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Abstract 
 
Introduction 
The knee joint is the most complex joint of the human body. Compared to other large joints (coxofemoral and 
scapulohumeral), it is less protected by soft parts, that explains the frequency of its exposure to external 
trauma. It is also highly active in static and locomotion. Osteoarthritis at this level is one of the major chronic 
diseases commonly found in people over 50 years of age. According to statistics provided by the World Health 
Organization, hundreds of millions of people suffer from bone and joint diseases, including osteoarthritis, their 
number is continually increasing, and is estimated that this number will be doubled by 2020. Endoprosthetic 
arthroplasty is defined as a reconstructive surgery with prosthetic replacement of articular components and 
bone sacrifice. It is an surgical intervention that restores joint mobility as well as the normal functioning of 
ligaments, muscles and other periarticular structures that perform joint movement. 
METHOD: We will present the case of a 59-year-old female patient, known with a total cemented right knee 
arthroplasty for advanced gonarthrosis, performed 3 months ago. She was admitted for the recovery treatment. 
At admission, she presents: mechanical pain in the right knee, pain in the lumbar and right hypochondrium,  
as well as secondary vision disturbances on the left. Associated, the patient has undergone surgical removal 
of a brain neoplasm of the sellar region 7 years ago with no evidence of recurrence. 
RESULTS: At admission: BP = 140/80 mmHg, HR = 60 / min, SO2 = 98%, afebrile, jaundice, painful 
palpation in the right hypochondrium. Examining the locomotor apparatus: flattening in the physiological 
curves of the spine, bilateral muscle contraction p.v. dorsal-lumbar, painful lumbar flexion, negative bilateral 
S. Lassegue, equal ROT, symmetrical, mild muscular hypotrophy at lower right leg, normal aspect of post-
surgical scar in the anterior knee region, active-passive knee flexion 90°, straight knee extension within normal 
limits, without local celsian signs, bilateral unipodal support possible. Biologically: hepatocitolysis, 
cholestasis, hyperbilirubinemia, ESR = 2xNR, hypochromic microcytic anemia, and mild hypocalcaemia. 
ECG: RS, 75 / min, without pathological elements. We have compiled the recovery sheet as follows: 
kinetotherapy, occupational therapy and masotherapy with the reserve of suspicion of a possible neoplastic 
digestive pathology. It is apropiate to mention that the patient was asymptomatic when the arthroplasty was 
performed and the biological values were within normal parameters. We perform an abdominal-pelvic CT-
scan because the ultrasound was inconclusive, revealing a pancreatic mass in the cephalic region that 
encompasses the hepatic artery, splenomegaly,mesenteric confluent and proximal portal vein thrombosis, a 
non-specific 4 mm micronodulary lesion at the base of the right lung. We stopped the rehabilitation treatment 
and transferred the patient to the Oncology section. 
CONCLUSIONS: The peculiarity of the case consists in the overlapping of two pathologies - pancreas 
neoplasia and the recent arthroplasty, on a previously asymptomatic patient. Pancreas neoplasia is one of the 
most aggressive forms and is often diagnosed in advanced stages, as was the case here, but which greatly 
limits the recovery program. 
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