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Abstract

A 25-year old male patient presented with avascular necrosis (AVN) of the trochlea of both elbows following combination
chemotherapy for Acute Lymphoblastic Leukaemia (ALL). He had developed restriction of movement in both elbows with little
pain. Radiographs confirmed AVN and secondary osteoarthritis of the ulnar-humeral joint. The central part of the trochlea is an
area with poor vascularity, due to a blood supply from separate medial and lateral arcades. Treatment was non-operative with a
high functional level being maintained.

CASE REPORT Figure 1
Figure 1

A 19 year-old, Caucasian man was diagnosed with acute
lymphoblastic leukaemia (ALL) in April 2002. He as entered
into the UKALL XII protocol, which involved combination
chemotherapy, including high dose corticosteroids, followed
by cranio-spinal irradiation.,

He was initially referred to our institution with right knee
pain and restriction of movement in June 2003. Radiographs
showed the appearances of avascular necrosis (AVN). Non-
operative management was pursued until September 2004
when he underwent arthroscopy of the right knee. This
showed extensive AVN of the medial femoral condyle. He
was treated successfully with a total knee replacement in
March 2005.

He was re-referred to our institution with a two-month
history of bilateral elbow stiffness in September 2007.
Restriction of movement in both elbows had started In June
2003, but this had not been as marked. Range of movement
on examination was 30-110 degrees of flexion with a full
range of pronation and supination bilaterally. Radiographs
taken of both elbows showed bilateral AVN of the trochlea
with secondary osteoarthritis of the ulnar-humeral joint
(Figures 1 & 2). He was able to carry out all activities of
daily living (ADLS) and work full-time. Given his
functional level and lack of pain, he was managed non-
operatively and was discharged with an open appointment.
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Figure 2
Figure 2

DISCUSSION

AVN following combination chemotherapy for leukaemia or
lymphoma is a common complication.sq,0;; AVN of the
distal femur following this treatment is well recognised and
has been reported several times.,; However, AVN of both
trochlea following combination chemotherapy has only been
reported once before in English literature. This was by Chan
& Bell who described this in a 22 year-old man living in
Victoria, Australia.,

There are many similarities between our case and the
previous reported case. Age, sex, race, diagnosis and
treatment with combination chemotherapy are all similar.
Presentation with restriction of movement rather than pain
being the principle symptom is also alike. This appears to be
a common factor in AVN of the trochlea, whatever the
cause, and is one of the findings summarised by Beyer in his
review of cases.,

Our case differs not only geographically but also in being
complicated by AVN of the femoral condyle as well.
Treatment of ALL, in our patient, also included cranio-spinal
radiation. The case described by Chan & Bell was treated by
anterior and posterior capsulectomy with excision of
impinging osteophytes. Our patient was managed non-
operatively. However, given the good functional outcome
from Chan & Bell’s case a similar operation could be

indicated if his symptoms deteriorated.

We the authors agree with Chan & Bell’s hypothesis for the
pathogenesis of this disease. Namely, that the tenuous blood
supply to the central part of the trochlea, by medial and
lateral vascular arcades — described by Yamaguchi et al, is
compromised by fat emboli as postulated by Wang et al.,,,,

This case report serves to highlight this rare complication of
the treatment of ALL with combination chemotherapy and
demonstrates a non-operative management strategy.
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