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Introduction

Prim ary s ynovial os te och ondrom atos is  is  an uncom -
m on ge ne rally be nign dis orde r ch aracte riz e d by
form ation of cartilaginous  bodie s  w ith in th e  s ynovia
of th e  diffe re nt joints , te ndon s h e ath s  and burs ae .
Alth ough  ofte n be nign, m alignant trans form ation can
occur.1 Ae tiology is  unk now n, h ow e ve r, th e re  are
data s ugge s ting ne oplas tic origin w ith  ch rom os om e -6
abnorm alitie s .1 It typically pre s e nts  unilate rally in
large  joints  s uch  as  th e  k ne e  but can occur in th e
s h oulde r, e lbow , h ip, ank le  and te m porom andibular
joints .2 Sym ptom s  include  pain, s w e lling and de cre a-
s e d range  of m otion. Diagnos is  is  by radiograph s
and MRI. In th e  e arly s tage  of th e  dis e as e , only active
s ynovitis  is  pre s e nt, and radiograph s  are  ne gative .
In th e  late  s tage  loos e  bodie s  can be  de te cte d. W e
pre s e nt h e re  a cas e  of prim ary s ynovial ch ondro-

m atos is  of th e  ank le  joint, its  radiograph ic and MRI
fe ature s  and a brie f re vie w .

Prim ary s ynovial os te och ondrom atos is  is  an uncom m on us ually be nign dis orde r ch aracte riz e d by th e  pre s e nce
of m e taplas tic cartilage  nodule s  originating from  th e  s ynovia, burs a and te ndon s h e ath s . It pre s e nts  unilate rally
in large  joints  s uch  as  th e  k ne e  but can occur in th e  s h oulde r and e lbow . Involve m e nt of ank le  is  rare . Alth ough
m ay be  as ym ptom atic, com m on com plains  include  pain, s w e lling and de cre as e d range  of m otion. In th e  e arly
s tage , diagnos is  can only be  confirm e d by MRI. W h e n unm ine ralis e d s ynovium  de tach e s  and calcifie s  it is  e as ily
pick e d up by conve ntional radiograph y. Tre atm e nt is  m ainly s urgical but de pe nds  on s ym ptom s  and s tage  of
dis e as e . Long te rm  com plications  include  m alignant trans form ation and progre s s ive  s e condary os te oarth ritis .
W e  re port h e re  a rare  cas e  of prim ary s ynovial carcinom atos is  involving ank le  joint. It is  im portant to be  aw are
of th is  condition to pre ve nt incorre ct diagnos is  and unjus tifie d s urge ry.
Key words: Synovial ch ondrom atos is , Prim ary, Ank le , Loos e  bodie s

ABSTRACT

Case Presentation

A 31 ye ar old m ale  patie nt pre s e nte d w ith  pain and
palpable  m as s  on h is  righ t ank le  w h ich  w as  firs t
notice d tw o ye ar ago. Th e re  w as  no h is tory of traum a
or any oth e r inflam m atory or infe ctious  dis e as e . On
e xam ination th e re  w as  a s w e lling in th e  re gion of th e
gle noh um e ral joint but th e re  w as  no te nde rne s s  of
th e  palpable  m as s . Th e re  w as  a pre vious  h is tory of
lock ing and s w e lling in both  ank le s . Th e  lock ing w as
us ually accom panie d by de cre as e d active  dors ifle xion
until th e  patie nt m anually s e lf-m obiliz e d th e  ank le .
No ne urological de ficits  of h is  righ t uppe r arm  w e re
found. Radiograph  of th e  righ t ank le  joint w as  orde re d.
Th e  radiograph s  illus trate d s e ve ral calcific loos e
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bodie s  proje cting pos te rior to th e  tibio-talar joint w ith

additional loos e  bodie s  ante rior to th e  joint. Th e  ank le

m ortis e  and s ubtalar joint s pace s  w e re  w e ll m ain-

taine d. MRI w as  done  w h ich  re ve ale d m ultiple  loos e

bodie s , all of s im ilar s iz e s . Targe t appe arance s  of

loos e  bodie s  w e re  s e e n in s om e  w ith  a low  inte ns ity

pe riph e ral rim  and a re lative ly h ype rinte ns e  ce ntre on

both  T1 and T2 w e igh te d im age s  (Fig. 1). Som e  loos e

bodie s  appe are d h om oge nous ly h ypointe ns e  in T1

and T2. No los s  of s ignal w as  note d in T2 FS s e -

q ue nce  (Fig. 2). Loos e  bodie s  appe are d m ore  pro-

m ine nt in gradie nt e ch o im age s  (Fig. 3). Synovial

h ype rtroph y, s e e n as  frond lik e  h ypointe ns itie s  in T2

and T2 FS s e q ue nce s  w e re  note d in th e  pos te rolate ral

as pe ct of th e  joint cavity (Fig. 4). A diagnos is  of pri-

m ary s ynovial ch ondrom atos is  w as  m ade .

