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A 72-year-old woman who had undergone unicompartmen-

tal arthroplasty in  right knee 12 years earlier, presented with a

6-month history of pain in that knee, in  the absence of fever or

systemic symptoms. On  physical examination, the knee was found

to be swollen. Radiography revealed a prosthesis in the medial

compartment, which remained unchanged since the partial knee

replacement (Fig. 1). Arthrocentesis yielded a  dark fluid (Fig. 2)

with 150 white blood cells/�L (75% polymorphonuclear cells), glu-

cose level at 90 mg/dL and proteins at 2 mg/dL. Culture of the joint

fluid was negative. With the suspicion of metallosis, the patient was

referred to the orthopedics department and underwent total knee

replacement. The pathological study of a specimen of synovial tis-

sue showed macrophages with a  blackish pigment in  the cytoplasm

and lymphocytes (Figs. 3 and 4). At  the present time, the patient is

asymptomatic.

Metallosis is defined as a corrosion due to  the erosion of metallic

components, which produces particles that induce a  hypersensi-

tivity reaction. It is generally asymptomatic and the development

of pain or stiffness is due to the secondary loosening of the

prosthesis.1 It may  be suspected when lobulated osteolytic areas,

with or without increased volume of the adjacent soft tissues, are

detected on plain radiography. The differential diagnosis should

include aseptic dislocation of the prosthesis and septic arthritis.2

Macroscopic examination shows a  black pigmentation of the joint,
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together with a  dark-colored synovial fluid. A  microscopic study

reveals metallic particles, either free or engulfed by macrophages,

with a lymphocytic infiltrate that suggests an immune response.3

Treatment consists in replacement of the prosthesis and perfor-

mance of synovectomy for the purpose of eliminating the metallic

particles.3

Since it is  not  uncommon for patients who have undergone

arthroplasty to consult their rheumatologists because of  pain, met-

allosis must be taken into account. On the other hand, we  should

point out that this condition is extremely rare in unicompartmental

knee arthroplasties.4
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Fig. 1. Anteroposterior radiograph of right knee showing the unicompartmental

prosthesis.

Fig. 2. Joint fluid obtained during arthrocentesis.

Fig. 3. Synovial biopsy: black pigment infiltrating the synovial tissue.

Fig. 4. Synovial biopsy: macrophages loaded with metallic pigments and lympho-

cytic  infiltrate.
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