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Pes Anserinus Syndrome Due to Osteochondroma and Solitary Tibial Spur

Tsutomu Akahane, M. D., et al.
Orthopaedic Surgery, Shinshu-Ueda Medical Center

We report 10 cases of pes anserinus syndrome due to osteochondroma and solitary tibial spur,
including 4 cases of multiple exostoses on the medial side of the knee, 4 cases of osteochondroma,
and 2 cases of solitary tibial spur. In each of the 2 cases of tibial spur, diagnosis was confirmed
using MRI findings that showed the cartilage cap associated with osteochondroma was absent.
These two cases were treated surgically, while the other 8 cases were treated conservatively.
Generally the etiology remains difficult in cases of pes anserinus syndrome, and treatment of first
choice is therefore conservative. However, in cases of evident bony lesion, then surgical treatment

is often used. We discuss the differential diagnosis between tibial spur bony lesion and
osteochondroma.
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