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Synovial Chondromatosis of the First Metatarsophalangeal Joint
(A Case Report)

Jin-Soo Suh, M.D., Dong-Hyun Kim, M.D.

Department of Orthopedic Surgery, Inje University College of Medicine, llsan Paik Hospital, Goyang, Korea
=Abstract=

Synovial chondromatosis is an uncommon non-neoplastic condition of the joints, forming multiple cartilaginous
nodules in the synovium. The lesion usually tends to involve large joints, and the occurrence in the small joint of
foot is very rare. We would like to report a case of synovial chondromatosis which was confused with Freiberg
infarction in the 1st metatarsophalangeal joint of the foot.
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Figure 1. Anteroposterior and lateral plain radiograph of the first metatarsophalangeal joint show some
intraarticular calcified nodules and mild joint swelling.

Figure 2. T1 and T2 weighted sagittal and coronal image of the first metatarsophalangeal joint show multiple
small low signal well defined round nodules.
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Flgure 3. M|croscop|oa| findings demonstrate focal, circum-
scribed areas of hyaline cartilage in the connective tissue in low
power field (H & E stain. X40).

u37h B BAEe F A 44 2-3 mm
Hwo] sl gelil7) 57 WAE L o] 5L A 1 55
T % vjso] 22 BrEolglglt 1 % Suao] uFe
gojure, A7Aeloli ol F52 5 vise] S3E A7ls)
9 12 om A5 43 BERA0] BIEE AT A
HAT AR S A 5 B
ZXI 7—1A]- Al Q]HH/\H_,] _|§|‘_ i
on] Yoot JBFFOE 3 %— AdEiicHrie, 9. & F

Z7b 7FAF vpgko] 2248 ANRS 2h 2

o1 0 -

b
o] 6EFREE AR F H312 s4stuA 19 ol
AT S| LT At Gon ol 52 4

-]
Uk

k
\
rlo
a
iy
10
e
2
=
<
B
Y,
24
N
™
10
toh
=

ol st A}

Aol E3sh] =
o g o wg, %
Y F30) 2L B2 HAIR o= Sjo Al
{7} g SIS Lee %> .

Al FEHEHA] WE] gt AFFF (1o] B

58A| ofAb AL A2 FEHZA WHAA EAYRE 19,
Chen 570] 3|9} PHEL F42 Uelslo] WA 42
o] f2lAE Holk 354 WA B4 Al 554
oA AYEE 16]E Bargh Hro|tt

016‘1-7(-1 /\7:1 oz -‘—]’X‘]—r“EXﬂL’ l—o’ J—r‘,_pgq‘J X‘]%‘, J:r__]r
A7 F=54 F0] de 7 et AREY FHElolA =
FEI HALE AT, 55 58 TR Ydsts 74 %
Az e asgnt”. g4 adone PUNR

=

[e]
oot 4] W, olA4 O Fojur] 4B71Y A,

o a7} gl A & ERow
FAONA L 9200 A 4 27) B ABEFY v
SR cheA| Al $52 5 AR e s
azlo] AT}, £23h4 270 2L Fojuke Pkl
34 9 deN o] HeS Holn WA SN B
Qe
ABAL M2 2AF AT o|Rofm A

(el st 4ol 125D 25 42 WA ol
AZALY e £5) WA AR ) Tl 22 o
7t Hol 7| gy, Ak

290] Z7bel H8lgt 23]
oA 2G%0l4 294 AE

o
mﬁ -
b n'Lr‘ FEL
O_L.
o
it
e
m (
it

o, vt 2AZY, AAHEA TEY, Aa BEY, 2
AL 2H 9 AL 9T} 2 Gl 9ET} 72 ok Al
ez 245 o5 Akute] 7S asiA "l A%
E9] A9oE 2 A FAIL WA Aoz BelEl g
=B 2EZ F iR YAl 23 T A A
Zo] 2o St e oA oAlskx] Fet
e},

Eo 2 Zel golut dREZzo] BAULL A BEE
2 BAA MR 27 AF TP A5)8L oo W 22
Fo| 2 ujt W W3l 27471 FbE o] ol AT
% Qo= ofg] AIS AAE|E stgon FE2T T
284 It hEe sty duidor 22D &
B8 DA A2, 3 FET FoA] 22 upEtiy 4
A QAL 0]9]9] FET ol A= WS 4 9l7] wjRo]”
Al 2222 TEO ok, BAY 4, EXEHE 25 3

3l

ZAF W HIAA A7 AF O] S AE
ol A B FET 7 A YAF B Falln A

ofN T

- 109 -



i
=)

olN

ek H1
N

i)

ol

o

2
=)
1=}

]:o_l
Y
i
i)

r_& oN
MR

rN

N

o X >
U b
o, L

do
e
_I%

N
-

g9
AAee
A3 gt W0l s ol A

F Al 719} Rl vﬂ Xﬂ Al 74 7P

Ho
aCh
o[-

=

7

~N

N o

-0,
2 on
oy 3
2 o
d
T,
NI

(HUNE
o

St o
=R

e o ox, e
12
2 R

2
2

s, ot e
ALEE v shon], Holt Yol

9 7> B Zg9] 127H &2 ZAPM ZH‘*OM

=/

Hae 9] Gy BRLdE BT 29 2
Aelo S 27 Ak BAoR i 47
A A7 23 AL AGolt Yol A o}

b7l a8 iiAEA

25t gk

- 110 -

10.

REFERENCES

Bertoni F, Unni KK, Beabout JW and Sim FH: Chondro-
sarcoma of the synovium. Cancer, 67: 155-162, 1991.
Blandino A, Salvi L, Chirico G, et al: Synovial Osteo-
chondromatosis of the ankle MR fingings. Clin Imaging,
16: 34-36, 1992.

Chen A, Shin SL, Chen BF and Shen CY: Primary
chondromatosis of the 1st MTP joint. Skeletal Radiol, 31:
122-124, 2002.

DeBenedetti MJ and Schwinn CP: Tenosynovial chondro-
matosis in the hand. J Bone Joint Surg, 61-A: 898-903,
1979.

Gauthier G and Elbaz R: Freiberg’s infarction: a sub-
chondral bone fatique fracture. A new surgical treatment.
Clin Orthop, 142: 93-95, 1979.

Helal B and Gibb P: Freiberg’s disease: a suggested
patterns of management. J Foot Ankle Surg, 37: 94-102,
1989.

Jacob RA, Campbell WP and Niemann KMW: Synovial
chondromatometaplasia. Clin Orthop, 106: 152-154, 1975.
Lee YI, Horicek FJ, Dick HM and Mankin HJ: Synovial
chondromatosis of the foot. Clin Orthop, 426: 186-190,
2004,

Mclvor RR and King D: Osteochondromatosis of the hip
joint. J Bone Joint Surg, 44-A: 87-97, 1962.

Milgram JW and Pease CN: Synovial osteochondromatosis
in a young child. J Bone Joint Surg, 62-A: 1021-1023, 1980.