O rth opae dic cons ult s ugge s te d s urge ry; h ow e ve r

th e  patie nt ch oos e  to de fe r th e  s urge ry te m porarily.

H e  w as  s tarte d on cons e rvative  th e rapy for pain and

as k e d to re turn on follow  up.

Figure 1: MRI (Axial T2 w e igh te d im age ) of righ t ank le  joint
s h ow ing loos e  bodie s  w ith  low  s ignal inte ns ity rim  and re lative ly

h ype rinte ns e  ce ntre  (w h ite  arrow ).

Figure 2: MRI (Axial PD fat s aturate d im age ) of righ t ank le  joint
s h ow ing no los s  of s ignal in loos e  bodie s .

Figure 3: MRI (Sagittal GRE im age ) of righ t ank le  joint s h ow ing
incre as e d prom ine nce  of loos e  bodie s  w ith  typical targe t

appe arance .
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Th e  e xact caus e  is  unk now n. Data s ugge s t ne oplas tic
origin w ith  ch rom os om e  6 abnorm alitie s . M ilgram ,
in 19 77, cate goriz e d th e  dis e as e  proce s s  into 3
dis tinct ph as e s .6 In ph as e  I, m e taplas ia of th e  s ynovial
intim a occurs . Active  s ynovitis  and nodule  form ation
is  pre s e nt, but no calcifications  can be  ide ntifie d. In
ph as e  II, nodular s ynovitis  and loos e  bodie s  are
pre s e nt in th e  joint. Th e  loos e  bodie s  are  prim arily
s till cartilaginous . In ph as e  III, th e  loos e  bodie s
re m ain but th e  s ynovitis  h as  re s olve d. Th e  loos e
bodie s  als o h ave  a te nde ncy to unite  and calcify6

Radiograph ic fe ature s  of prim ary s ynovial ch ondro-
m atos is  are  q uite  variable . In up to one  th ird of cas e s
of s ynovial ch ondrom atos is  no calcification is  appare nt
on plain radiograph s .5 W h e n m ine ralis ation occurs
m ultiple  intra-articular and pe ri-articular loos e  bodie s
are  s e e n, us ually of s im ilar s iz e s , w ith  re lative ly le s s
radiode ns e ce ntre s . Com pute ris e d tom ograph y (CT)
is  m ore  s e ns itive  th an conve ntional radiograph y. Tiny
foci of calcification in a s oft tis s ue  m as s  e ith e r intra-
articular or in adjas ce nt burs a is  h igh ly s ugge s tive
of s ynovial ch ondrom atos is .5 M RI e nable s  th e
diagnos is  of th e  dis e as e  in th e  e arly s tage . Unm ine -
ralis e d s ynovial ch ondrom atos is  is  s e e n as  m ildly
inh om oge ne ous  lobular loos e  bodie s  ofte n re s e m bling
fluid s ignal inte ns ity. In calcifie d le s ions , m ultiple  foci
or round bodie s  of low  s ignal inte ns ity is  note d in all
s e q ue nce s  w h ich  appe ar m ore  prom ine nt in gradie nt
e ch o MR im aging.7 Fe w  auth ors  h ave  de s cribe d th e
ch aracte ris tic MRI findings  as  targe t appe arance  of
s om e  loos e  bodie s  w ith  pe riph e ral h ypointe ns e  rim
and th e  ce ntre  is ointe ns e  to s ynovium  on T1 im age s
w h ich  do not ch ange  on T2 w e igh te d im age . Con-
ve rs e ly oth e r loos e  bodie s  w e re  ch are cte ris e d by
h om oge nous  h ype rinte ns ity clos e  to bone  m arrow
on T1 w e igh te d im age  w ith  los s  of s ignal on T2 W I.8

