
Synovial chondromatosis of the hip should be considered as a differential diagnosis and if early treatment options fail, arthroplasty can always 
be considered as an alternative modality which yields a favorable outcome.
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Long-standing case of osteochondromatosis of the hip treated with 
uncemented modular bipolar hemiarthroplasty: A case report
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Conclusion: Treatment of synovial chondromatosis of the hip joint poses a challenge due to its complex anatomy.

Case Report: A 46-year-old farmer presented with a 9-year long history of the left hip pain with restriction in flexion, extension, and internal 
rotation. He was diagnosed with synovial chondromatosis and had a history of undergoing arthroscopic debridement following which he was 
asymptomatic but relapsed after 6 months. We performed excision with uncemented modular bipolar hemiarthroplasty after confirming the 
diagnosis on plain radiographs and computed tomography. Significant recovery in the range of motion was noted postoperatively and the patient 
showed no signs of relapse in the follow-up period of 18 months.
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Introduction: Synovial chondromatosis is a rare synovial disorder characterized by the presence of benign loose bodies in the joint space. The 
affliction of the hip joint is rare. This entity usually goes undiagnosed as it is largely asymptomatic till complications such as secondary 
osteoarthritis secondary to degenerative changes, subluxation of hip, and fracture neck of femur ensue.

Abstract

Case Report

A 46-year-old man presented with a 9-year history of the left hip 
pain, limp, and restriction of movements, which was insidious in 
onset and gradually progressive. The restriction worsened over 
a period of time. He was a farmer by occupation and since the 
past 2 years, he could not do his daily routine activities such as 
squatting, sitting cross-legged, and walk freely beyond 5 min. 
Furthermore, there was associated with tingling and numbness. 
There was no history of trauma or any comorbidities. The 
patient had consulted for the above problems 4 years back and 

Introduction
Primary synovial osteochondromatosis is a benign and rare 
disorder of the synovium wherein, metaplastic transformation 
can lead to the formation of intrasynovial loose bodies inside 
the joint cavity [1]. Over years, the diseased synovia and 
osteochondral loose bodies can progressively cause damage to 
the articular surface of cartilage before the disease itself is 
diagnosed [1]. Treatment options include adequate 
debridement, removal of loose bodies, and near-total 
synovectomy performed either through open arthrotomy or 
arthroscopically. The knee joint is most commonly affected and 
involvement of hip, shoulder, elbow, and ankle joint is rare. Knee 
and shoulder joint synovial osteochondromatosis can be 
adequately treated with arthroscopic surgery. However, surgical 
management of hip joint synovial osteochondromatosis is 
much more difficult to treat due to its specific anatomy [1]. If 

the disorder is not recognized early or left untreated, late 
complications such as secondary degenerative osteoarthritis, 
capsular contracture, subluxation of hip, and pathological neck 
femur fracture can occur which might necessitate other surgical 
procedures such as hip replacement [2, 3].
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Discussion

was diagnosed with synovial chondramatosis of the hip with 
early degenerative changes and underwent arthroscopic 
debridement of hip the details of which were not available. Post 
the procedure, he had mild symptomatic relief for a brief period 
but later relapsed and developed the same symptoms. Physical 
examination revealed tenderness over the left anterior joint line, 
mild swelling, with severe restriction of flexion, extension, 
internal and external rotation, and near-normal adduction and 
abduction at the left hip joint (Fig. 1).

Synovial chondromatosis is a condition characterized by the 
presence of metaplastic cartilage nodules within the synovium 
of joints, bursae, or tendon sheath. This condition has been 

Plain radiographs (Fig. 2) and computed tomography 
(including three-dimensional reconstruction images) revealed 
diffuse synovial thickening in the left hip joint. Multiple large 
conglomerate calcified intra-articular bodies involving the left 
hip joint with typical ring-and-arc mineralization pattern were 
visualized (Fig. 3). Degenerative changes involving left femoral 
head and thinning and erosion of quadrilateral plate of the left 
acetabulum were present. After discussing the various 
treatment modalities with the patient, excision biopsy with 
uncemented modular bipolar hemiarthroplasty was performed 
under spinal and epidural anesthesia in the lateral position with 
the  poster ior  approach.  Intraoperat ively,  mult iple 
osteochondral bodies were noted with intra-articular and extra-

articular extensions. Intra-articular bodies along with debris 
were removed and total synovectomy was performed. Many 
fragments ranging from 0.1 to 2.5 cm were removed (Fig. 4). 
The histopathological examination of the osteochondral bodies 
and synovial tissue confirmed the presence of cartilaginous 
synovial metaplasia consistent with synovial chondromatosis 
(Fig. 5). The loose bodies were composed of cartilage in various 
stages of calcification and endochondral ossification. 
Postoperatively, the patient immediately began a hip range of 
motion exercise followed by weight-bearing walking with a 
walker. Abductor weakness noted was strengthened with 
vigorous physiotherapy both passive and active assisted, and by 
4 weeks postoperatively, he could return to work. Follow-up was 
done every 3 months until 18 months (Fig. 6, 7). Significant 
improvement in the range of motion at the left hip joint was 
noted (Table 1).
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Figure 1: Significant restriction in flexion and internal rotation at the left hip joint at presentation.
Figure 2: Plain radiograph of the pelvis with both hips showing left hip 
osteochondral loose bodies with increased sclerosis.

