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Fig. 1. Dysplasia epiphysealis hemimelicain a 7 year-old boy presenting with left knee pain. (A) Anteroposterior and (B) lateral radi-
ographs showing awell-defined calcified mass anterior and medial to the distal femoral epiphysis.

Fig. 2. (A) Sagittal T2 weighted image and (B) corona T1 weighted image showing enlargement of the femoral epiphysis and ossifi-
cation within the cartilaginous epiphysis medially.
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=ABSTRACT =

Trevor’ s Disease; Dysplasia Epiphysealis Hemimelica
- A Case Report -

Hyoung-Soo Kim, M.D., Jun-Hee Chang, M.D.

Department of Orthopaedic Surgery, Kwandong University, College of Medicine, Kyunggi, Korea

Trevor’ s disease, also known as dysplasia epiphysealis hemimelica, is rare abnormality characterized
by aberrant cartilaginous overgrowth forming one half of epiphysis. Typically the patient is 2 to 14
years of age. Until now only six cases, including a case recurred after surgery, have been reported in
Korea A seven year-old boy complained pain of the left knee. However, any deformity of the knee
was not seen. The plain radiographic findings showed multiple ossifications asymmetrically on the
medial epiphysis of distal femur. The magnetic resonance imaging (MRI) clearly demonstrated the
epiphyseal mass which contained low signal spots corresponding to calcified foci and abnormal carti-
laginous overgrowth. We report one additional case with a brief review of literature with the MR
findings.

Key Words: Knee, Dysplasia epiphysealis hemimelica, Magnetic resonance imaging (MRI)
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