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Synovial chondromatosis is an uncommon benign neoplastic
disease that mainly affects men in the third to fifth decades
of life. Secondary synovial chondromatosis is considered to
be associated with slowly progressive degenerative joint
disease, including trauma and neurological disease1.
Systemic lupus erythematosus (SLE) is not related to the
etiological factor.
A 75-year-old woman with a history of SLE and schizo-

phrenia presented with a complaint of right knee pain for 3
years. There was no history of trauma. Physical examination
revealed tenderness and edema over the right knee, limited
range of motion in the knee, and a bony nodule palpated under
the suprapatellar region. Synovial fluid analysis was negative
for crystals, malignant cells, and bacteria. Radiographs of the
right knee revealed multiple ossified nodules in both the
suprapatellar pouch and joint space of the knee (Figure 1A).
The patient was diagnosed with synovial chondromatosis and

underwent open synovectomy. The patient was found to have
a thickened synovium containing smaller calcific bodies
within the suprapatellar pouch, which was extending into the
adjacent knee joint space. An area of smaller nodules that was
coexisting with multiple smaller loose bodies and the synovial
tissue were removed (Figure 1B).
The characteristic loose bodies develop as a result of the

proliferation of the synovial membrane. The fragments may
break off from the synovial surface into the joint space, which
may lead to pain, swelling, and locking of the joint. It is
usually monoarticular, and the primary joints affected are the
knee, hip, elbow, and humeral joint2. Extraarticular sites
arising in the synovium around the tendons or bursa, and a
giant solitary synovial osteochondromatosis have also been
described1. Complete synovectomy and removal of the loose
bodies are recommended for pain relief and functional
movement recovery2.

Figure 1.A. Anteroposterior and
lateral radiographs of the right knee
revealed multiple ossified nodules in
both the suprapatellar pouch and joint
space of the knee. B. Open
synovectomy revealed a thickened
synovium containing smaller calcific
bodies within the suprapatellar pouch,
which was extending into the adjacent
knee joint space.
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