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— Abstract —

Synovial Chondromatosis of the Glenohumeral Joint Presenting as | mpingement Syndrome
- Case Report -

Dong-hun Lee, M.D.*, Young-min Noh, M.D., Jun-dong Chang, M.D.

Department of Orthopedic Surgery, Hangang Sacred Heart Hospital, Hallym University, Seoul, Korea

Synovia chondromatosis is an uncommon condition and involvement of the glenohumeral joint is rare comparing
its involvement of knee and hip. We report a case of synovial chondromatosis with its radiography, MRI and micro-
scopic findings and treatment by arthroscopic synovectomy & loose body removal which have been developed in
right shoulder of a 46 year-old-female and presented as impingement syndrome.
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Fig. 1. Diffuse, r.nihld degenerative changes with few calcified loose body near greater tuberosity and subscapular
recess on AP (A), and 30 degree caudal tilt view (B).

Fig. 2. Magnetic resonance imaging in coronal, sagittal and axial section demonstrated three loose bodies within the
glenohumeral joint and its location.
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Fig. 3. Arthroscopic findings. (A) relatively large osteochondral loose body drawed from synovial fold. Note some
cartilage erosion on head of humerus and glenoid, (B) another loose body attatched synovium near subscapu-
laris bursa.

Fig. 4. Histologic section of loose bodies: (A)
trabecular structure inside of loose
body, (B) thick articular cartilage-like
chondroid mixed with osteoid and (C)
thick chondroid with zonal calcifica-
tion (hematoxylin-eosin stain, x40
and x 100)
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