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Hoffa’s disease was first defined as an acute or chronic
inflammation of the infrapatellar fat pad by Albert Hoffa in
1904 (1). It is also known as the infrapatellar fat pad syndrome,
liposinovitis prepatellaris, syndrome of the infrapatellar fat pad
impingement, and hoffitis (2,3). It is a rare cause of anterior
knee pain (4). Although the etiology of the disease is unclear,
it is believed that recurrent extension traumas of the knee have
a role (5). In this study, Hoffa’s disease that developed without
any risk factor and that demonstrated healing with conservative
treatment in a geriatric patient has been presented along with a
discussion in accordance with literature.
An 88-year-old female patient presented to our clinic with a
complaint of pain and swelling in the anterior region of the right
knee, which had been gradually increasing for 6 months. She
had no history of any trauma or surgery. Her pain increased with
movement. Her physical examination revealed genu recurvatum
deformity in both the knees. Pain was detected in the anterior
region of the right knee joint, and there was a moderate level
of movement restriction in the joint. In particular, during the
extension movement of the knee, an increase in the level of
pain was observed. Minimal effusion in the right knee, swelling
in the infrapatellar region, and tenderness on applying pressure
were found. The patient was evaluated to be positive by Hoffa’s
test. McMurray and Apley’s and ligament stability tests were
negative. The value of visual analog scale (VAS) was found to
be 6 cm during rest and 9 cm during movement. In functional
assessment, Lysholm score was 43. In addition, in laboratory
examination, erythrocyte sedimentation rate was 36 mm/h,
C-reactive protein level was 3.46 mg/L, and rheumatoid factor
was negative.

The roentgenogram of the right knee revealed several
ossifying formations that did not cause any erosion in the
adjacent bone cortex and placed on the localization of the
lateral infrapatellar fat pad, independent from bone structures,
and it also demonstrated moderate degree of osteoarthritis
(Figure 1). In magnetic resonance imaging (MRI) of the
knee, ossifying structures were apparently hypointense in the
infrapatellar fat pad in the direct graph in sagittal T1-weighted
images. In oil-based sagittal T2-weighted MRI image, they were
hypointense in an inhomogeneous internal structure, causing
minimal expansion in fat tissue (Figure 2). No soft tissue with
different intensity was available in the fat tissue around ossifying
formations. The patient was diagnosed with Hoffa’s disease on
the basis of the existing clinical and radiological findings. She
was informed about her disease and treatment alternatives.
During the treatment, cold compression and rest were applied
to the right knee. Transcutaneous electrical nerve stimulation,
isometric quadriceps exercises, and 15 mg meloxicam (1 x 1)
were implemented. On the 15th day of the treatment, VAS pain
score was found to be 3 cm during movement and Lysholm
score was evaluated as 65.
The infrapatellar fat pad is a highly sensitive and wellvascularized structure in the anterior region of the knee, in
which the nerve endings and neural networks are intense (6,
7). Along with supporting the biomechanics of the knee, it has
a role in chondrocyte modulation through IL-6, TNF-α, VEGF,
and β-FGF productions (8). It is considered that the disease
occurs when the infrapatellar fat pad is inflamed after being
squeezed between the patella and femoral condyles because of
recurring traumas. Hoffa’s disease is mostly observed in young
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Figure 1. Osseous mass in the infrapatellar region in lateral radiography
a

b

Figure 2. a, b. In the infrapatellar fat pad, (a) a sagittal
T2-weighted MRI image with apparent hypointense lesion and
(b) a sagittal T1-weighted MRI image with hypointense lesion
causing mild expansion in inhomogeneous fat tissue
women and in individuals involved in sports, such as basketball
and volleyball, that include jumping movements (5). Arthritis,
synovitis, patellofemoral joint dysplasia, tumoral structures, and
scar tissue or arthrofibrosis, which have surgically or traumatically

occurred, are other conditions that lead to inflammation in the
fat pad of Hoffa (9-11). The absence of a history of a trauma
and previous surgery and other risk factors in our patient is
remarkable. Similar to our case, Park et al. (12) presented Hoffa’s
disease that developed without any trauma in an elderly patient.
In the histopathological examination of a biopsy specimen, they
detected mucoid degeneration, and they stated that fat pad
degeneration could also be a cause of Hoffa’s disease (12). No
histopathological examination was performed for our patient.
However, it was considered that ligamentous instability, which
might be associated with existent genu recurvatum deformity,
might have established a ground for Hoffa’s disease in our
patient.
In the manifestation of Hoffa’s disease, pain and swelling
increasing with overload or the movement of the knee in
the infrapatellar or retropatellar tendon region, functional
impairment imitating ligament injury, massive effusion or
recurrent hydrarthrosis episodes, joint weakness, and subpatellar
discomfort are observed (3). The definition of our patient’s pain
in the anterior region of the knee, the pain increasing during
extension, and a positive Hoffa’s test result suggested that
clinical findings developed because of Hoffa’s disease.
Because Hoffa’s fat pad includes residual synovium, primary
neoplastic diseases of the synovium can originate from this
area. In this respect, differential diagnosis is of vital importance.
Osteochondroma, nodular synovitis, fibroma, synovial sarcoma,
and pigmented villonodular synovitis are pathologies that
should be considered in differential diagnosis (12). Moreover, it
has been reported that Hoffa’s disease may be associated with
the development of ossifying chondroma (5). While radiographs
are valuable, particularly in the ossifying stages of Hoffa’s disease
(5), inflammation, swelling, hypertrophy, fibrosis, calcification,
and other lesions in the infrapatellar fat pad can easily be
diagnosed through MRI (13). Therefore, MRI evaluation was
preferred for the differential diagnosis in our patient. Because
the MRI did not reveal granulation around the bony structures
mostly observed in the case of osteochondromas or an increase
in the signal intensity of the chondroid matrix, osteochondroma
was not considered.
In conservative treatment, cold compression, non-steroid
anti-inflammatory drugs, banding applications, local steroid and
anesthetic administration, physical therapy agents, quadriceps
and vastus medialis strengthening exercises, and surgical
interventions, including partial resection, are recommended
(5, 9, 13). Our patient had ossifying Hoffa’s disease at chronic
stage. Despite this, remarkable healing of her pain was obtained
with conservative treatment.
Although Hoffa’s disease is mostly observed in young
individuals, it can develop in the elderly. It is a pathology that
should be considered for patients with complaints of pain and
swelling in the anterior region of the knee. Healing of pain
and improvement in the functional state can be obtained with
the administration of conservative treatment alternatives and
physiotherapy practices.
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