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Avulsive Cortical Irregularity of the Distal Femoral Condyles in Children

Masanobu Mizukuchi, Sho Kudo, Shunichi Matsumoto, Kuniyuki Kaneko,
Hiroshi Shiozaki and Takashi Kishikawa
Department of Radiology, Saga Medical School

Research Code No. : 505, 525

Key Words : Avulsive cortical irregularity, Cortical desmoid,
Distal femoral irregularity

Radiographs of 339 distal femora taken for variable reasons in 221 patients between 0 to 21 years
of age were reviewed. Focal lytic change and/or sclerotic irregularity were present at the posterior
cortex of the medial distal femoral condyles in 9.1% of the males and in 5.5% of the females. There were
no positive cases in the patients over 17 years of age. CT scan was performed in one case in which
bilateral lesions were present at the insersion sites of the gastrocnemius muscles. Bone scintigraphy
was performed in 2 cases and was negative in hoth. Although many of the positive cases presented
with mild to moderate degree of pain around the knee joints, this condition was self-limiting. It was
considered that these lesions were probably caused by the tension of the gastrocnemius muscle due to

excessive activity of the patients in this age.
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Table 1 Age distribution of the knees with avul-
sive cortical irregularity

number of the knees avulsive cortical

reviewed irregularity
age male female male female
1~3 32 36 0 2
4~6 26 20 1 4
79 15 14 6 2
10~12 13 26 1 0
13~15 a0 29 2 0
16~18 42 21 6 1
19~21 18 17 0 0
total 176 163 16(9.1%) 9(5.5%)
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Fig. 1a Six year old male with left knee pain.
Frontal view of the left knee reveals an osteolytic
change with irregular sclerotic rim at the medial
distal femoral metaphysis.
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Fig. 1b  The lateral view of the same knee shows
marked periosteal reaction at the posterior
aspect of the distal femoral metaphysis.
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Fig. 1c CT scan of the same patient shows bilateral irregular focal cortical lysis
and surrounding sclercsis at the sites of the gastrocnemius rmuscle attachment

(arrows).

&

Fig. 1d Bone scintigraphy of the same patient
shows no abnormal uptake.
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Fig. 2a Frontal view of the right knee of a 15 year
old male with right knee pain shows an ill defined
osteolytic change involving the medial cortex of
the distal femoral metaphysis (arrow).

Fig. 2b The osteclytic change disappeared six
months later.
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