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Abstract 
Introduction 
INTRODUCTION: Synovial chondromatosis (SC) is a disease commonly affecting large joints including 
knee, hip, and shoulder. Although the condition has been described as a benign neoplasm of the synovium, its 
progressive dissemination into the articular structures will result in joint destruction. The etiology of SC is not 
clearly known yet; nevertheless, metaplasia of synovial lining tissue into chondrocytes has been explained as 
a probable cause.1,2 It usually affects a single joint in which the most common site is the knee and is twice as 
frequent in men as in women. It is commonly seen during the third to fifth decades of life presenting with 
aggravating joint pain, swelling, crepitus, and limited range of motion (ROM). 
MATERIALS & METHODS: The coxo-femoral joint is a complex, strong joint, supporting the entire body 
weight, with an important role in static and locomotion. We present a 37 years old female patient without any 
underlying disease, from the urban area, who presented in our clinic for mechanical pain accompanied by 
functional impotence at the left coxofemoral joint level (VAS = 9). From the history of the pacient we find 
that the current pain started 3 years ago, after an intense physical effort(running). She underwent 
physiotherapeutic procedures (ultrasound, lasertherapy and electromagnetic fields) with slight pain relief. 
After many specialist consultation, in rheumatology, rehabilitation therapy and orthopedics, also paraclinical 
investigation(blood tests, radiographys, IRM’s) for the persistent pain with mechanical character in the left 
hip and after three years of evolution of the disease, she receives the diagnosis of hip chondromatosis 
Hip radiographs showed a lot of calcified loose bodies in the medial inferior part of the hip.  Magnetic 
resonance imaging showed femuroacetabular impingment, intraarticular liquid, proliferation of the synovium 
within the joint space, intra-articular loose bodies, osteophyte of femoral head. She was initially treated with 
nonsteroidal anti-inflammatory drugs, but this did not relieve the pain. Because of the increased pain, the 
patient underwent arthroscopic debridement and partial resection of hypertrophic synovium and removal of 
loose bodies in the left hip with a relief of pain for limited period of time. 
After few months she started a complex balneophysicalkinetic treatment which consists in mud application, 
electrotherapy, masotherapy and kinetotherapy with the objectives: muscle relaxation, fighting pain and 
inflammation, increased muscle tone, posture correction and body alignment. 
RESULTS: In this case we must consider the progressive evolution of hip pain, which initially seems to be 
caused by hip arthritis. Subsequently, by the persistence of the algic symptomatology and the clinical and 
paraclinical investigations, the diagnosis proved to be hip chondromatosis having as a therapeutic alternative 
first AINS drugs, after the hip arthroscopy with synoviectomy, extraction of free bodies, debridement and joint 
lavage, to which was added later the complex rehabilitation treatment, the evolution being favorable for short 
period of time. 
CONCLUSIONS: SC or osteochondromatosis (when ossification is present), also called Reichel's syndrome, 
was first described by Reichel in 1900.3 The etiology of this disorder is still unclear. Many theories such as 
reactivation of residual embryonal cells, traumatic initiation, or benign neoplastic disease have been 
advocated.4.A hip arthroscopy has some advantages over a traditional hip replacement surgery and was 
considered the best therapeutic option in our case but the results were limited in time. In our case any of 
treatments we used have good results to relief pain(medication, arthoscopy, complex balneal treatment) in 
order to prevent the artroplasty at a young age(in our case 37 years). In this case, cause of the persistent pain 
and other symptoms who developed for over 3 years, we highly recommend the total hip replacement with the 
possibility to change when is necessary because our patient need a normal life for her age. 
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