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— Abstract —

Tenosynovial Osteochondroma in the Patellar Tendon
- A Case Report -
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Osteochondroma is one of the most common benign bone tumors. However, it rarely develops in a
tendon sheath, joint capsule, or extraarticular(noncomminucating) bursa. Extra-articular tenosynovial
osteochondroma is usually evident in the hand, wrist, foot, or less frequently, knee. Authors are
reporting a case of tenosynovial osteochondroma in the patellar tendon sheath, which was managed

by en bloc excision, contained the tenosynovial membrane with excellent results.
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Fig. 1. Initial roentgenogram shows irregular, frag-
mented curvilinear calcification in the area of
the patellar tendon.
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Fig. 2. Computed tomogram shows relatively thick and
fragmented curvilinear calcification (2x2.5x0.7
cm in size), which covers the patellar tendon.
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Fig. 3. T2 weighted MR image reveals that the lesion
is located in the infrapatellar tendon, which is
consisted with dark signal intensity nodules(cal-
sification), and high signal intensity matrix(car-
tilage matrix).

Fig. 4. Gross photograph shows irregular whitish calci-
fication (2x2.5x0.8 cm in size), covered with
the tenosynovial membrane.
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Fig. 5. Low power magnification of the mass shows
the thick cortical bone beneath the cartilage
cap, which covered by the tenosynovial mem-
brane(H&E stain, x40).

Fig. 6. H1gh power magmflcauon of the mass shows
the cortical bone and the hyaline cartilage under
the endochondral ossification without any cyto-
logic atypia of the chondrocytes(H&E stain,
x100).
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Fig. 7. One-year follow-up roentgenogram shows no
abnormality in the left knee.
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