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The lesion was completely encapsulated by
fibrous tissue and was seen to lie in relation to
the synovium of the tendon sheath. The cartilage
matrix was metachromatic with toluidine blue
and there was no amyloid material seen on
Congo red staining.

The lesion was diagnosed as an extraskeletal
calcified chondroma of the soft parts containing
deposits of CPPD.

Discussion
The clinical history of chronic arthritis and
identification of CPPD crystals by compensated
polarised light microscopy makes it highly
probable that this patient has CPPD crystal
deposition disease.!? Although CPPD crystals
. : ‘ , . S have occasionally been found in periarticular
SV SSE b ‘ e e sites such as tendons,’ © they have not previously
Figure3  Deposit of calcium pyrophosphate dihydrate crystals viewed with polarised light. been recorded in a Ch.ondmma of the y oft parts
There is a surrounding fibrosis and a histiocytic and giant cell response. or any other predominantly chondroid lesion.
Tumour like deposits of CPPD in the finger,
however, have previously been reported.”~'°
. Some of these have been related to the flexor
s ' tenosynovium'® and some have shown small

; areas of chondroid metaplasia.®

The absence of CPPD deposition in carti-
laginous tumours is surprising given the fact

. that CPPD deposition in cartilage is relatively

' common and that hyaline and fibrocartilage are

the most common sites of CPPD crystal

v deposition.'> A possible explanation for this

may lie in a consideration of the nature of the

lesion designated as a chondroma of the soft

parts. These lesions are benign, do not meta-

stasise and are closely related to, or appear to

arise from, the synovial lining.? Histological

features resembling those of a giant cell tumour

of the tendon sheath (benign synovioma), a

lesion thought to be of synovial origin,"

, have previously been noted in a soft tissue

‘i A chondroma.! 2 In the case reported here, the

" lesion was closely related to the flexor teno-

synovium and numerous histiocytes and macro-

Figure4  Deposits of calcium in the vicinty of chondrocytes within the soft tissue chondroma.  Phage polykaryons were present in the lesion. It

is therefore possible that the chondroid element

in a soft tissue chondroma could arise by

cartilaginous metaplasia in a pre-existing benign

synovioma. CPPD crystals are known to be

found only in the phagocytic cells of the

synovial membrane.'* In this patient, where it is

probable that CPPD crystal deposition disease

is present, CPPD crystals may have been taken

up by the mononuclear phagocytes and macro-

phage polykaryons within the lesion, leading to

the formation of large crystalline deposits. It is

also of interest that there is a report of CPPD

crystal deposits in association with synovial

osteochondromatosis,'®> a lesion in which the

chondroid element is also thought to arise by

metaplasia.'® It is also possible that cartilaginous

metaplasia in connective tissue could underlie

the deposition of CPPD in extra-articular tissues
such as the dura mater and tendon.

It could also be argued that the lesion is a
cartilaginous neoplasm and that the CPPD
crystals are formed by chondrocytes within the
lesion. Such crystals are known to be formed by

. . . .. 7
FigureS Focal granular deposits of calcium around chondrocytes in one of the cartilage ar txcqlar car t.llage an'd .ﬁbrocar tilage in vitro.
lobules. The infiltration of histiocytes and macrophage
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polykaryons would then be regarded as part of
the normal cellular response to crystalline
material and calcific deposits.
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