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— Abstract —

Synovial Chondromatosis of the Shoulder Joint and Biceps Tendon Sheath
-Two Case Report -

Hee-Soo Kyung, M.D., Joo-Chul Ihn, M.D., In-Ho Jeon, M.D. and Yong-Goo Kim, M.D.,

Department of Orthopedic Surgery, School of Medicine, Kyungpook National University, Daegu, Korea

Synovial chondromatosis is a relativly rare disease, moreover the shoulder joint is very rarely affected. The authors
report two cases of synovial chondromatosis of the glenohuneral joint and biceps tendon sheath that were managed by
arthroscopic loose body removal and partial synovectomy. Excellent subjective and objective results were obtained.
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Fig. 1. Case 1: The plane radiographs of left shoulder
shows multiple loose bodies (A, B).
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Fig. 2. Case 1: Arthroscopic photograph show synovial hyperplasia (A), islands of loose bodies emerged
from the rotator interval and subscapular recess (B, C) and loose body removal with forceps (D).
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Fig. 4. Case 2: The plane radiographs confirmed the
presence of multiple mulberry shaped calcifica-
tions clustered in the left should joint (A, B).

7} dhte] otElalz: AekE Y, stem celld)
Agste w3 1 o’\i AAHADF?. o1&
AXxE 3 932 «] °:‘€T-n4°ﬂ 4 ]3}
H, oA &4
o] g} F-of ‘4%"94

3 At B ABEFL WA A
& F4AE 999 Bud, woly g,
& §2 2349 a9 9, WY 434 A8

% Zoyuhy 14

TEEooF 31, olE AEL
AE olFEA el A2 fA iG] |
Milgram Z} Hadesman'-& 30@]% H 51351
284 7|2 Fith AlVle 2
A7 o]y WMoz Fduhy Wy #
U felxz EAske A7), A7 ek
HAgle] Ty REAZF 2%k AV T8
At A7) 24de BF A27]d dwEte AAE
Bt

Ogilvie-Harris ¢ Saleh”& 1399 &z}
A BEZA A AAe} g9 dAse] A8
2 43 Z23E 23391, Richman
Rose” T3 A#do golnt AZZZo tha) &

— 181 —



— tietd-FotEasxl d 6 H M 2 = —

Fig. 6. Case 2: There was the active synovial budding (A) in the rotator interval, loose bodies (C),
osteophyte of humeral head and grade [II chondromalacia of humeral head (B, D).
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Flg 7. Case 2: Gross photograph shows multiple extra-
cted loose bodies.

AR A A BAR AAEE Sl &
F 1AEA LAGe 9ds BAs 2
2o A%E RasErh Awdelq waAA A
go) Qe A7) A5k ol AwAe YrEg
Arail dehdel SR 2E W F9E A

A

Hol7l sle] WAS Wk AATS Am Aol
we #8715 B glo] FAE AA € 5 3
A Az,

AAEE 2~3 mm«] e fElAE 25 AA
5 Az, FAEAY T A3 Hrr} FA
o A8E ?'5}?&‘3} 4@ &2 HjE] We e
Alobs #AZE & AT £F AFAEE At
o d3AEE 27 EATL £ Ak ¥E A
olfutAd Wz HAzetet(subscapularis
recess)ol ol A AR AP HHG

71T AHge 2 ool fEAE BT AAY &
AAch ARAR A AAL} BB Folu A

A&e WS HgAeln AHAoln, He o8

2 27 QgAgel BAT 5 A a9
REFERENCES

1) Bloom R and Pattinson JN: Ostoechondro-

LS golat AZEZO| XIF (2 of 211) —

matosis of the hip joint. J Bone Joint Surg Br,
33:80-84, 1951.

2) Buess E and Friedrich B: Synovial chondro-
matosis of the glenohumeral joint: a rare condi-
tion. Arch Orthop Trauma Surg, 121:109-111,
2001.

3) David T and Drez DJ Jr: Synovial chondro-
matosis of the shoulder and biceps tendon.
Orthopedics, 23:611-613, 2000.

4) Demirhan M, Eralp L and Atalar AC: Syn-
ovial chondromatosis of the subcoracoid bursa.
Int Orthop, 23:358-360, 1999.

5) McGrory JE and Rock MG: Synovial chondro-
matosis of the shoulder. Am J Orthop, 29:793-
795, 2000.

6) McFarland EG and Neira CA: Synovial chon-
dromatosis of the shoulder associated with
osteoarthritis: conservative treatment in two
cases and review of the literature. Am J Orthop,
29:785-787, 2000.

7) Nashi M, Manjunath B, Banerjee B and
Muddu BN: Synovial chondromatosis in a child:
an unusual cause of shoulder pain case report. J
Shoulder Elbow Surg, 7:642-643, 1998.

8) Richman JD and Rose DJ: The role of
arthroscopy in the management of synovial chon-
dromatosis of the shoulder. A case report. Clin
Orthop, 257:91-93, 1990.

9) Iwata H, Ono S, Sato K, Sato T and Kawamu-
ra M: Bone morphogenic protein induced mus-
cle and synovium derived cartilage differentia-
tion in vitro. Clin Orthop, 296:295-300, 1993.

10) Small R and Jaffe WL: Tenosynovial chondro-
matosis of the shoulder. Bull Hosp Jt Dis Orthop
Inst, 41:37-47, 1981.

11) Milgram JW and Hadesman WM: Synovial
osteochondromatosis in the subacromial bursa.
Clin Orthop, 236:154-159,1998.

12) Ogilvie-Harris DJ and Saleh K: Generalized
synovial chondromatosis of the knee: a compari-
son of removal of the loose bodies alone with
arthroscopic synovectomy. Arthroscopy, 10:166-
70, 1994.

— 183 —



