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Introduction 

Osteochondroma, or exostosis, is the most common benign 
bone tumor and is characterized by a cartilaginous cap that 
develops mainly during the growing years. They are more 
likely to be developmental abnormalities than true neoplasms 
and are thought to originate within the periosteum as small 
cartilaginous nodules. Osteochondromas can be flat (sessile) 
or stalk-like (exostosis) and appear adjacent to the metaphysis 
[1]. Osteochondromas are often seen in long bones, especially in 
the distal femur and proximal tibia. 40% of these tumors occur 
around the knee. The tumor originates in the metaphysis and 
grows towards the diaphysis. The most common places involved 
are around the knee (distal femur and proximal tibia), followed 
by the proximal humerus [2]. Intra-articular osteochondrosis 
of the hip and ankle joints has been reported to be rare. Intra-
articular osteochondroma of the knee is very rare and the 
number of cases reported in the articles is very small, for which 
various treatments such as arthroscopic excision or open 
excision have been performed [3].

Case Report

The patient is a 30-year-old woman who came with severe 
pain and swelling of her left knee (Figure 1). The patient had 
a history of two arthrotomy surgeries of the left knee due to 
Intraarticular osteochondroma, and both times osteochondroma 
was reported in the pathology. In the second operation, due 
to the size of the lesion and the involvement of the patella, the 
surgeon had to perform a patellectomy. When the patient visited, 
about two years had passed since his last surgery. The patient 
was referred with severe knee pain and inability to flexion and 
extension the knee and was unable to walk without a walker. 
Severe joint destruction, lack of extensor mechanism, and high 
incidence of recurrent intra articular osteochondroma of the knee 
can be seen (Figure 2). All the patient’s laboratory tests were 
normal. The patient was candidate for surgery and an arthrotomy 
was performed by cutting the previous incision with a universal 
approach. The intraoperative photograph before the excision of 
the osteochondroma is shown in Figure 3. 
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Figure 1: Left knee clinical photograph.

Figure 2: Left knee preoperative X-ray.

Figure 3: Gross specimen of intraarticular multiple osteochondroma of left knee showing multiple cancellous bony masses covered with 
cartilaginous cap.
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For the patient, a complete excision of the osteochondroma 
lesions was performed, and the removed osteochondromas are 
shown in Figure 3. Due to the lack of proper extensor mechanism 
and damage to the collateral ligaments during previous surgeries 
and the surgery of this stage for complete excision of the lesion, 
RHK prosthesis was implanted. The postoperative radiograph 

of the patient is shown in Figure 4. The pathology of the excised 
lesions is shown in Figure 5. The pathological answer was 
again reported osteochondroma. During two years of follow-up 
treatment, there is no recurrence of the lesion and the patient 
walks without a walker and is able to flex the knee 100 degrees 
but has about 30 degrees of extension lag.

Figure 4: Left knee post-operative X-ray.

Figure 5: Histopathology appearance of intraarticular multiple osteochondromas of left knee
 (Haematoxylin- Eosin).

Discussion 

Osteochondromas are common tumors that usually originate 
from the metaphysis of long bones. These tumoral lesions are 

formed by enucleated ossification and often appear during periods 
of rapid bone growth. Most osteochondromas tend to appear in the 
metaphyseal areas around the knee. Although they may be formed 
in any bone by enchondral ossification [4]. There are genetic 
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studies that have identified a strong association between multiple 
hereditary osteochondromas and the exostocin-1, 2, and 3 loci 
(chromosome 8q24.1, chromosome 11p13, and the short arm 
of chromosome 19, respectively) [3]. Regarding symptoms, for 
both extra-articular and intra-articular lesions, pain, discomfort 
and limitation of joint movement have been reported. The exact 
pathogenetic mechanism of these tumors remains unknown. 
However, cartilaginous metaplasia of articular and para-articular 
connective tissue seems to be the main cause. The very important 
point is that the occurrence of these lesions in articular surfaces 
is very rare. Intra-articular osteochondroma of the knee is very 
rare and the number of cases reported in the literature is very 
small. For them, treatments such as arthroscopic excision or 
open excision have been performed [5]. Although extra-articular 
osteochondroma tumors are usually asymptomatic, the intra-
articular cases of these tumors limit the range of motion of the 
knee and cause pain and discomfort [6]. 

On plain radiography, osteochondroma has typical features. 
The tumor protrudes from the host bone, either sessile or 
stalk-like, and in addition, the cortex and cancellous bone of 
the osteochondroma fuse with the cortex and cancellous bone 
of the host. Because of this typical radiographic appearance, 
osteochondroma is usually easily diagnosed on plain radiographs 
[7]. However, imaging including preoperative X-rays and MRI 
scans are essential for diagnosis, especially when the findings are 
combined with the medical history and clinical symptoms. 

Differential diagnoses include synovial chondromatosis, 
low-grade chondrosarcoma, and osteosarcoma. An MRI study 
helps narrow down the diagnosis [8]. Diagnosis is made by a 
combination of clinical signs, radiography and MRI. But in this 
case, accurate diagnosis was made through sample collection and 
histopathology. Biopsy shows typical mature trabeculae with a 
cartilaginous cap. To rule out malignant changes, cellular atypia 
and mitotic activity should be evaluated. Surgical resection is the 
treatment of choice for osteochondroma, which can be performed 
using an open or arthroscopic technique [9]. Recurrence usually 

does not occur, although there were two recurrences of the lesion 
in the presented patient. The patient presented in this article is 
the first case of multiple intra-articular osteochondromas that 
was treated with complete excision of the tumoral lesion along 
with knee arthroplasty with RHK prosthesis.

Conclusion

Intraarticular osteochondroma of the knee, which presents 
with mechanical symptoms and pain, is very rare and can be treated 
with arthroscopic or open exision. In cases where the destruction 
of the knee joint is high, it is possible to replace the knee joint 
along with the complete excision of the osteochondroma.
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