
A31-year-old man presented to the
emergency department with bilateral
knee pain after having had a minor fall

in the street. On examination, he was in no dis-
tress, and he had scratching and bruising over
the anterior aspects of both knees. There was
some pain to palpation over the right knee,
accompanied by mild supra patellar swelling.
Both knees had a full passive range of motion.
No other joints were affected, and his physical
examination was otherwise unremarkable. He
was in good health and had no history of seri-
ous illness. A radiographic study of the knees
showed circumscribed sclerotic areas near the

ends of the tibia and femur (Figure 1). These
are consistent with a diagnosis of osteopoikilo-
sis.1 A computed tomography scan of both
knees to rule out bone metastases was normal.
A radionuclide scan with technetium 99m was
not available.

Our patient’s pain from contusions improved
quickly after he started taking ibuprofen (400 mg
twice daily), with full resolution of his symp-
toms after two days.
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Figure 1: Frontal (A) and lateral (B) views of the knee of a 31-year-old man. Circumscribed, periarticular
scleroses can be seen, which are consistent with a diagnosis of osteopoikilosis.
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