
Introduction
Many loose bodies are present in the joint due to the uncommon 
benign neoplastic disorder known as synovial chondromatosis, 
which causes the production of intra-articular nodular 
cartilaginous lesions from the synovium [1]. The etiology of this 
condition remains poorly understood. Histologically, the 
synovial cells undergo a metaplastic transformation into 
chondrocytes [2]. Most frequently occurring in men in their 
third to fourth decades of life is synovial chondromatosis. 
Smaller joints are less frequently impacted, with big joints like the 
knee and hip being more frequently affected [3].
Clinically, the patient usually presents with pain, swelling, and 
reduced range of motion of the affected joint. The loose bodies 

may be palpable and crepitus may be elicited by the astute 
clinician.
Ankle joint synovial chondromatosis is a rather uncommon 
condition.

Case Report
A 42-year-old woman who had been experiencing discomfort 
and edema in her left ankle for 8 years and had gotten worse 
during the previous 2 years visited our outpatient department. 
Swelling in the region of her left ankle was initially painless; with 
insidious and gradually progressive pain, swelling, and stiffness. 
She gave the history of excision biopsy performed over the same 
joint done 7 years earlier. Her histopathological reports of the 
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Introduction: Many loose bodies are present in the joint due to the uncommon benign neoplastic disorder known as synovial chondromatosis, 
which causes the production of intra-articular nodular cartilaginous lesions from the synovium. Synovial chondromatosis of the ankle joint is an 
uncommon condition. Here, we present a case of synovial chondromatosis of the ankle joint treated by surgical excision.
Case Report: A 42-year-old woman who had been experiencing discomfort and edema in her left ankle for 8 years and had gotten worse during 
the previous 2 years visited our outpatient department. Clinical and radiological examination revealed synovial chondromatosis of the left ankle 
joint.
Conclusion: Synovial chondromatosis of the ankle is an uncommon synovial neoplasm in an unlikely anatomic location. The diagnosis should 
be considered when evaluating monoarticular synovitis.
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Abstract

Learning Point of the Article:
Management of an uncommon synovial neoplasm in an unlikely anatomic location.

Synovial Chondromatosis Ankle – A Case Report
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same were unavailable. Her symptoms recurred 2 years ago and 
had been gradually progressive since then. For the past 2 
months, the swelling was associated with severe pain while 
walking and weight bearing as to limit her mobility.
She had no history of loss of weight or appetite. No history of 
fever or trauma to the ankle joint. There was no history of 
swelling or similar symptoms of any other joint in her body.
Her general examination revealed nothing of note. Local 
examination of her left ankle revealed a bony hard swelling 
anterior and posterior to the lateral malleolus (Fig. 1).
She had no distal neurovascular deficits.

On a simple roentgenogram of her ankle, the joint space was 
intact and there were massive, calcified masses of intraarticular 

loose bodies anterior and posterior to her ankle (Fig. 2 and 3).
There were no articular erosions or osteopenia.
An anterolateral approach was used to access the tibiotalar joint. 
White cartilaginous masses were found in the joint distending 
the ankle joint anteriorly and posteriorly (Fig. 4).
The fibular cortex was found to be intact. The masses were 
excised piecemeal.
Her immediate post-operative period was uneventful. She was 
afebrile in the ward and had no local wound-related 
complications and she was ambulated without difficulty. She 
had good relief of symptoms thereafter.
Histopathology reports revealed synovial tissue with 
attenuation of the lining. The subintima showed nodules of 
benign hyaline cartilage with clustering of chondrocytes 

d i s p l a y i n g  n u c l e a r  e n l a r g e m e n t , 
hyperchromasia, and many with bi-
nucleation. Few cartilaginous nodules 
displayed ossification with no evidence of 
malignant transformation.

Discussion
The production of intra-articular nodular 
cartilaginous lesions from the synovium is 
a sign of synovial chondromatosis, a benign 
neoplastic disorder [4]. The typical 
p a t t e r n  o f  j o i n t  i n v o l v e m e n t  i s 
monoarticular, with the large joints of the 
body affected commonly. The literature 
only has a very small number of examples 

22

Journal of Orthopaedic Case Reports Volume 13 Issue 4  April 2023 Page 21-24 |  | |  | 

George J, et al

Figure 3: Pre-operative radiographs.

Figure 4: Intraoperative presentation

Figure 1: Clinical presentation. Figure 2: Pre-operative radiographs.



23

www.jocr.co.in

Journal of Orthopaedic Case Reports Volume 13 Issue 4  April 2023 Page 21-24 |  | |  | 

with synovial chondromatosis of the foot and ankle [5, 6].
It is unclear what causes synovial chondromatosis exactly. The 
three stages of the disease’s natural history were identified by 
Milgram and Addison [7]. In the first stage, metaplastic 
changes occur in the synovium to form cartilaginous nodules. 
The nodules become loose bodies and detach from the 
synovium in stage two. The third stage is characterized by the 
tendency of many loose entities in the joint cavity to 
consolidate and calcify [8].
Synovial chondromatosis patients typically exhibit symptoms 
such as discomfort, swelling, locking, stiffness of the joint, 
and/or a well-palpable lump. Recently, there has been some 
interest in the malignant potential of synovial chondromatosis. 
Davis et al. observed that the risk for malignant degeneration 
was 5% [9]. Diagnosis of synovial chondromatosis is made by 
imaging; calcifications are seen in standard radiographs in a 
majority of cases.
I n t r a - o p e r a t i v e  f i n d i n g s  o f  m u l t i p l e  r o u n d e d 
osseocartilaginous loose intra-articular bodies are of diagnostic 
significance [10]. In the early stages of the disease process, 
radiographs show increased soft tissue density. In such 
situations, magnetic resonance imaging is useful [3].

Removal of the intra-articular loose bodies is the mainstay of 
treatment for synovial chondromatosis. In initial phases of 
active synovitis, synovectomy is usually performed. In Stage 3 
of the condition, synovitis is usually not present and 
synovectomy is not required. Recurrence is reported in 3–23% 
conditions [8, 11, 12]. Recurrence is thought to be associated 
with incomplete synovectomy with retention of a portion of 
the activated synovium.

Conclusion
Synovial chondromatosis of the ankle is an uncommon 
synovial neoplasm in an unlikely anatomic location. The 
etiology is unknown and it involves synovial metaplasia to form 
cartilaginous nodules that tend to coalesce. Recurrence is 
commonly associated with inadequate resection.

George J, et al

Clinical Message

We highl ight  the  impor tance  of  consider ing  s y nov ia l 
chondromatosis in the differential diagnosis when evaluating 
monoarticular synovitis even in unlikely locations.
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