AR RS

EGI RS

E79% 15 (81-86H, 2019)
TFCC 2 &0F L - R =M 5 BEE N O
T kA R RE D 1 B
b2 DIRBEAI R
oa Bt LR W
AT 0T S A R4
BEH O —W ARHE &
AT M e
AR Mtk I RGE AR wEd

43 © 4, TFCC 45 & TR = £ B N R 55 235 K ¢ T B R MR % 3f 2 72 B % 4%
BRL7-OTHET 5. L5, T F=Z2A0REGHIChH TS RMEHmAMIL, #
EE X ) TFCC 0% TUF 2 /A S 7z, BT R, B 25, TECC 4oz,
RE A E B IES 2 320, BIEEET TECC R4y, Bl ay s fb iy 2 it L7, &
REAENIES L, SRR CHE IR IEE & I S 7z, BRI A3 L RS I
RO\, GIRZAF NI AT A i ik E X R CH D, EROE 4 IS ET
57280, FAKRENEDZIFEEM X MTIREMN DR VDI, SHICHMA25E S5 2 L8
. W BERE O HEEE, R OFMBAEE T, A4 REE IR EE S EL i Lo
WEEMEA S D, MRIMATIC CTHEEICFHME L, BIMIPNEIEEZ & o 28N &S ETH 5.

F—7— KB A, SUIR= A B,

&

FBHES % F B R A5 o B & L < TFCC 48
IR KW B2, 4, TFCC 150132,
A PF U 72 BOR = A B PY O 19 ik g JE AR R &
oo 72REB % REBR U 7. BUR= A4 BRI ISE L
72 W kAT EAE DR IR T - 72720,
IRIRIZOWTOCBRNELZZ N2 THET 5.

E Al

JEB 0 51 %, W LGRE AR—Y F=A
6~7m/H).

FFk - AT,

R - 7= ADREPIZT7+ TNy FTRL —
ZL2BICA TS RANERABB L. miET
HEHEZRITLC, 20k AZFHBLAAICLH
BLTwiz, 3HhHBRICTZ TNy RTAE Y 20T
LB E L COWTRBSHE L2720, HERKZ

Jill]

A EHERRT B TR

S L, AR CHlRtE 2 2577 = A3 #kiHe L T
Wz, L L, EIEIIRAICHEL, kT »H
LT, TFCCHMBEEV Dz UE R & 7o 7.

W P22 R

FOFGBIZEMIICZEm L, BB, %W /5
J# 5 60°/80°. [EIPN / [al4t 5 60°/30° C, ZEHHIZHA}
HIR 2 o7z, EFIICRGIHZ EMAFET S &
A S AR X L 72, 798 1E VAS75/100.
YRBIZHENR (+). Fovea sign Bk, mA7EER [
i (LLF DRUJ) Ballottement test HRIfz, # kAl
WAL, SR BIAMY & CTIZ BRI % 5 72

[LIRE RN

B WA X ARAR  FRERE S R BHICE D 0,
Ulnar Variance 0 mm. SARFEMIZHKILE (+),
RGHEOEMEN 2RO L (K1), 8% 3 2 H#,
SEIRFESEHE ; SREEMICAKALE (+) (X2).

AR R X #% - B TR (BUF MC)) #
5 DRUJ IRl o 7 #80, ARHA KRG (2L

HALEH

81



oA ol Eh

1 HGHE X U
LG RO BEE I, UV Omm. R RO EOW M. w2
% GIRE LR IRALIE (RED).

X 2

HHL X R

R - RI5ED 5 3 Ak, KR
BEERE. AR E) L 22 IR
AR Sz (FKHD).

1% 5

T SL) BAfE, HR=fM4 (LT) BIHK~ND
DA ZBDIz,

ByRE X iM% SL W, LT MoBKIZED TV
v (B3).

MRI 1% : JRli#nidl - 7o + B EmFHG (LT
FS-PD) T TFCC ® Fovea 1 # # T ® # i & SL
B 2 B0z, ARG o2 bidiod, LTH
WA TH - 72, T1RFAM G CEIR=/M5H
HiPNARAS 5 30, T2 SRR TR ik 2 L

82

y (y

3
FIRPICR B Y, SL & EAITEA % 780 5 75, Bhgdk
WTSLBRIZALN o7,

X WUR. BRE X BUR

7o SR A B S PNARAS 5 S80S 1) BES PR A
Dbz (M4).