Th e  m os t com m on diffe re ntial diagnos is  of prim ary
s ynovial ch ondrom atos is  is  s e condary s ynovial
ch ondrom atos is . Prim ary s ynovial ch ondrom atos is
is  ch aracte riz e d by undiffe re ntiate d s te m  ce ll
prolife ration in th e  s tratum  s ynoviale  in an oth e rw is e
norm al joint.9  Via im m unos taining, it h as  be e n con-
clude d th at prim ary s ynovial ch ondrom atos is  is  a
caus e d due  to m e taplas tic prolife ration of s ynovial
ce lls  w h ich  th e n de tach  and calcify to form  intra-
articular loos e  bodie s .10 Re curre nce  follow ing s urgical
e xcis ion m ay occur. Se condary s ynovial ch ondro-
m atos is  on th e  oth e r h and is  th ough t to be  caus e d

Figure 4: MRI (Coronal PD fat s aturate d im age ) of righ t ank le
joint s h ow ing frond lik e  h ypointe ns e s ynovium  in th e  pos te rior

as pe ct of k ne e  joint (w h ite  arrow ).

Discussion

Synovial ch ondrom atos is  can be  prim ary or s e con-
dary. Prim ary Synovial os te och ondrom atos is  is  an
unus ual be nign m e taplas tic dis orde r of th e  s ynovium
w h ich  affe cts  us ually young and m iddle -age d m e n.3

It is  ch aracte riz e d by th e  pre s e nce  of cartilaginous
nodule s  in th e  s ynovium  of joints , or e xtraarticular
s ite s  lik e  te ndon s h e ath s  and burs ae . Th e re  are  a
varie ty of nam e s  for th is  le s ion. Th e  m os t com m only
acce pte d are  s ynovial ch ondrom atos is , s ynovioch on-
drom e taplas ia, s ynovial ch ondros is , s ynovial os te o-
ch ondrom atos is , and articularch ondros is .4 Us ually
a s ingle  joint is  involve d. Mos t fre q ue ntly affe cte d
s ite s  are  k ne e , follow e d by h ip, s h oulde r, e lbow  and
ank le .2

Ons e t is  ins idious  and occurs  ove r m onth s  to ye ars .
Clinical m anife s tations  include  s w e lling, palpable
m as s , pain, te nde rne s s , and lim ite d joint m otion.
Com plications  include  s e condary de ge ne rative  os te o-
arth ritis  due  to ch ronic m e ch anical irritation by loos e
bodie s  and rare ly m alignant trans form ation to ch on-
dros arcom a.5
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by s ynovial prolife ration s e condary to irritation s e con-
dary to cartilage  fragm e nts  w h ich  de tach  from  th e
articular s urface  and ge t e m be dde d in th e  s ynovium .7

Th is  form  is  us ually as s ociate d w ith  os te o-arth ritis ,
os te och ondritis  dis s e cans  and avs cular ne cros is .7

Re curre nce  follow ing s urgical e xcis ion and m alignant
trans form ation are  unlik e ly. Oth e r diffe re ntial diagnos is
include  pigm e nte d villonodular-s ynovitis , s ynovial
ch ondros arcom a, s ynovial h e m an-giom a, dys troph ic
s oft tis s ue  calcification and rare ly lipom a arbore -
s ce ns e  w ith  os s e ous  m e taplas ia.5

Surgical tre atm e nt de pe nds  on le ve l of s ym ptom s ,
patie nt’s  age  and s tage  of dis e as e . Due  to ris k  of
re curre nce , as ym ptom atic dis e as e  is  m anage d by
w atch ful w aiting. In young s ym ptom atic individuals
arth ros copic de bride m e nt is  s ufficie nt to ach ie ve
cure .7 Re s e ction of loos e  bodie s  and s ynove ctom y
is  indicate d if s ynovitis  is  pre s e nt due  to th e  incre as e d
re curre nce  rate  in patie nts  w ith  s ynovitis .7 Prognos is
follow ing s urgical e xcis ion is  re porte d to be  e xce l-
le nt.2,7

Conclusion

Prim ary s ynovial ch ondrom atos is  of th e  ank le  is  a
rare  e ntity and lack  of aw are ne s s  of th is  condition
m ay le ad to incorre ct diagnos is  and unne ce s s ary
s urge ry. Due  to ris k  of m alignant trans form ation
re gular follow  up for s uch  patie nts  are  m andatory.
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