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Case Report
Tenosynovial Chondromatosis in Finger, Mimicking 
Neoplastic Lesion 

Tenosynovial chondromatosis is an extremely rare, extra-articular variant of synovial 
chondromatosis. It is often mistakenly considered a cartilage or soft tissue tumor. This condition 
primarily affects the tendon sheath, commonly in the hands or feet. It typically presents as a 
gradually enlarging soft tissue mass that may be painful or restrict joint movement. In its early 
stages, plain radiographs may not show any abnormalities. This report discusses a case featuring 
a multinodular proliferation of cartilage, bone erosion, and a periosteal reaction located deep in 
the flexor tendons of the index finger.
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Introduction

rimary synovial chondromatosis is char-
acterized by the histological presence of 
hyaline cartilage nodules within the sub-
synovial lining. It can occur within joints, 
known as articular synovial chondroma-
tosis, or within tendon sheaths, referred 
to as tenosynovial chondromatosis (TC) 

[1]. Although intra-articular and extra-articular forms of 
synovial chondromatosis share similar histological fea-
tures, they differ in surgical management and recurrence 
rates [2]. 

TC is a rare condition with a tendency for high recur-
rence and more commonly affects the flexor tendon 
sheaths than the extensor sheaths [3, 4].

This study presents a case of TC involving the finger 
tendon sheath in a 31-year-old man. He experienced pain 
upon pressure and restricted movement. Additionally, x-
ray imaging revealed periosteal reaction and bone ero-
sion.

Case Presentation

A 31-year-old male patient was admitted to the hand 
clinic with the complaint of painless and progressive 
swelling at the proximal interphalangeal (PIP) joint of 
the right index finger over the past 18 months. The pa-

tient denied any history of trauma or excessive use of the 
right hand. Physical examination of the finger showed 
a 1×1 cm irregularly shaped mass on the palm side of 
the index finger, near the PIP joint. The mass was firm 
in texture with well-defined borders. It was mildly pain-
ful under pressure. The interphalangeal joint of the right 
index finger exhibited a decreased range of motion, mea-
suring 65 degrees. The patient’s blood biochemistry re-
sults were unremarkable.

A thorough imaging evaluation, including x-ray and 
CT scan, revealed a well-defined, heterogeneous os-
sification that measures about 0.8 mm anteriorly to the 
palmar face of the distal part of the proximal phalanx 
adjacent to the joint without reaching the cartilage of the 
PIP joint. The tumor exhibited saucerization, remodel-
ing the phalanx shape with a compressed intact cortex. 
Also, it caused thickening and a single layer of periosteal 
reaction surrounding the middle and distal parts of the 
proximal phalanx of the second digit (Figures 1 and 2).

Surgical resection of the nodules was performed under 
general anesthesia. After preparing and draping the area, 
a tourniquet was applied at 280 mm Hg pressure. A Z-
shaped Brunner zigzag incision was made on the palm 
side of the proximal phalanx of the right index finger to 
access the tendon sheath. Firm, smooth white nodules 
were identified beneath the flexor tendon. Histopatho-
logical analysis of these nodules showed elevated chon-

P

Figure 1. A) Lateral x-ray view of index finger showing a round mass juxta volar PIP joint, B) Posteroanterior x-ray view show-
ing the erosion in the bone and the periosteal reaction
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drocyte cellularity and a fibrous capsule, confirming the 
diagnosis of CT (Figure 3).

Six months postoperatively, the patient was symptom-
free. There were no signs of recurrence at a subsequent 
follow-up, and the associated symptoms had significant-
ly improved following the excision.

Discussion

Synovial chondromatosis is believed to result from 
metaplasia [5]. Extra-articular TC tends to affect the 
flexor surfaces of the fingers more often [5, 6]. In Mur-
phey’s study, bone erosion was noted in 9 cases (43%), 
although no bone invasion or periosteal reaction was vis-
ible on radiographs. However, one case had a periosteal 

Figure 2. Computerized tomography scan and magnetic resonance imaging of right index finger

Figure 3. Histology of nodule sample
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reaction in their foot CT scan [7]. In this case, there is a 
periosteal reaction and remodeling of the shape of the 
phalanx. Contrary to this, Fetsch et al. analyzed 37 cas-
es and found that 50% of bone erosions were observed 
without any periosteal reaction [4]. 

According to Chen et al, aggressive behaviors evident 
in imaging, such as cortical erosion or periosteal reac-
tion, may indicate chondrosarcoma with malignancy [2]. 
Although erosion and periosteal reaction were observed 
in our study, no evidence of histopathological malignan-
cy was reported.

A conclusive diagnosis of chondrosarcoma is estab-
lished through histological examination [8]. Fetsch 
identified several features that can help differentiate sy-
novial-based chondrosarcoma from synovial chondrom-
atosis, such as notable cytoarchitectural variation within 
tumors, pronounced myxoid alterations, high cellularity 
with crowding, spindle formation, marked nuclear atyp-
ia, and necrosis—all of which were absent in our study.

Cases of malignant transformation from synovial chon-
dromatosis to chondrosarcoma have been documented, 
with one study showing an incidence rate of 2.5% (4 out 
of 155 cases) [9], primarily involving the hip joint and 
one case affecting the elbow joint. In this case, no recur-
rence of lesions was observed throughout the follow-up 
period.

According to this case report, we recommend a more 
comprehensive study with a larger sample size of TC 
cases to understand better the clinical presentation, ra-
diological features, and recurrence patterns. This could 
improve diagnostic accuracy, optimal surgical strategies, 
and postoperative management protocols to mitigate re-
currence rates and ensure better patient outcomes.
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