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Painful fabella 
A case report with review of the literature 

Fabellectomy gave immediate and continued relief of symptoms to a pa- 
tient with pain of long duration in the lateral aspect of both popliteal fos- 
sae. Attention should be given to pathologic changes of the fabella in cases 
with intermittent posterolateral knee pain and normal examination of the 
knee, except for tenderness on pressure over the fabella. The clinical im- 
portance of the fabella is discussed with special regard to chondromalacia. 
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The first report of successful removal of a fa- 
bella was published by hpoutre in 1929. Since 
then, reports on the clinical importance of the 
fabella have been sparse, with only one report 
based on a large series of patients (Weiner & 
Macnab 1982). 

By reporting a case of painful fabella, I want 
to draw attention to an unusual cause of popli- 
teal pain. 

Case report 
A 19-year-old male presented with a 3-4 year his- 
tory of intermittent pain and slight swelling in the 
posterolateral aspect of both knees. The pain was ac- 
centuated by full knee extension. The patient was an 
active soccer player. The symptoms started &r a 
special intensive training program and became pro- 
gressively more frequent and intense, 80 that he had 
to stop playing soccer. Afterwards, even minimal 
strain resulted in pain and disability. Except playing 
soccer, he had no history of trauma, recurrent effu- 
sion, or locking. Tkeatment with temporary restrict- 
ion of activities, injection of steroid and anti-inflam- 
matory medication gave no more than transient re- 
lief. 

A tender, hard and mobile intumescence could be 
palpated in the lateral aspect of both popliteal fossae, 
but no visible swelling was present. Apart from this, 
the knees were normal. 

The lateral aspect of the left fossa was explored. 
The fabella (10 x 8 x 5 mm) was excised from the 
lateral head of the gastrocnemius. Pain relief fol- 
lowed immediately. ' I b o  months later, fabellectomy 
was performed on the right side with instantaneous 
pain relief. The articular surface of the fabella and 
femoral condyle appeared to be normal on both sides. 

During the last 2.5 years, the patient has been 
able to work and compete in sports without knee 
pain. 

Discussion 
The fabella appears as an island of cartilage at 
about the age of 10, but does not ossify until 
the age of 12-15 (Friedman & Naidich 1978). 
A fabella is present in approximately 15 per 
cent of the population. When present the ses- 
amoid bone is usually found bilaterally on the 
anterior gliding surface of the lateral head of 
the gastrocnemius muscle, articulating with 
the lateral femoral condyle when the knee is 
extended (Goldenberg 1956, Pritchett 1984). 
Rarely, a fabella can be seen in the medial gas- 
trocnemius muscle (Freyer 1961) and in the 
popliteal muscle (Slanina 1956). 

The lateral radiograph (Figure 1) suggested 
a malrotation or dislocation of the fabella. 
However, on examination of 25 radiographs 
where the fabella was present, a similar posi- 
tion was seen in several cases, in particular 
when the knee was semiflexed and the fabella 
was small or medium-sized. 

Barenfeld & Weseley (1975) have performed 
fabellectomy in three knees with good results. 
As in my case, grossly no pathologic condition 
was noted in either fabella, but microscopic ex- 
amination revealed mild degenerative changes 
in the cartilage of the fabella. 

The term "chondromalacia fabellae" was co- 
ined by Goldenberg & Wild (1952). Later, the 
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Figure 1 .  Fabella. 

terms “painful fabella syndrome” (Barenfeld & 
Weseley 1975) and ”the fabella syndrome” 
(Weiner et al. 1977, Weiner & Macnab 1982) 
have been used. Weiner & Macnab (1982) in- 
cluded patients with a cartilaginous nonossi- 
fied fabella, and an elliptical section of thick- 
ened fibers of the gastrocnemius tendon riding 
over a prominent bony ridge on the condyle in 
5 patients. 

Goldenberg & Wild (1952) reported 2 cases of 
painful fabella where both the macroscopic and 
the microscopic pathologic findings reveled 
chondromalacic changes similar to those found 
in the patella. Electron microscopic studies 
(Zimny & Redler 1972) have later confirmed 
these findings. 

In the literature, 30 knees with “chondroma- 
lacia fabellae”, “painful fabella syndrome,” and 
“the fabella syndrome” are described (Baren- 
feld & Weseley 1975, Goldenberg 8z Wild 1952, 
Goldenberg 1956, Weiner et al. 1977, Weiner & 
Macnab 1982, Zimny & Redler 1972). Nearly 
all the patients were young, athletically active, 
and they had no history of significant trauma. 
All had suffered intermittent pain located at  
the posterolateral aspect of the knee for quite a 
long period. In general, the pain peaked on full 
extension of the knee and could be reproduced 
by direct pressure over the fabella. In nearly 
all the cases, resort to various nonoperative 
methods have only produced transient relief or 
no relief of pain. 

In 18 knees, fabellectomy was performed 
with complete relief of pain. Macroscopic chon- 
dromalacic changes were present in 10 cases, 
microscopic changes in 2 cases, and there was 
no information in the rest. The thickened tend- 
inous fibers were excised with an excellent re- 
sult in all the 5 youngster’s knees. Of the re- 
maining seven knees treated nonoperatively, 
the result was excellent in only 1 case and un- 
known in 2. 

Weiner & Macnab (1982) recommend in- 
itially at least 6 months of nonoperative treat- 
ment before surgery in adolescents. Because of 
the disappointing results obtained by conserv- 
ative treatment and the immediate and contin- 
ued relief obtained by surgical intervention, fa- 
bellectomy could be recommended somewhat 
earlier in adults than in young patients. 

References 
Barenfeld, P. A. & Weseley, M. S. (1975) Painful fa- 

bella syndrome. NY. State J .  Med. 78,1735-1736. 
Freyer, B. (1961) Uber physiologische und pathol- 

ogische skelettvarietaten der Fabella. 2. Orthop. 
94, 438-447. 

Fiedman, A. C. & Naidich, T. P. (1978) The fabella 
sign: Fabella displacement in synovial effusion 
and popliteal fossa masses. Radiology. 127, 113- 
121. 

Goldenberg, R. R. & Wild, E. L. (1952) Chondromala- 
cia fabellae. J .  Bone Joint Surg. &A, 688-690. 

Goldenberg, R. R. (1966) Chondromalacia fabellae. 
Bull. Hosp. Joint Dis. 17, 35-47. 

Lepoutre, C. (1929) Ssamoide douloureux (dsa- 
moide du jumeau externe). Rev. Orthop. 16, 234- 
236. 

Pritchett, J. W. (1984) The incidence of fabellae in 
osteoarthrosis of the knee. J .  Bone Joint Surg. 

Slanina, J. (1956) Fabella distalis: A new sesamoid 
bone. Radiol. Clin. 28, 274-277. 

Weiner, D., Macnab, I. & lhrner, M. (1977) The fa- 
bella syndrome. Clin. Orthop. 126, 213-215. 

Weiner, D. S. & Macnab, I. (1982) The “fabella syn- 
drome*: An update. J .  Pediutr. Orthop. 2, 405- 
408. 

Zimny, M. L. & Redler, I. (1972) An ultrastructural 
study of chondromalacia fabellae. Clin. Orthop. 
82,3144.  

66-A, 1379-1380. 


