No of loose X-ray Origin of the Stage
Case Age Sex  Site Symptome body finding loose body (by milgram)
Pai Visuabl
Both knee amn Rt:2 lsu.a € .
1 40 M @) LOM Lt:5 Radiopague Synovium Stage M
Swelling ' Loose body
Visuable
Pai St
O 17 M Elbow a.m. 1 Radiopague Synovium age II
Clicking Stage I
Loose body
Rt middle Visuable
m 8 M Finger No symptom 1 Identation Tendon sheath Stage MM
(PIP) of the cortex
. Visuable
Pain . .
Iv 28 M Elbow 43 Radiopague Synovium Stage I
LOM
Loose body
Pain Visuable
V 19 M Elbow LOM 1 Radiopague Synovium Stage I
Locking Loose body
Both knee Pain Re:1 Visu.able . Stage 1
Vi 28 F @) LOM Lt:14 Radiopague Synovium Stage 1
Crepitus ' Loose body Stage M
Pai Visuable Stage 1
VI 26 M Knee (1) an 12 Radiopague Synovium Stage 11
LOM
Loose body Stage M
. Visuable
. Pain . .
vi 32 M Hip 1 Radiopague Synovium Stage M
LOM
Loose body

Fig. 1. Case I, Left knee, showing multple cal-
cified or ossified bodies in the posterior compart-

ment.
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Fig. 2. Case L -P view of t

he le
ing multiple loose bodies in the knee joint.
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Fig. 3. Case VI. Lateral radiograph of the left
knee showing multiple calcified of ossified bodies
in the joint.

Fig. 5. Case VI. Loose bodies varing in size
and the shape. Nodules attached to the synovium.
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x| chepstsict (Fig. 5).

#9939 BRSO sEska 2ot 8
Hag o QEAelon 1 Rope YA AR

" Fig. 4. Case VI, A-P rodiograph of the knee
showing numerous loose bodies and degenerative
change in the articular surface.

Fig. 6. Case V. Numerous calcified loose bo-
dies in the whole elbow joint are seen.
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Fig. 7. Case V. Arthrogram. Fig. 8. Case V. Loose bodies varing in size
and 43 in the number from the left elbow joint.

R, Numerous pieces of synovial tissue containing no-
T /10 jas dules varing in size (arrow).

Fig. 9. Case VI. Multiple loose bodies in the
Lt knee joint.

Fig. 10. Case VI. Multiple loose bodies located
in the arterior and posterior compartment.
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the chondroma attached to the wall of the syno- HAA Tage Z

vium (arrows).
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Fig. 12. Case VI. Loose bodies varing inshape Fig. 13. Case M. A round cartilagenous mass
and size. A large part of synovium changing to from the flexor tendon sheath.
chondroma.

Fig. 15. Cartilagenous nodule in the synovium

Fig. 14. Case VI arthrogram showing one large surrounding by whorls of fibrous tissue. There is
round calcified in the olecranon fossa. an appearance of a metaplastic change from sur-
rounding connective tissue into the cartilage(H

Fig. 16. The higher magnification of a cartila-
genous nodule with ossification demonstrated nu-
clear atyism as evidenced by the enlarged nuclet
(H & E, x100).




Fig. 18. The higher magmﬁcatlon of a cartila-
genous nodule.
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