
Case Report

End Stage Hoffa’s Disease Presented as a Giant  
Osteochondroma: Case Report and Literature Review

Abstract
Introduction: Hoffa’s disease appears to be an under-recognized 

ailment according to an extensive comprehensive literature assess-
ment. Predisposing factors in sports training include torsion and hy-
perextexion at the knee should be taken into consideration when 
evaluating patients with chronic knee pain. We present the case of 
a young soldier suffering from left knee pain as a result of Hoffa’s 
disease

Case report: A 29-year-old male patient admitted to orthopedic 
department to assess an anterior mechanical pain on the left knee. 
He reported that he had a sport accident with notion of hyperexten-
sion and anterior direct trauma to the left knee. On physical exami-
nation we found a painful mass that seems located under the patel-
lar tendon, passive flexion of the left knee triggered a sharp pain 
from 100°. On X ray we found bone-like mass located behind the 
silhouette of the patellar tendon without attachment to the bones 
of the leg. MRI identified a 4.2 osseous tumor with no attachment to 
the patellar tendon. A surgical excision was preformed 

Conclusion: Hoffa disease is relatively a rare illness, its physio-
pathology is not yet completely clear. But many cases have been 
reported in literature. Its clinical presentation is not very specific, 
and its surgical excision which remains unavoidable, guarantees sat-
isfying clinical and functional results. However, it remains to be de-
termined whether it is a definitive solution in the context of “Hoffa’s 
disease”.
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Introduction

Even though the Hoffa infrapatellar fat pad is usually injured, 
it is rarely described in the orthopedic literature. The infrapatel-
lar fat pad (Hoffa) is an intracapsular extra synovial structure. 
Although the exact function of the Hoffa fat is unknown, it is 
clinically significant because it is the source of a variety of tu-
mors and tumor-like abnormalities like osteochondroma and 
Hoffa's Disease. 

We report the case of a patient who had a giant osteochon-
dral tumor in association with Hoffa’s disease. A review of the 
literature reveals one case report which questions whether or 
not the latter was the outcome of end-stage Hoffa’s disease [1]. 
Our patient was informed that data concerning this case would 
be submitted for publication. 

Case Report: Data and Findings 

A 29-year-old patient, with no particular pathological histo-
ry, admitted to our department for therapeutical management 
of mechanical gonalgia becoming resistant to the usual analge-
sic and anti-inflammatory treatment. He had a history of severe 

hyper-extension knee trauma due to an anterior crush 4 years 
ago during a football game. After clinical and radiological exami-
nation at the time, no ligament or bone lesion was identified. 
But he indicated that a progressive stiffness and anterior knee 
pain had occurred after the regression of the oedema following 
conservative treatment with oral and topical anti-inflammatory 
agents and physical rehabilitation. Because of these complaints 
he sought consultation in our department. The initial physical 
evaluation, on inspection we found a normal aspect of both 
knees, with no clearly visible deformation, on palpation of the 
left knee we noted a slight joint effusion with a tender mass 
next to the patellar tendon, painful and fixed to the surrounding 
soft tissue , concerning joint mobility, in active: 0° of extension 
at 100° of flexion was possible without pain, in passive never-
theless the sector of mobility was not reduced but a sharp pain 
was triggered from 110° of flexion. A patella compression test 
with direct palpation of the medial and lateral aspects of the fat 
pad with the knee in extension also elicited pain. Lachman’s, 
McMurray’s, and pivot shift tests were all negative. 
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The standard radiological assessment showed a bone-like 
mass located behind the silhouette of the patellar tendon with-
out attachment to the bones of the leg (Figure 1). Magnetic 
Resonance Imaging (MRI) of the left knee revealed a 4.2 cm di-
ameter osseous tumor (Figure 2). Furthermore, the biological 
evaluation revealed no significant abnormalities. 

