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Cubital Tunnel Syndrome, Associated
With Synovial Chondromatosis

A B62-year-old female patient suffered from numbness and resting pain in the right ring and little fingers for
3 years. We confirmed cubital tunnel syndrome with electrodiagnostic study and performed the operation.
We found seven firm consistent nodules, compressing the overlying the ulnar nerve, proximal to the medial
epicondyle in the operation field. Histological finding showed synovial chondromatasis. We report a rare case
of a patient with cubital tunnel syndrome caused by synovial chondromatosis.
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INTRODUCTION

Synovial chondromatosis is a rare, non-neoplastic, mono-articular, and uncommon benign
condition of unknown origin. The knee is the most commonly affected joint, and followed
by the elbow, hip, and shoulder, although any other joint may be involved. We present a rare
case of synovial chondromatosis, associated with cubital tunnel syndrome.

CASE REPORT

A 62-years-old female patient suffered from numbness and resting pain in the right ring and
little fingers for 3 years. She had a positive Tinel’s sign on the posterior area of right medial
epicondyle in the physical examination. On the electrodiagnostic study, nerve-conduction
velocity of the ulnar nerve was delayed around the cubital tunnel compatable with cubital
tunnel syndrome. Preoperative radiograph of the elbow showed osteophyte formation in the
medial epicondyle (Fig. 1).

In the operative field, we released the aponeurosis between two heads of flexor carpi ulnaris
and performed mini-medial epicondylectomy for slightly hypertrophied medial epicondyle.
Although anterior transposition of ulnar nerve was tried after the release of tunnel, the ulnar
nerve was still under tension at the proximal portion of the elbow. Further proximal dissection
revealed seven firm and white-to-yellowish nodules, compressing the overlying the ulnar
nerve, proximal to the medial epicondyle (Fig. 2). Histological finding was that the nodule
is composed with hyaline cartilage covered by synovial cells, and ossifications (Fig. 3). The
tension of ulnar nerve was relieved after removal of
these masses. The patient’s symptom was improved
throughout 15 months following that operation.

DISCUSSION

Synovial chondromatosis is a rare, non-neoplastic,
mono-articular and cartilaginous metaplasia of synovial
membrane of joints, bursae and tendon sheaths. The
most commonly affected site is the knee joint”, though
it has been observed in nearly all peripheral joints
including the elbow”'V, wrist, knee”, spinal facet
joint®”, hip*?, and temporo-mandibular joint".

Cubital tunnel syndrome is caused by compression

Fig. 1. Preoperative simple radiograph of the
with cubital tunnel component like an aponeurosis of  right elbow shows osteophyte formation.
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Fig. 2. The specimen consists of seven white to yellowish, firm nodules,
measuring 1.0 X 0.7 cm in largest one.
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Fig. 3. The nodules show hyaline cartilage covered by synovial cells, and
ossifications ( x 200).

flexor carpi ulnaris and a medial epicondyle, but several authors
reported that cubital tunnel syndrome is unusually caused
by a mass compressing ulnar nerve”. Kato et al.” reported
that medial elbow ganglia are associated with osteoarthritis
of the elbow and can also cause acute onset of cubital tunnel
syndrome and the prevalence of this lesion among patients
with cubital tunnel syndrome is about 3 to 19%. Other
report have shown that the compressive ulnar neuropathy
is caused by synovial chondromatosis like this report”. Most
masses causing cubital tunnel syndrome are found on the
operative fields, though a rare synovial chondromatosis is
detected on the preoperative simple X-ray”.

Magnetic resonance (MR) images can be used to diagnose
synovial chondromatosis®. MR images show intra-articular
bodies of low focal signal intensity at all pulse sequences,
with areas of isointensity at T1 and hyperintensity at T2-
weighted images. This preoperative diagnostic method
helps to identify pathology and to make a precise diagnosis.
However, MR imaging is not a usual diagnostic method for
cubital tunnel syndrome although it helps in making a plan
for operation if synovial chondromatosis is preoperatively
detected.

CONCLUSION

Primary synovial chondromatosis is one of the causes for
cubital tunnel syndrome. It is not usually identified by
electrodiagnostic study and simple radiography. More sensitive
diagnostic modalities such as magnetic resonance images is
considered for precise preoperative diagnosis and for complete
removal.
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