FAT 2 K

TFCC 84,
B L BWi L7z

L)

Z DY I IEE R & 2 ), WTEIHIR (%
Ji& / W 45° /60° [mI N / 4% 60° /0°) %78, %
B2 58 8 A CRIMISE T TFCC f A, By
554 Al % AT L 7.

FAHT R

ROENSEAAT L - RC] WM, RANE, DRUJ 4k
W IR (+). SL: Geisller 208 DB, LT 1E

SL #iF W 2¢, SR =4 45 B i PN



TFCC #05 & BUAR= 7415 B H v B i I o> i 51

4 MRI (FS-PD) 1%
Fovea & CO#PL 2 2o 72 (HHEN). TIREMBBENIC T1 g, T2 &
iR L HIE THEB O 2 RO 7 (BHN).

5 {HEE dHiT 5 AIKAL L7 A @
TR 4 X 4 X 3 mm.

W, TFC EMWH (+),
RgEke2£n (+)
TFCC 15184 « BB, TFC & ARk
% L, Fovea ft#ia #ifb L <, NEI2H
LefEk Lgs L7z

AT R, TR B R o0 SR = A B L % e
L7 ERE=ATEEOLYET2 LI
BIETE AR L, BB E b s A IR
L7-Batoliigzio7 (X5).

T AR ¢ T (e L 2 I O & R 2 i L
7. W R BTN A YRR L 7.

FHELAT AL (HE Jefa, 8995 10 f%) © AN Z L w

AR s 2% (+),

83

. ¢

6 HE 3t (210)
PRSI TR S NS (REAQ). NEBIZHKEM
Moz 38 (RAI®), AR LZEES  (FEI®).

i B R A 2 S b B cE S, R
WCHIREIEI & R0, OISk L, BikA s
7o7zh, R E S B L7 (K 6).

T P A

s 6 AR A HERIBR H oAV EE 24T - 72, ZD
BB BRI A BAG L 72, itk 3 H, 1T
BT R /W 0 70°/80°, W / At 5 45° /30°
&, [EERIR % 2% 72 72 % DRUJ ~ B i N4 %
fTol:. Ok, sk B Hmn & 20,
itk 6 2 H CulEhsix EE / )E 5 80°/90°, WPy /
A% 80°/90° & ez L7228, mAk60° ¢ty I)
HAL7Z GIREOER, HEBRRITHEE L 2



oA ol Eh

Fovea sign 2, DRUJ Ballottement test R4,
MRI #i#: T TFCC o#fitE 2780 (X7), 7=2A
OB 2 W L7z, it 14ET, MAVEOHI35RAT
LTW/z2s, WMos7z2iiAe{HiFoNns LHI
0, HEAEMWEDZLH»TIZ VASO/I00 T, 7 =X
OHBETIET A TNV FDT ) =haAsae L HEs
oz,

OISR - A2 1 4R 10 2 H, W BhsII EIE /
W 5 80°/90°, I / M4t 80° /60°.
RABHEOBEZSEN 2RO, O FIIEREL T
Wz, HEAETIIHADR R L, T2 AT TN
YIFTTVL—THETH LA, ERHOTL—I1l%25
LA 72, MRI EH{EFT T, TFCC 1kt i
i, ARG BEEINIES O FEIERED ko 72,

£ B

T B RGO B B WrE Z iz b7z % 720,
KM 2 i L C, HERC THICRETH L

[ 7 MRI (FS-PD)
it 6 2 H. TECC iz o7 (FIHMN).

HiDEETH D, KEFIL, TFCC B O FE v
TR SN2, CHRFRBICHIERSH Y, SR
BREPFRZ O GHEAEEb 2. SR P 0% O
JER & LT, AMEIC X a8, RAEITHRE
AR OSAEVER A, BIRMEREIE R EE 2 5
N D, AIEFCTILHM X BOIE % & FH7%TEIR
G DK LS % B, MRIMAEICTEFDOAIK
O EIREATEENICH Y, IR AN
DOIEFVEIRE DB b . WG O8I p &
LCid, X #IEE et o mRA ClRmEE 2z &
O KWVENES;, WIEANE, K WIEZ & o Bk E A
%z 56N, MRIM{§#HAETTL T2 &b ITEKES
% B HMESERZAE, EOMINEIE, ARHEIEE 7 & hY
AL b, LHL, WInd GIR=AE BN
BRET 5 L, FIE L7ERRE ZA ST, AREF
T M X #% &, MRIMAF A & L€ Kramer
O L7z, T2 50 m {5 TR ERE 7RI &
LN B IAE 5 OIERVEIRZE D85 — ¥ 9 S ik
JESE 2 MR & L2, e LSRRI
s, MG, AMEREICADET R TR = A
REF BRSSO S b BUR S BEARET R S LY
L. GAR=AME EE N o dEREARIZ O W T, Beckers
S, PERERIC TR AL CEAR = A BTN E
MKk & 75 ER~R?) Hibino 513, BiEMIZHE
B AR 5 LA L, TRMEmA
T BN DS itliE U s AR A B E AL ISR By %
CETIERDSET B EER LY. AEFTH,
TZADT L —HIZ#E ) R L FREMSERME 2o
T2 ERTFREN, FKmMEERO M X & T
AR DSEACBE L Tz 2 S ITHE L7,
W WSSk A R D FSHE 12D W T, Reichel 1%, Wil
R T R B BREAYRETH B &
L. Reichel's syndrome &M X 7. 72, 4
B, HOREMREE L EOREMREN S
WRIIZRIET B EDEbNTE 2. A HBEIC

