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Synovial Osteochondromatosis of the Hip
Synovial osteochondromatosis is an uncommon, monoartic-
ular disease affecting mainly large joints1. It is a benign con-
dition characterized by synovial membrane proliferation and
metaplasia. The synovial lining of a joint undergoes nodular
proliferation, and fragments may break off from the synovial
surface into the joint. Fragments that may grow, calcify, or
ossify may be found free within the joint cavity, or they may
be embedded within the proliferating synovium, which may
extend into the surrounding soft tissues. Pain and swelling,
clicking during joint rotation, deviation of the joint, and lim-
itation of its motion are often seen in these cases. However,
some patients with synovial chondromatosis are asympto-
matic, as in our case.

A 24-year-old man came limping to the Rheumatology
Clinic due to right hip pain. The pain began after a fall when
the bus he was riding made a sudden stop. Examination dis-
closed local tenderness with moderate limitation in flexion
and lateral rotation of the hip. Radiographs (Figure 1) and
computed tomography scan (Figure 2) revealed numerous
calcified foci surrounding the head and neck of the femur. A
diagnosis of synovial osteochondromatosis was made; this

diagnosis would have been postponed if he had not fallen in
the bus.

Treatment of patients with synovial osteochondromatosis
involves surgical excision of the proliferating synovium2.
Since recurrence is frequent after surgery, total synovecto-
my has been suggested as the preferred treatment.
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Figure 1.Aradiograph reveals numerous calcified foci surrounding the head and neck of the femur.
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Figure 2. CT scan provides supporting evidence of calcified foci.
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