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A Recurrent Synovial Osteochondromatosis of 
the Knee: A Case Report
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Abstract: We report a case of a farmer who presented with synovial osteochondromatosis of 
his right knee that mimicked a huge hardball. A synovial proliferative disease associated with 
metaplasia of cartilage resulting in sporadic multiple intra-articular and extra-articular loose 
bodies. Our focus is to report a rare case successfully operated which has an educational 
significance in clinical practice. 
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Introduction
Synovial osteochondromatosis is an unusual benign (non-cancerous) pathological 
condition characterized by the formation of cartilage with synovial metaplasia, the 
synovium, which is the thin layer of tissue that lines the joints.1,2 Synovium is the 
specialized connective tissue that envelops diarthrodial joints and maintains a fluid- 
filled cavity to provide a lubricating environment for the articulating surfaces and 
has phagocytosis and immune function.3 Synovial osteochondromatosis can arise in 
any joint in your body, but the knee is most common.

Due to its rarity of the disease adequate radiological investigations, as well as 
pathological examination, are required for supporting the final decisive diagnosis.4 

Surgical lavage and complete excision is preferred treatment because radiotherapy 
and chemotherapy have no effect on it and if it is uncontrollable then its progression 
might lead to chondrosarcoma, during which preferable final treatment applied for it 
is amputation.4–6 Secondary chondrosarcoma are malignant ones that arise from 
benign solitary and multiple osteochondromas which affects more in young patients 
and involves soft tissues more quickly than the primary central.7

Case Report
A 47-year-old white man who was a farmer and hailing from Liang Yuan Park, 
Shang Qiu City, Henan, China, sought the services of the First affiliated hospital of 
Zhengzhou University in the Department of Orthopedics, with a complaint of 
5-month-old history of pain and swelling in his right knee.

The patient reported that he had undergone surgery in 2015 in a local 
hospital with the same diagnosis on his same right knee. The mass which was 
excised from the popliteal region of the knee at that year was 17 X 10 X 3 cm. 
Post-operatively, only for a month or so, he had to use crutches for walking, and 
then he continued his normal daily activities without pain and discomfort. He 
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had no problem whatsoever until his recent development 
of complaints. His old radiological images were not 
available.

Around 5 months earlier, he suddenly felt pain with 
swelling in the same knee but the swelling was not on his 
popliteal region rather more pronounced anteriorly, laterally, 
and medially. His pain progressed from sporadic to become 
continuous with its intensity to be much higher than his 
previous state. His ROM gradually decreased with time as 
was the size of the lesion. For the last few months, the patient 
has had great difficulty in extending and flexing his right 
knee. He then had to again start using crutches for movement.

On physical examination, the patient presented, on 
inspection, increased volume in the anterior, laterally, and 
medial region of the knee, edema (++/5+), non-tender, hard 
texture, and mildly high temperature on palpation in compar-
ison to the left knee. There were not any varicose veins or 
any other neurological deficits. The mass mimicked a huge 
hardball mass measuring around 35.0 x 25.0 x 20.0 cm which 
adhered to the surrounding tissues. [Figure 1] Due to the 
huge mass ROM as well as muscle strength was restricted, 
the active knee flexion was possible till 35°, knee extension 
10°, knee internal rotation 5° and external rotation 20° 
whereas passive knee flexion up to 45°, knee extension 10°.8

Radiographs of the knee were requested, and these 
showed an image of a sporadic osteoblastic mass spread in 

an area measuring 30.0 x 20.0 cm2. [Figure 2] For a greater 
understanding of the diagnosis, magnetic resonance ima-
ging, and Computed Tomography scans of the right knee 
were requested. This showed that there was a well-delimited 
mass in the suprapatellar including the infrapatellar region 
that did not have a malignant appearance.

