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Spontaneous Osteonecrosis of the Knee
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A 78-year-old woman with a history of osteoporosis presented
with atraumatic left knee pain of one week’s duration.
Physical examination and plain radiographs of the knee were
unremarkable. When symptoms failed to respond to conservative treatment magnetic resonance imaging (MRI) was
ordered, which revealed T2 signal intensity in the medial
femoral condyle along with a linear low-intensity subchondral
line immediately beneath the articular surface resembling an
insufficiency fracture (Figure 1). Age, history, and imaging
studies were most consistent with a diagnosis of spontaneous
osteonecrosis of the knee (SONK)1,2. Symptoms resolved with
protected weight-bearing and analgesics. Subsequent MRI
done one year later was normal.
SONK is a well-described cause of acute knee pain in elderly patients with prevalence as high as 9.4% in those over age
653. Risk factors for developing osteonecrosis such as prior
corticosteroid use are absent in patients with SONK.
Involvement is commonly unilateral with a predilection for
the medial femoral condyle1,2. Bone scintigraphy or MRI at 6
weeks is useful for early detection as initial plain radiographs
are often normal4. Recent literature has proposed changing the
term SONK to “osteoporotic subchondral insufficiency/stress

fractures” since MRI findings show fracture lines and bone
marrow edema in association with osteoporosis5. SONK does
not usually require surgical intervention and often resolves
with conservative measures if diagnosed early1,2. Our case
illustrates the importance of recognizing SONK as a cause of
knee pain in elderly patients with osteoporosis.
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Figure 1. Coronal (A) and sagital (B) T2 weighted images with fat saturation. Medial femoral condylar abnormalities showing bone marrow edema manifested by
increased T2 signal intensity in the osseous components of the medial femoral condyle, with a linear subchondral focus immediately beneath the articular surface
of low intensity, resembling an insufficiency fracture (arrows) most consistent with SONK.
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