 With these findings a surgical approach was planned to ex-
tract the tumor, an anterior midline incision was used (Figure 
3a). The mass was intracapsular but extra synovial and had 
completely replaced the Hoffa fat and the patellar tendon had 
been thinned (Figure 3b). The size of the mass was measured 
to be 04 cm and the color was red to yellowish from center to 
the surroundings (Figure 3c). On microscopic examination; the 
most outer surface of the mass had a thick mature cartilaginous 
tissue surrounded by granulated fibro-adipose areas. The cen-
ter of the mass consisted mainly with well differentiated tra-
becular bone tissue with local hemosiderin pigmentations.

After six weeks of postoperative follow-up, all symptoms re-
lated to Hoffa's disease disappeared, and the patient regained 
painless mobility of his left knee, hence a control MRI per-
formed after one year cleared any local recurrence.

Discussion 

Hoffa’s fat pad, is an intracapsular, extrasynovial structure 
located in the anterior knee compartment [2,3], and is richly 
vascularized and innervated. Inflammation and fibrosis within 
the IFP, due to trauma or surgery can lead to a variety of ar-
throfibrotic transformations including Hoffa’s disease, which is 
clinically represented as anterior knee pain that can often be 
reproduced on physical exam with maneuvers designed to pro-
duce impingement. 

Our patient has described the pain as a burning located in 
the anterior compartment of his left knee exacerbated by the 
Hoffa physical test carried out with the patient in the supine 
position with hip and knee flexed to 90◦ consists in eliciting pain 
on palpation of the lateral and medial edges of the patellar liga-
ment during knee extension. 

At this point the differential diagnosis was difficult between 
Hoffa disease and other lesions of the patellar tendon, an X-ray 
using two diagonal incidences showed an osseous tumor taking 
place over the IFP. 

MRI is the method of choice for analyzing Hoffa’s fat pad. 
The standard sequences (proton density with fat saturation and 
T1) are sufficient for the diagnosis of Hoffa’s disease and the 
most informative sections are the axial and sagittal views [4,5]. 

Many cases have reported with similar clinic, radiologic and 
pathologic fndings in the literature [6-9]. The relationship be-
tween the osteochondroma formation and Hoffa’s disease is 
not yet clear. Wickham et al. demonstrated the derivation of 
multipotent stromal cells from the IFP and they manage to il-
lustrate that the Hoffa fat of the adult knee contains progeni-

Figure 1: A lateral X-ray knee image showing an osseus mass 
located behind the silhouette of the patellar tendon.

Figure 2: A T1 weighted sagittal MRI sequence showing a hyper-
intense mass approximatively 4 cm in wide axis Infront of the 
femoro-tibial joint.

Figure 3: a: Direct transtendinous anterior medial incision, b: 
Dissection and excision of the mass and adherent Hoffa’s fat, c: A 
macroscopic appearance of the tumor.
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tor cells that have the ability to differentiate into chondrocytes, 
osteoblasts or adipocytes under appropriate culture conditions 
[10] Although this differentiation has been experienced in vitro, 
it still needs to clarify the etiology and pathogenesis of the os-
teochondroma development in Hoffa’s disease by in vivo stud-
ies. 

Regarding treatment at this stage, Authors agree on surgical 
excision, which can be open or arthroscopic. [11,12] All the au-
thors recommend carrying out anatomo-cytopathological anal-
yses. In cases of Hoffa's tumor invasion, the surgical approach 
is recommended, thus allowing excision in one piece [13]. This 
excision surgery, which remains a simple procedure regardless 
of the approach, guarantees good clinical and functional results 
[11]. However, it remains to be determined whether it is a de-
finitive solution in the context of “Hoffa's disease”.

Medical treatment can be proceeded in the Hoffa’s disease 
like corticoid injections or anesthetics to manage the chronic 
pain [14], in case of failure of this approach, a surgical excision 
remains necessary.

Conclusion 

Hoffa's disease is a rare disease whose pathophysiology re-
mains unclear. pain remains the main symptom of revelation. 
MRI is the examination of choice to map the lesion and plan the 
surgical procedure, which remains the treatment of choice for 
this pathology.

Author Statements

Clinical Message

Our case was diagnosed late and its location close to the pa-
tellar tendon made the surgical procedure delicate but naturally 
necessary to overcome the pain.
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