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History 

• 30 year old male. 

• H/o swelling in right knee

• Associated with mild pain relieved on painkillers.









Introduction

• Lipoma arborescens is a rare intra-articular lesion.

• Characterized by replacement of subsynovial tissue by mature fat 
cells, giving rise to a villous synovial proliferation.

• Seen most commonly in 5th-7th decade of life.

• Most cases are mono-articular, with rare polyarticular involvement.



• Clinical Presentation:
• Long standing, painless, slowly progressive swelling of the affected joint, 

with recurrent joint effusions.

• Associations:
• Joint effusion: very common

• Degenerative changes : common

• Meniscal tears : common

• Synovial cysts, bony erosions, chondromatosis : uncommon

• Patellar subluxation, discoid meniscus : rare



Pathogenesis of recurrent joint effusion in 
lipoma arborescens
• Growth factors are released into the synovial cavity.

• Cause growth of the synovium with its replacement by mature fat 
cells in a villous or frond-like pattern.

• Overgrowth of the synovial cells causes excess fluid secretion into the 
affected joint space – leading to recurrent joint effusions.

• Hence, joint effusions are very commonly associated with lipoma 
arborescens.



Imaging in lipoma arborescens - Ultrasound

• Findings:
• Joint effusion

• Echogenic frond-like projections 
into the joint effusion.



Imaging in lipoma arborescens - MRI

• Modality of choice in diagnosing lipoma arborescens.

• Findings:
• T1, T2 hyperintense frond-like projections, showing fat suppression –

suggestive of fat containing lesions.

• Peripheral post-contrast enhancement, with linear enhancement of the 
affected bursa.

• Surrounding joint effusion.
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