The patient was treated surgically, with excision of the 
mass. The incision was about 15 cm in length and was exposed 
layer to layer showing the ankylosis and obvious swelling of 
the knee region. After exposure bony lesions were found to be 
adhered to the soft tissues in cluster form with unclear bound-
aries and local infiltration internally. [Figure 3] The multi 
osteocartilaginous nodules anterior to the femur were excised 
in blocks while the patella which was engulfed and eroded by 
the lesion was scrapped, repaired, and was protected. In the 
posterior region, few lesions were entangled with blood vessels 
and nerves so it was not excised completely. As complete 
excision of the tumor lesions was not possible there is a high 
chance of recurrence and it was informed to the family mem-
bers. The knee replacement is not feasible in his case therefore 
patient was counseled for it might eventually lead to amputa-
tion. The resected mass was sent for histopathological exam-
ination. [Figure 4] Microscopic examination in Hematoxylin 
Eosin staining was done and was observed in 40x, 100x, 200x, 
400x magnifications. [Figure 5A–D] The result of the 

Figure 1 Pre-operative photograph of the swelling over the right knee.
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Figure 3 Intra-operative (anterior approach) photograph showing the nature of the 
synovial osteochondromatosis.

Figure 4 Multiple cartilaginous loose bodies found in the joint cavity excised and 
sent for biopsy.

Figure 2 X-rays (AP/Lateral) depicting the multiple soft tissue calcification within and outside the joint capsule of the right knee.
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histopathological examination was that this was a case of 
synovial osteochondromatosis.

Besides some changes in skin color and slight 
numbness felt in the operated region which eventually 
regressed. The postoperative was uneventful and the 
patient was released for physiotherapy after the stitches 
had been removed and have been advised to use 
crutches for 3 weeks and with advice for physiotherapy 
for muscle strengthening exercises. Due to the recur-
rence and lesions being entangled to nerves and ves-
sels, he has been counseled and called for a follow-up 
and explained the possibility of amputation if his knee 
troubled him again.

Outcomes
On follow-up the patient’s symptoms have improved sig-
nificantly. His ROM has improved, his knee flexion is 
around 80°, knee extension almost 0°, internal knee rota-
tion is around 10° external knee rotation 30°, therefore no 
more uses crutches for walking. He does not have other 
deficits. The patient is doing fine right now.

Discussion
Synovial osteochondromatosis is an unusual condition of 
unknown cause. It may be idiopathic or secondary to 
diseases such as osteoarthrosis neuropathic arthropathy, 
osteoarthritis among others. It generally monoarticular 

Figure 5 Photomicrograph histopathology of the biopsy showing, synovial hyperplasia, synovial loose bodies, sub synovial cartilaginous nodules (Hematoxylin Eosin staining 
Original magnification 40× in A, 100× in B, 200× in C, and 400× in D).

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                               

International Medical Case Reports Journal 2021:14 70

Manandhar et al                                                                                                                                                      Dovepress

http://www.dovepress.com
http://www.dovepress.com


but rarely bilateral, affecting predominantly the knee, hip, 
or elbow, and it’s mostly intra-articular.5 It affects 2times 
more in males than in females, with maximum occurrence 
in the age group 20–40 years.9 Patients generally complain 
of pain, edema, and ROM restriction of the affected joint 
and aggravated by infection or trauma.

It’s a progressive pathological disease with rare cases 
of spontaneous regression.10 There is a chance of malig-
nant transformation so any patients with rapid late dete-
rioration of symptoms should be evaluated for 
chondrosarcoma or synovial sarcoma.11,12 The treatment 
is surgical, it includes complete excision of any intra- 
articular body and resection of the synovial membranes 
involved, although complete removal is tough at times 
causing early recurrences.2 Numerous surgeons agree on 
the complete evacuation of every single body with subtotal 
synovectomy. Whereas due to the chances of recurrence, it 
is better to do a total synovectomy including extraction of 
all those involved bursae.13

The histological findings hyperplasia of the synovial 
membrane with foci of cartilaginous metaplasia. In this 
report, we described a case of synovial osteochondroma-
tosis of the knee in a farmer that mimicked a huge hard-
ball. The case was diagnosed and managed in accordance 
with the literature.

Lessons, Take Home Message
Synovial osteochondromatosis in the knee region is a rare 
pathology, nevertheless, it should not be left out in the 
differential diagnosis with patients with swelling, pain, 
and other symptoms.11 As the excision was not completely 
evacuated previously, it led to recurrence with more sever-
ity. We recommend surgical management with total syno-
vectomy and complete excision of the occupying lesions 
including every single free body when the lesion causes 
symptoms and neurological deficits.

Consent to Publish
This is a case report for which the patient had no objec-
tions and therefore provided written informed consent, for 
publication of his case detail, and the accompanying 
images. The images did not contain any patient records 
and personal information. Institutional approval was not 
required for this case report.
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