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Heterotophic Ossification in Recipient Site of the
Knee after Autologous Chondrocyte Implantation
- A Case Report -

Eui-Sung Chei, M.D., Kyoung-Jin Park, M.D., Yong-Min Kim, M.D., Dong-Soo Kim, M.D.,
Hyun-Chul Shon, M.D., Byung-Ki Cho, M.D., Ji-Kang Park, M.D.,
Hyung-Joon Lee, MD., Ok-Jun Lee, M.D.!

Department of Orthopaedic Surgery & Pathology’, College of Medicine, Chungbuk National University, Cheongju, Korea

Autologous chondrocyte implantation is a widely used technique for treating cartilage defect or osteochondral lesion, which is the
metbad of transplantation of self chondrocytes after cultivation in the fuboratory. We experienced the rare case of hetcrotophic ossiti-
cation in the recipient site of the knec after autologous chondrocyte implantation. So we want to report this case with review of the

relevant litcratures.
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Fig. 1. (A) 3D-CT image shows a loosc body in the joint space of the left knee (short arrow). (B) T2-weighted MR image shows an
ostcochondral defect on lateral femoral condyle (long arrow).
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Fig. 2. (A) Arthroscopic finding that shows a loose body in the joint space of the left knee. (B) Photograph showing 1 X [.5% 0.5 em
sized loose body. (C) Arthroscopic tinding that shows an osteochondral defect on lateral femoral condyle (D) Microfracturc
technique on osteochondral defect was done.
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Fig. 3. We covered an ostcochondral lesion with periosteum "
and injected autologous chondrocytes within the ostco- Fig. 4. X-ray QhOWQ a heterotophic ossification on latcral
chondral defecl. femoral condylc (arrow).

Fig. 5. (A), (B) Sccond look arthroscopy shows hypertrophied fibrous cartilage. (C) Arthroscopic finding that shows a heterotophic
ossification after dissection of hypertrophicd fibrous cartilage. (1) Arthroscopic finding that shows almost normal cartilage
with complete intcgration with surround tissue after removal of heterotophic ossification.
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Fig. 6. (A) Photograph shows the bone fragment which was removed from heterotophic ossification site. (B) Microscopic photograph

Fig. 7. Post-opcrative x-ray after 6 months, there is no evidence
of recurrence of heterotophic ossification (arrow).
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