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Posttraumatic Chylous Knee Effusion
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This is a very rare case of posttraumatic chylous joint effu-
sion that has been described only a few times before in the
literature.34

A G64-year-old White woman presented at the outpatient
clinic with persistent knee pain for 5 weeks that she related to
a fall. Of note in her medical history were limited cutaneous
systemic sclerosis, osteoarthritis, and chondrocalcinosis of both
knees, and a left patella reimplantation 35 years ago. There was
no previous history of inflammatory arthritis. On physical exam-
ination, she had normal vital signs. There was painful swelling of
the left suprapatellar bursa, without warmth or erythema. Range
of motion in the knee was limited. Knee radiographs showed
chondrocalcinosis and osteophytes, especially of the right knee
(Figure 1). Twenty milliliters of milky pink synovial fluid were
aspirated. After sedimentation, a white supernatant appeared
(Figure 2). Polarized light microscopic examination showed
fat globules without crystals or white blood cells (Figure 3).
Measuring of lipids in the fluid confirmed high levels of fats
(triglycerides 2.1 mmol/L, total cholesterol 3.9 mmol/L, and
chylomicrons). Without further intervention or treatment, the
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Figure 1. Radiograph of the knees.

pain and swelling improved over the next months and did not
reoccur.

In making a diagnosis, the purulent, however milky, aspect of
the synovial fluid may lead to a suspicion of septic arthritis with
subsequent antibiotic treatment, whereas chylous joint effusions
often have a benign course without treatment.> Microscopy of
the fluid is key to be able to differentiate the nature of the swollen
joint.
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Figure 2. White supernatant after sedimentation.
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Figure 3. Polarized light microscopic examination.
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