# 1 Milgram 4338

e T R 25 BRI B nEES
1M ) L TG ER
45 2 1] ) »HY T RO R + 305 Bl A% 1
5 33 L (HaB) bHY 0 e A Y

34



TFCC #05 & BUAR= 7415 B H v B i I o> i 51

R 2 SARZSE BRI FE AR L 72t I B i o0 i 151
i M A W ToOMM  Milgram 7 SR IR
Milgram (1977) 45 Bk L £ 3 19 B AR H
Ono (1994) 32 Lk mL B & e 3 EBEAR I + TR ) R
Bunn (2001) 45 Bk mL 12 7°H 5 2-3 1 HEEEAR AR H
Tudor (2007) 52 nr MMES Y 12 7°H 5 2-3 1 MEBEAR -+ T )
Kim (2015) 57 /8 L 571 B3 EBEAR -+ T )
%, HALIZIEBEEI AR B 2 <, IR, BB FENS K HE SN D, BN D M REERRICE ST

P

EilZUF383 4. Milgram 5 ik, SIR=ZMFEEN
WZFEAE L7 1 E B % & T i Bk i T E 30 51 o AR
SRR 24T\, R I ORI g L e
NOBERERRE 2B L7209 (F£1). Milgram W5
FoE 1IN WEREEZAT A, E2W WBEWE
LR RO B, 3 5 MR AN O L bl
KOAREBRD L. FEH T L OEBEICOVTIE,
N2 % R0 B 85 1 ~ 2 Bk A 0 122, T
FEBIE D 7= DI BB SEE L S b, 6 3 I
HETHRZEDEE L TV b 72012, EEAEHOART
IVl RENTw5S. RHBWICLE25HTH S
7oolZ, FEBICEIR T o % 2 11, 3 B ok
BWEETH O, WO ESIIANMEE 2 5548
A BHNA. Maurice 5D T, HEBI S
BT I O A DREG, BB % 380 L 72 hE B C i
RRIZEN B P2 MELTBYY, FLFHEN
72 D & FEER O BGIE T K =B Thb b
BaNZ v, L L, Wicldd by, wiEikavkk
MO OFIIEFIR, FHIAEL TEEILOMED AL
NTBYY BYIRE %5 %0 7IER T H O
BB EITIRETH 5.

AR = B N Rk I O 5L, B L
RT2BRY 5616912 & 572 (£2). EhaziE) T
HTEMOT v % v 7 CTRIE L 722D RER Y A4
SNED, £ AR A IHIET 2 FRF R 0K
WAEFRTH Y, ERMBD SRREMEL T TOWIH
X5~ 12O ZEL T 1012,

KEEFNE, 7+ TNY FTORL =Ry FAE
YEPTDLAAL OB, TR AR A E
B X 28D, Y ERTAGEIZED
TFCCHEEBIRIEL £ 26N 5. WERD %
WHRFEME O 1 R A B AE 1 — MRS 20 ~ 50 B D

85

AHh, LFito#EE) CIX TR =ZAFESANOIET %
BB THENL 720, FIERIIEIAWETIEH
B MR 0 I RAE IS X B TR R TEE b E R
L7z, ¥/, MEOEIR= MG TN ORERIHRE &
WA, SERIIFEAICHELTCBY, BE,LS 702H
BB L7222 e, M X B MRI
WG R 2 SRR WIS E - 72, R, BRI
WEBEAR L BTN I A I L, WHEBHRICX D
Milgram 735D 45 2 1] & I L 7z, #ifs 1 4F 10 20
H O RHFLMBIEIRE T CHBIIRO WS, 5% D
HFHELBET2LENH L L Bbhi:.

