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Synovial chondromatosis associated with osteopoikilosis—

a case report
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A 42-year-old man was admitted to our clinic with
pain and limitation of motion in his left hip for 10
months. There was no history of injury. Radiography
of the pelvis revealed multiple loose bodies in the hip
joint and small spherical areas of increased density in
both proximal femora, resembling osteopoikilosis
(Figure). A skeletal survey confirmed the presence of
generalized osteopoikilosis. Scintigraphy revealed in-
creased uptake in the left hip. A biopsy of the synovi-
um of the left hip was performed and histologic stud-
ies showed synovial chondromatosis. During the op-
eration, the synovial membrane was excised and the
loose bodies were removed. The patient became pain-
free, 2 months after the operation.

None of the patient’s relatives had either os-
teopoikilosis or synovial chondromatosis.

Synovial chondromatosis in the left hip and osteopoikilosis in both femora.

Discussion

Osteopoikilosis is a kind of chondrodysplasia with
discrete spherical spots of increased radiographic
density, 2-10 mm in diameter, and is present mostly
in the metaphyses and epiphyses of long bones, car-
pus, tarsus and membranous bones, such as the pelvis
and scapulae (Green et al. 1962, Weisz 1982, Benli et
al. 1992, Giinal et al. 1993). Although the etiology of
osteopoikilosis is obscure, autosomal dominant trans-
mission with various penetrance has been reported
(Schorr et al. 1972, Benli et al. 1992, Giinal et al.
1993). The disorder is usually symptomless but, be-
cause of coexisting developmental variations and
pathologic conditions, medical attention is required
(Mindell et al. 1978, Ayling and Evans 1988, Grimer
et al. 1989, Giinal et al. 1993).

Synovial chondromatosis is a rare condition char-
acterized by the formation of chondro-osseous bodies
in the synovium and subsynovial joints (Lichtenstein
1977). The condensation of
cancellous bone in o0s-
teopoikilosis consists of a
peripheral area of trabeculae
in which osteocysts are
scant and there are no osteo-
blasts and osteoclasts, to-
gether with a central core of
irregular  trabeculae, in
which both osteoblasts and
osteoclasts are present. The
lesions appear to be meta-
bolically active, and they be-
come denser with time, but
later their size may change
or they may even disappear.
The precise origin of these
abnormal areas remains de-
batable, but they appear to
represent foci of deranged
differentiation in cancellous
bone (Verbov 1977, Ayling
and Evans 1988).
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The progression of lesions in synovial chondroma-
tosis has some similarities. In early phases, there is a
proliferation of stem cells in the stratum synoviale.
Later, cells resembling fibroblasts form a primitive
chondroid matrix and they are metabolically active.
Then they remain free as a loose body and this condi-
tion may be followed by resolution or full resorption.
Histological examination shows fibroblasts in the
subintimal layer of synovium that undergo cartilagi-
nous metaplasia, giving rise to multiple nodules of
hyaline cartilage (Murphy et al. 1962, Milgram 1977,
Ono et al. 1994).

If cellular activity exists in the foci of osteopoikilo-
sis, it is conceivable that a malignant lesion could de-
velop (Mindell et al. 1978, Van de Stadt et al. 1984,
Grimer et al. 1989). This is also true of synovial chon-
dromatosis (Murphy et al. 1962, Lichtenstein 1977,
Milgram 1977, Ono et al. 1994),

In 1977, Verbov described dermatofibrosis lenticu-
laris disseminata as the skin manifestation of os-
teopoikilosis. By taking into account the similarities,
we can speculate that chondromatosis is the synovial
manifestation of osteopoikilosis (synosteopoikilosis)
and increasing evidence suggests that, when os-
teopokilosis is detected in a case, other associated dis-
orders, especially lesions of fibroproliferative origin,
should be sought.
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Slow-onset subdural hematoma, evolving into paraplegia,
after attempted spinal anesthesia—a case report
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Epidural and subdural hematomas after spinal anes-
thesia are rare and are reported mainly as a conse-
quence of needle-induced trauma during a difficult
procedure and in patients with abnormal coagulation
(Dupeyrat et al. 1990, Sanama et al. 1992, Coquet et
al. 1993, Taylor and Major 1993). The first signs of
this complication are vague and indistinguishable
from the frequent symptoms of meningeal irritation
and liquoral hypotension that often follow this type of

anesthesia (Tarkkila and Kaukinen 1991, Carpenter et
al. 1992, Lynch et al. 1994, Dahlgren and Tornebrandt
1995, Lomartire et al. 1995). Since the onset of an epi-
dural or subdural hematoma can have serious neurolog-
ical consequences, in the worst case irreversible para-
plegia, it is important to recognize the first symptoms.

We observed a rare case of delayed subdural he-
matoma, which resulted in paraplegia after attempted
spinal anesthesia.



