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In a 55-year-old man with an 8 year history of intermittent
knee osteoarthritis (OA), deep venous thrombosis (DVT)
was diagnosed in his right lower leg. There was no history of
risk factors for thrombosis, such as prolonged bed rest or
long air travel. On physical examination there were signs of
DVT in the right lower leg and OA of the knees with a small
amount of intraarticular fluid; and a large Baker’s cyst orig-

inating from the right knee joint was suspected. Ultra-
sonography showed multiple hyperechogenic loose bodies
in a Baker’s cyst (Figure 1).
On radiographic examination, multiple round or ovoid

ossified loose bodies were seen dorsally to the right knee
joint, as were signs of osteoarthritis (Figure 2).
Osteochondromatosis is a rare and usually monoarticular

Figure 1. Ultrasound image showing hypere-
chogenic loose bodies in a Baker’s cyst.
Arrows: outer contour of Baker’s cyst;
arrowheads: loose bodies.

Figure 2. Radiography reveals multiple
round or ovoid ossified loose bodies dorsally
to the right knee joint and signs of osteo-
arthritis.
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joint disorder, in which mesenchymal cells in the synovial
sublining differentiate into chondroblasts that form carti-
laginous nodules ranging in size from a few millimeters to
several centimeters. These can be seen on arthroscopic
examination of the synovium1 and may undergo enchondral
ossification and become detached to form intraarticular
loose bodies. Osteochondromatosis of the knee, hip, shoul-
der, temporomandibular joint, and subacromial bursa has
been described2-7. Osteochondromatosis occurs in adults,
usually middle aged men, and can be primary or secondary,
e.g., associated with OA. Signs and symptoms include joint
pain, swelling, crepitus, and limitation of range of motion
with locking of the joint. Malignant transformation has been
reported in up to 5%8. In this patient, the osteochondro-
matosis with accumulation of the loose bodies in a Baker’s
cyst was associated with DVT, possibly by compression of
the popliteal vein.
As therapy, synovectomy is indicated in the early stages

and can be performed arthoscopically1. If untreated, sec-
ondary OA may ensue. On the other hand, osteochondro-
matosis may be secondary to OA.
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