&

- PRI R MR L2k LT, TFCC #5512 ZIR
= B N K ERE 2 5 PF L 72 R i A
1B RRER L 720 THE L7,

- BIEI SR T TRCC A i & 8 10 i B 55 455 1 Al
ZWEAT L, AN L R ek R a2 157, W
FIRATIC X 0 ¥ Ik N AE O e 2 7B W & 157
- FRASIRMEFEOEHZHO-0121%, THE%
ZE L MRI MR ZFERECTET ST LK
YThs.

- VMR IEAE (X, BRE, SRz, #i
PO S0 B AT 1, BE B I B o T R B B S s
BCTh D, BRI ORES TIXFEIR R B
OWHEMEZ ZR LT, MikofaBigzir) X
XTH5b.

=5
ana

X #

1) Kramer J, Recht M, Deely DM, et al. MR ap-
pearance of idiopathic synovial osteochondro-
matosis. J Comput Assist Tomogr. 199317772~
776.



oA B @y

2) Beckers A, Koebke ]J. Mechanical strain at the novial chondromatosis: a clinicopathologic re-
pisotriquetral joint. Clin Anat. 1998;11:320-326. view and assessment of malignant potential.
3) Hibino N, Kobayashi A, Hamada Y. A mobile Hum Pathol. 1998;29:683-688.
pisotriquetral loose body as a cause of severe 9) Ono H, Yajima H, Fukui A, et al. Locking wrist
ulnar sided wrist pain. / Hand Microsurg. 2015; with synovial chondromatosis: report of two
7:133-135. cases. J Hand Surg Am. 1994;19:797-799.
4) Steinmann SP, Linscheid RL. Pisotriquetral 10) Bunn J, Crone M, Mawhinney L. Synovial chon-
loose bodies. J Hand Surg Am. 1997;22:918-921. dromatosis of the pisotriquetral joint. Ulster
5) Reichel P. Chondromatose der Kniegelenkkap- Med J. 2001;70:139-141.
sel. Arch Klin Chir. 1900;61;717-724. 11) Tudor A, Sestan B, Miletic D, et al. Synovial
6) Milgram JW. Synovial osteochondromatosis: a chondromatosis of the pisotriquetral joint with
histopathological study of thirty cases. J Bone secondary osteoarthritis: case report. Coll
Joint Surg Am. 1977,59:792-801. Antropol. 2007;31:1179-1181.
7) Maurice H, Crone M, Watt I. Synovial chondro- 12) Kim HK, Ha SH, Lee GJ, et al. Uncalcified syno-
matosis. J Bone Joint Surg Br. 1988;70:807-811. vial chondromatosis in the pisotriquetral joint.
8) Davis RI, Hamilton A, Biggart JD. Primary sy- Clin Orthop Surg. 2015,7:414-417.

A CASE REPORT: SYNOVIAL CHONDROMATOSIS IN THE PISOTRIQUETRAL
JOINT WITH TRIANGULAR FIBROCARTILAGE COMPLEX INJURY

Seiichi NIIKURA and Takeshi EGURO

Department of Orthopaedic Surgery, Asoka Hospital

Kazunari TOMITA and Yutaka KUBOTA

Department of Orthopaedic Surgery, Showa University Koto Toyosu Hospital

Kazutoshi KUBO, Keikichi KAWASAKI and Katsunori INAGAKI

Department of Orthopaedic Surgery, Showa University of Medicine

Abstract —— We report the case of a 51-year-old woman who presented with pain on the ulnar side
of the right wrist during a tennis match and was referred to our department for suspected triangular fi-
brocartilage complex (TFCC) injury by a previous physician. Based on physical and imaging findings, in
addition to the TFCC injury, a tumor was found in the pisotriquetral joint. Arthroscopic repair for TFCC
injury and open resection for the tumor in the pisotriquetral joint were performed. The tumor was final-
ly diagnosed as synovial chondromatosis based on pathological examination. Pain improved and no recur-
rence was observed at the latest observation.

Synovial chondromatosis, which occurs in the pisotriquetral joint, is relatively rare, and is often difficult
to diagnose as the pain gradually progresses. As for the treatment of synovial chondromatosis, evalua-
tion of the stage is important, and inadequate treatment may occur in postoperative recurrence or malig-
nant transformation. Based on the past similar reports, careful examination of the clinical features and
precise assessment based on MRI findings are necessary, and open resection with synovial tissue of the
joint is required.

Key words: synovial chondromatosis, pisotriquetral joint, triangular fibrocartilage complex injury
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