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Abstract  Original Research Article 
 

Hoffa's disease was described by Albert Hoffa in 1904, it is rare, benign and unrecognized. Our work corresponds to a 

retrospective study of 16 cases operated on between 2007 and 2017, correlated with a simple review of the literature. 

The average age of the patients was 42 years with a predominance of females (M / F = 0.6). MRI confirmed the 

diagnosis. The treatment was open surgical and consisted of excision of the mass and resection of the PAH, sometimes 

associated with surgical procedures. The anatomopathological study of the surgical specimens was systematic in all 

our patients. Over a mean follow-up of 3 years, the outcome was favorable in 87% of cases. A recurrence of 

osteochondroma has been reported and subsequently resumed. 
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INTRODUCTION 
Hoffa's disease or hoffitis is an acute or 

chronic inflammation of the infra-patellar fat, described 

for the first time by Albert Hoffa in 1904 [1]. Its 

pathophysiology is not well understood. However, the 

traumatic or microtraumatic origin appears to be the 

most implicated factor in this pathology. The frequent 

ignorance of this condition by practitioners has 

motivated us to offer this retrospective analysis of 16 

cases with Hoffa's pathology including four cases seen 

at an advanced stage, with ossification of the Hoffa 

ligament, we will focus on the etiological aspects. , 

diagnosis and treatment of Hoffa's pathology correlated 

with a review of the literature. 

 

MATERIALS AND METHODS 
This is a retrospective study of 16 cases with 

the pathology of the Hoffa adipose bundle collected 

between January 2007 and January 2017 in the 

traumatology and orthopedics department of the Ibn 

Sina hospital center, Rabat. 

 

The aim of this work is to study their 

epidemiological; anatomopathological; diagnostic and 

therapeutic aspects with a review of the literature. 

 

RESULTS 
The ages of our patients ranged from 37-50 

years with an average of 42 years. Women represented 

62.5% of cases. The risk factors were dominated by 

overexertion of the joints: particularly sports and 

obesity with 50% and 25% of cases respectively. The 

right knee was affected in 75% of cases. No bilateral 

impairment was noted. The consultation period varied 

between 03 months and 05 years. 14 patients presented 

with mechanical knee pain (87.5%), 6 patients with 

patellar syndrome (37.5%), 4 patients with stiffness in 

flexion (25%) and 10 patients with swelling over the 

patellar tendon (62.5% Clinical examination found hard 

swelling over the patellar tendon in 37.5% of patients, 

renitant swelling in 37.5% of patients and impasto over 

the tendon in 12.5% of patients. All our patients 

underwent a standard x-ray of the knee, face and 

profile, objectifying: Ossification of Hoffa's fat in 8 

patients (62.5%), early osteoarthritis in 4 patients 

(25%), chondroma and an osteochodrma in a patient. 

The x-ray was normal in one patient. The 

tomodensitometry was performed in 6 of our patients 

and revealed: a tilt of the patella under the effect of 

mass of ossifications, a chondroma within the adipose 

tissue of Hoffa with an oedematous inflammatory 

range, an osteohondroma in 33% of patients 

respectively. MRI was performed in 12 of our patients 

and revealed a mucoid cyst in 2 of our patients. 

 

All of our patients received medical treatment 

with analgesics and NSAIDs in the first place and then 

open surgery. The surgical procedure consisted of: 

resection of the Hoffa fat bundle in all of our patients; 

excision of ossifications in 50% of patients; partial 

synovectomy, repair of the patellar patellar ligament 

with release of the external fin according to Ficat, 
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resection of the mucoid cyst, resection of the 

chondroma and resection of the osteochondroma in 

12.5% of patients. The postoperative consequences 

were simple. 

 

All of our patients benefited from 

postoperative functional rehabilitation of the operated 

knee as soon as the pain disappeared. It consisted of 

strengthening the quadriceps muscle by isometric 

contractions; knee joint lapping; passive mobilization 

with Kinétec then active by flexion exercises. 

