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A 55-year-old man presents with a chronic nonpainful swelling over his right elbow. He denies
any history of trauma or injury to the elbow. Examination demonstrates full range of motion
at the elbow. Radiographs (Figures 1 and 2) and MRI (Figures 3 and 4) are completed.

How would you interpret these images?
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Figures 1 and 2 reveal synovial chondromatosis of the
right elbow, which is confirmed by MRI. The T,-weighted
sagittal and axial MR images (Figures 3 and 4, respec-
tively) rule out elbow joint involvement. In this case, the
chondromatosis as seen on MRI is isolated to the olecra-
non bursa. Synovial chondromatosis is a rare condition,
affecting twice as many men as women' and usually in-
volving the knees or elbows. It most commonly develops
in middle-aged men and is considered benign with a low
risk of becoming malignant. The condition occurs when
metaplasia of the synovium in a joint, bursa, or tendon
sheath causes cartilage to form in the synovial membrane
and joint space, representing a space-occupying process.
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As a result, range of motion is limited and pain occurs
during movement of the joint. If joint involvement, to-
gether with pain in the joint and limited range of motion,
is confirmed, surgical debridement and removal of the
cartilaginous fragments through arthroscopy is the treat-
ment of choice. This patient did not have joint involve-
ment or pain; however, due to the size of the mass, he
underwent surgical excision.
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