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Chondromatosis of the knee

Condromatosis de rodilla
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A51-year-old male patient, with a history of left knee dislocation 10 years
ago, presented with disabling left knee pain. Knee X-rays showed
chondromatosis, free bodies and osteoarthrosis. Arthroscopic joint
cleaning was performed, with excellent evolution.

Synovial chondromatosis, described in 1900, is a rare benign pathology,
characterized by: metaplastic formation of multiple cartilaginous nodules
within the connective tissue of the synovial membrane of the joints,
tendon sheaths and bursae. Some nodules persist as free bodies; they
start as small villi that adopt a sessile form, then pedunculate, become
cartilaginous and may detach and float within the joint1. In some cases,
the bodies released into the joint may present amorphous and irregular
calcifications, with endochondral ossification, visible on plain
radiographs2 . They are observed in 75% of cases in the male gender; in
50% of cases previous traumaiis reported; they appear in almost all joints
as well as in the synovial sheaths and serosal sacs, most frequently in
the knee3-4. The differential diagnosis is broad, including:
hemochromatosis, primary hyperparathyroidism, rheumatoid arthritis,
osteoarthritis, hypothyroidism, hypophosphatemia, septic neuropathy,
lupus erythematosus, acromegaly, hemophilia, diabetes, Wilson's
disease, osteonecrosis, corticosteroid infiltration, radiotherapy,
chondrocalcinosis, gout and osteochondritis.

Figure 1. Simple radiographs of the left knee,
showing in (A): decreased joint space and
osteophytes (arrowhead); in (B): multiple free bodies
with calcification (arrows) corresponding to
chondromatosis
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Figure 2. Lateral radiograph of left knee
with approach (C), showing:
chondromatosis (arrows)
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