Silent Growth - Discovering a Chondroid Lipoma Behind Persistent Knee
Pain: A Case Report

This case highlights the finding of a very distinct soft tissue tumor. Intra-articular
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Introduction Imaging Discussion

66-year-old woman with a history of

chondroid lipomas are rare and unique soft tissue tumors found within joints,

often presenting in the knee. These tumors combine chondroid and lipomatous

hypertension, hyperlipidemia, and sleeve

tissues, making their diagnosis complex. While typically benign, their rarity can

gastrectomy in 2017 sought a follow-up for low

lead to challenges in distinguishing them from other conditions, including

malignant tumors such as liposarcomas. Histological evaluation is essential for

back pain and right shoulder pain. She also

accurate diagnosis and to rule out malignancy. The significance of intra-articular

chondroid lipomas lies in their potential to cause joint pain and dysfunction. Their

reported worsening right knee pain since a fall in

presence can exert a mass effect within the joint, leading to mechanical irritation

2014, with persistent swelling but no numbness

of surrounding structures such as ligaments and tendons. This mechanica

pressure can cause significant discomfort and restrict joint movement. In this

or locking. The pain, aggravated by prolonged

case, the mass effect may be contributing to the chronic knee pain in this patient

with the arthrosis and meniscal tear. Additionally, the mass can trigger an

walking and relieved by acetaminophen and

Res u Its inflammatory response, resulting in swelling, pain, and stiffness. Joint distension
rest, had nOt been preVlOUSW |maged- On due to the tumor can increase intra-articular pressure, further contributing to
X-rays indicated mild arthrosis and dystrophic calcifications in the soft pain. Moreover, the tumor may interfere with normal joint mechanics, potentially

examination, her right knee showed swelling and

tissues. A subsequent CT scan revealed a 5.7 x 3.9 x 6.7 cm fat-containing leading to damage to the meniscus or cartilage, which exacerbates pain and

tenderness but normal stress test results. R | . functional impairment. Diagnosis often involves imaging techniques like MRI to
mass on the medial side of the knee, suggestive of a chondroid lipoma but o . . . .
assess the mass and guide biopsy planning. Surgical excision is the primary

with liposarcoma not ruled out. Radiology advised a biopsy and the patient treatment to alleviate symptoms and restore joint function, addressing both
M ate rl als a n d M eth Ods was contacted with the plan for biopsy confirmed. At the IR clinic. an MRI mechanical irritation and inflammation, which may be a potential option given in

this case after the biopsy findings.

As the case report is devoid of patient was recommended to better characterize the mass. The MRI confirmed a
identifiable information, it is exempt from IRB 5.6 X 4.0 x 6.6 cm mass with similar findings, alongside moderate arthrosis
. . . . and a meniscal tear. A biopsy was planned to further evaluate the mass and
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confirm its nature. The pain in the patient's knee has persisted throughout. H#
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