Figure 3: Three-dimensional computed tomography showing degenerative ages in the femoral 
head with osteochondral loose bodies. Figure 4: Excised loose bodies measuring 0.1–2.5 cm.



Surger y is  necessar y for  the treatment of  sy nov ial 
chondromatosis. Early diagnosis and management tend to 
prevent complications related to the joint, wherein arthroscopic 
debridement and evacuation of loose bodies could be carried 
out as a safe option. However, if the patient presents late with 
joint deterioration and the huge number of calcified loose 
bodies, open debridement with excision of intra-articular loose 
bodies with hip replacement can be done with good outcome 

reported predominantly in males between the third and fifth 
decades [4]. The current etiological hypothesis suggests that it 
has a neoplastic origin contrary to it being labeled as a reactive 
process previously [5]. It commonly affects the knee joint and 
less frequently the pelvis, elbow, wrist, or ankle joint in a 
monoarticular fashion. Involvement of the hip joint has been 
noted infrequently [6]. Most cases are asymptomatic with the 
development of pain, swelling, and stiffness occurring in the 
later stages. Milgram has described three phases in this disease. 
The first includes disease activity limited to synovium without 
loose body formation, the second transitional phase has both 
intrasynovial lesions and loose bodies. The third is the 
quiescent phase with no active intrasynovial disease but only 
loose bodies are present [7].
Mechanical trauma to the joint by the loose bodies can result in 
secondary osteoarthritis. Other complications include capsular 
contracture, subluxation of the hip joint, and the pathological 
neck of femur fracture. Malignant transformation has been 
reported in up to 5% cases [8]. All these factors render early 
diagnosis and treatment vital to minimize subsequent 
complications. Magnetic resonance imaging remains an 
important pre-operative investigation to evaluate the exact 
location and extent of loose bodies, degree of synovial 
hypertrophy, and extra-articular involvement which helps guide 
the choice for a surgical approach [9]. Plain radiographs can 
miss these loose bodies in the absence of ossification or 
calcification. Therapeutic modalities include removal of the 

cartilaginous loose bodies either using an arthroscopic 
approach or open debridement with mini-arthrotomy. For cases 
with secondary osteoarthritis, joint replacement is a feasible 
option [10]. The arthroscopic approach has benefits including 
safety and faster post-operative rehabilitation but is associated 
with higher recurrence rates, ranging between 7% and 39% in 
different studies [11]. In our case, the patient had presented late, 
with multiple loose bodies, significant intra-articular 
involvement and secondary degenerative osteoarthritis was 
present. Pre-operative Harris hip score was found to be 34.3% 
which is considered to be poor. The patient opted for 
uncemented bipolar modular hemiarthroplasty with total 
synovectomy. The patient had a significant reduction in pain 
and showed gradual improvement in range of motion aided by 
physiotherapy. The patient resumed daily activities within 4 
weeks and was advised for routine follow-up. At 15 months 
postoperatively, Harris hip score was 94.3% which had been 
persistently excellent over the past 1 year and the patient had 
good clinical and functional outcomes.
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Figure 5: Clusters of chondrocytes showing binucleation on 
histopathology. Figure 6: Post-operative plain radiographs at day 1 and 18 months later.

Figure 7: Full range of motion at 18-month postoperatively.

Range of motion 

(in degrees)

Normal 

range

Pre-

operative

Post-

operative 3 

months

Post-

operative 

18 months

Flexion 0–100 30 70 80

Extension 0–30 10 20 30

Internal rotation 0–30 Restricted 20 30

External rotation 0–45 Restricted 30 40

Abduction 0–45 30 30 45

Adduction 0–30 20 25 30

Table 1: Improvement in the range of motion at the left hip joint.
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and minimal risk of recurrence.

Delay in the diagnosis of synovial chondromatosis of the hip 
joint is common due to its early asymptomatic phase and late 
diagnosis can result in complications such as secondary 
degenerative osteoarthritis, subluxation of hip, and femur neck 
fracture. The anatomy of the hip joint is complex requiring a 
long learning curve and expertise for the arthroscopic approach. 
Thus, arthroplasty remains an effective, easily accessible, and 
inexpensive modality of treatment with a lower recurrence rate 

and good clinical outcomes..

Conclusion
Clinical Message

Here,  we  present  a  case  of  the  le f t  h ip  s y nov ia l 
chondromatosis with degenerative changes managed with 
modular bipolar uncemented hemiarthroplasty with 
improvement in range of motion in the post-operative period 
with no evidence of recurrence over an 18-month follow-up 
period.
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