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CLINICAL CASE VIGNETTES

Synovial chondromatosis
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Synovial chondromatosis is characterized by foci of cartilage in the synovial membrane of joints, bursae or tendon sheaths,
as a result of metaplasia of the subsynovial connective tissue. These ectopic foci of cartilage can cause painful joint
effusions, the generation of loose bodies, and mechanical symptoms.'2 Synovial chondromatosis occurs in primary and
secondary forms. Primary disease involves the presence of ectopic cartilage in synovial tissue as loose bodies in the joint
cavity, without an identifiable joint pathology. Secondary synovial chondromatosis is more common than primary disease.
It occurs in patients with pre-existing osteoarthritis, rheumatoid arthritis, osteonecrosis, osteochondritis dissecans,
neuropathic osteoarthropathy, tuberculosis, or osteochondral fractures. Free chondral or osteochondral fragments, formed
by underlying disease implant, induce the formation of metaplastic cartilages around them. The free bodies are typically
larger and of more varied sizes than those seen in primary disease.* The figure 1 indicates the presence of bilateral,
multiple synovial osteochondromatosis in a patient with knee osteoarthritis, with more disease on the right side.

Fig. 1a: Lateral view of multiple synovial osteochondromatosis in a patient with knee osteoarthritis,
1b: AP view of right knee
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