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Synovial Chondromatosis in the Subacromial Space with
Hyaline Cartilage Loose Body
- A Case Report -

Jun-Bum Kim, M .D., Jong-Suk Park, M.D., Sai-Won Kwon, M.D.,
Jae-Wan Soh, M.D., Min-Soo Kim, M .D., Seong-Suk Yang, M .D.

Department of Orthopedic Surgery, Soonchunhyang University Hospital, Cheonan, Korea

Synovia chondromatosis developes by metaplasia of synovial cell into chondroblast in synovium of joint. It most commonly
involves large joints such as knee or hip, and rarely occurs in shoulder joint. It is often difficult to be diagnosed preoperatively and
surgical synovectomy is known to be effective treatment. We encountered a case of synovial chondromatosis with hyaline cartilage
forming loose body in subacromial and subdeltoid synovium on the shoulder of a 44-year old female suffered by pain and discom-
fort. The authors report this case with areview of the relevant literature.
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Fig. 1. The preoperative rlght shoulder (A) anteroposterior and (B) lateral radiograph demonstrates radlo-opaque loose bodies (black
arrow) in the subacromial space and subdeltoidal area.
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Fig. 2. The magnetic resonance (MR)-arthrogram scans show intermediate signal loose bodies (black arrows) in the subacromial space
and subdeltoid area and non-specific signal change of synovium (white arrows). (A) Coronal, (B) sagittal, and (C) axial view.
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Fig. 3. (A) Arthroscopic finding reveals the chondroid loose body in subacromial space and (B) the budding of synovium. Black
arrows mark the lateral margin of coracoacromial ligament.
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Fig. 4. (A) Removed loose bodies and (B) microscopically, mainly composed of chondroid tissue (hematoxyline-eosin stain, X 40).
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