 

The anatomopathological study of the surgical 

specimens taken confirmed the diagnosis of Hoffa's 

pathology in all our patients, osteochondroma in 2 

patients, chondroma in 2 patients and villonodular 

synovitis in 2 other patients. 

 

On an average follow-up of 3 years, the 

evaluation of our results was carried out according to 

the criteria of the Cincinnati Knee Rating System 

(CKRS). The therapeutic results according to the 

Cincinnati criteria in our patients are as follows: 

satisfactory results for 62.5% of the patients, 

moderately satisfactory results for 25% of the patients, 

mediocre results for 12.5% of the patients. 

 

 
Fig-1: MRI of the knee showing calcification of Hoffa's fat 

 

 
Fig-2: Profile x-ray of the knee showing a chondroma projecting into Hoffa's fat 
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Fig- 3: MRI of the knee showing an osteochondroma at the expense of the Hoffa ligament. 

 

 
Fig-4: Operative view showing villonodullarysynovitis, developed at the expense of the synovium lining the posterior surface of 

the patellar tendon 
 

 
Fig-5: (a-b): Operative view showing Hoffa's fat (arrow) and a large tumor covered with cartilage. (c): The macroscopic 

appearance is in favor of an osteochondroma with a central bone part covered with cartilage tissue 
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DISCUSSION 
The inflammation of the Hoffa is caused by the 

crushing of the Hoffa fat between the femur and the 

tibia during extension. Its pathophysiology is not well 

known. However, several mechanisms are implicated: 

acute trauma, microtrauma, overuse (repeated 

hyperextension and rotation). The whole will be 

responsible for an hypertrophy of the fat causing a 

vicious circle of hemorrhagic, acute inflammatory and 

necrotic processes, fibrosing or even chronic 

ossification [2-4]. In the acute phase, fatty hypertrophy 

is linked to edema and to hemorrhagic and 

inflammatory phenomena. In the chronic phase, the 

inflammatory adipose tissue is transformed into a 

scarred fibrocartilaginous tissue or even more rarely 

calcifications of the fat as in the case of our patient. The 

clinical picture is classic anterior knee pain when going 

up and down stairs (patellar syndrome) [3,4]. Hoffa's 

disease affects young womenmore often. The classic 

symptomatology being anterior knee pain when going 

up and down stairs (patellar syndrome). The Hoffa test, 

performed on a patient in the supine position with the 

hip and knee flexed to 90◦, involves causing pain on 

palpation of the lateral and medial edges of the patellar 

ligament during knee extension [5]. Three entities can 

be distinguished from Hoffa's disease: lateral 

patellofemoral friction syndrome [6], impingement on 

an infra-patellar plica and arthrofibrosis or "cyclops 

syndrome". They are not always easy to distinguish, and 

there is probably an overlap between lateral 

patellofemoral friction syndrome, infra-patellar plica 

impingement and Hoffa's disease [7—9]. MRI is the 

examination of choice for analyzing Hoffa's fat, 

showing significant edema of the infra-patellar adipose 

body associated with a fibrous area and sometimes even 

hemosiderin deposits and calcifications. Radiography is 

of particular interest during the ossified stages. 

Radiography is of particular interest during the ossified 

stages. The differential diagnosis with Hoffa's disease 

arises mainly with tumoral pathologies (intracapsular 

chondromas, synovitis, etc.) [10, 11]. 

 

Conservative treatment will be offered as a 

first-line treatment based on ice, physiotherapy 

(strengthening of the quadriceps in particular the 

vastusmedialis muscle), oral NSAIDs, more or less 

associated with immobilization. It can also be proposed 

an infiltration of corticosteroids in the fat of Hoffa [12]. 

If conservative treatment has failed or if Hoffa's disease 

has become chronic, arthroscopic resection remains the 

treatment of choice. 

 

CONCLUSION 

Hoffa's disease is rare without being 

exceptional. The clinical diagnosis is easy and comes 

down to anterior knee pain sometimes associated with a 

palpable mass over the patellar tendon. MRI is the exam 

of choice for making the diagnosis. Treatment is 

primarily medical, in case of chronicization and failure 

of medical treatment, surgical treatment is required. 
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