E[RAom, 5,5X4X3 cm 37|29 F

H

[=]

J Korean Orthop Soc Sports Med 2011; 10(2): 105108

O] Al

A
=

i 2

o

Ap 20| HZEZO| M3 matol| ofsh Mo AUA2MH, ofof|
McMurray 7AFRe};

2|0ff cH

=
S

e
=

4

A

2 3 el A=

bR LR oA

°

S8
o

ot x—ray2t MRI Z AL0{| A

Case Report

O

[

2

o] 23 KolA|

E
=

ERER

o|J
iojr

el
oy

H

Fell 106, 9

[

Sl

&

ekl

A

ke
jal

2 A,

=

=

o

1olA

)

7 A A ol|A] Gl 9] 514 (extrasynovial

!

9]

]

metaplasia) 2] 232 YJEYH®, o] o

bS]
=

=

o
T

t Magnetic resonance

B

ofi

Hu

Of

N

e
Do
Mo
ofr
i
B
T
&
i
™
=

L5 Qe (Fig. 1).

imaging (MRD) 4271 4+ £74

o).

N

e

]_

Z

[

S|
=2 =

7
7 Bl

<

=

E hnd

3k
=

o}

=

p=s

al

204 EA2]

AR5L

iy
o

ﬂ_mo

ol

& 9ake) 3ol g)

H
=

Az, =
= gl o+ 7742 A, 2ol I

204 A

Mo

Fol

o

of 44 #14

=

=

3t A A 2] FAdellA 2

S

7

<

=

" FHeH,

ol
X

ep

oy
-

NI
N
)
Nk
plo
i
=
AJw
K

55X4X3 cm A7 2,

L

T

TR

%

SHMXE o] 4 ¥

)

v
=

o AR 5

2

HR

L

t}(Fig. 2).

& A (x40) oA

105

Al g Hi3Hs 270-1

5+

o,

3

g

A
TEL: 054) 289-4545 - FAX: 054) 275-1991

E-mail: scarpel72@gmail.com



106

& (X 100) oA 3Ne Autd o7 A3 g MAko g s
A B o, wFEPAF-L HolA 3trh(Fig. 3B). o442 ¢

A, AR, 29

ut

o,

m&i&rﬁ}mJ

o
E
S|
=
=
=

Fig. 1. Magnetic resonance imaging (MRI) reveals a well-
defined solitary mass in the infrapatellar area in T2-
weighted saggital image and it demonstrates high signal
intensity in ossified lesion and from intermittent to high
signal intensity in peripheral cartilage lesion.
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Fig. 2. A cross section of the gross specimen shows a glisten-
ing white tumor with a lobulation. Several small ossi-
fied lesion and brown myxoid lesion can be seen.

Fig. 3. (A) low power magnification shows outer fibrous capsule with no synovia lining cell, covering lobulated hyaline cartilage.
Focal myxoid change is also seen in stroma (X 40, H& E stain). (B) A higher magnification demonstrates moderately cellular
hyaline cartilage without atypia. Chondrocytes show single dark neuclei with no evidence of phleomorphism in lacunae (X
100, H& E stain).
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=ABSTRACT =

Para-articular chondroma in the infrapatellar fat pad
- A case report -

II-Hyun Nam, M.D., Gil -Yeong Ahn, M.D., Gi-Hyuk Moon, M.D., Yeong-Hyeon Lee, M.D.,
Seong-Pil Choi, M.D., Jung-Hyun Kim, M.D., Ae-Lan Paik, M.D.*

Department of Orthopedic Surgery, Department of Pathology*, Pohang St. Mary’s Hospital, Pohang, Korea

Extra-skeletal chondroma, characterized by its lack of connection with the adjacent bone, includes
synovia chondromatosis, intra-articular and para-articular chondroma, and soft tissue chondroma.
Among them, the last two lesions are extremely rare.

This is the case about 20-year-old soldier, who had complained of tenderness of the knee, pain and
fullness during knee flexion and limitation of motion after a hard military training. We found a mass
in the x-ray and MRI and resect the mass surgically, which was a 5.5xX4 X3 cm size hard solitary
mass. On microscopic finding, it was consisted of lobulated hyaline cartilage and outer fibrous cap-
sule, and we ascertained it as para-articular chondroma.

We experienced a case of para-articular chondroma in the infrapatellar fat pad of the knee joint and
present its clinical, radiologic and pathologic findings with literature review.

Key Words: Knee, Infrapatellar fat pad, Para-articular chondroma
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