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Patella cubiti — A Continuing Etiological Mystery
Patella cubiti: Un Misterio Etiolégico Continuo
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SUMMARY: A sesamoid bone in the elbow joint is a rare anatomical variation describe®iasalla cubiti.Although this
variation has been known for centuries its exact etiology is still unclear. Congenital, developmental, and traumatic Hygaetesss
proposed. It seldom causes clinical manifestations than elbow stiffness or hypomobility. Herein, we present a case ebld 31-year
patient admitted to our department with complaints of swelling and erythema in the right elbow. An X-ray image reveadgdiaa trian
accessory bone with rounded edges, which was diagnosd®hsalla cubitiin combination with olecranon bursitis. Knowledge of this
rare elbow abnormality is paramount for orthopedic surgeons and roentgenologists in their daily medical practice.
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INTRODUCTION

Elbow abnormalities are rarely described. One Congenital - proposes that the proximal part of the
example is a sesamoid bone in the elbow joint known a®lecranon does not fuse with the proximal ulna during
Patella cubiti(PC) (Habbe, 1942). Other names used to desembryological development, leading to the birth of infants
cribe this accessory bone ares“epiphyseos olecrdni  with a PC (Gunn, 1928; Kattan & Babcock, 1979).
(Kjelland, 1945), “esamum cubiti(Sachs & Degenshein,

1920), and os sesamoideum tricipitale (Habbe, 1942). RO@evelopmental — suggests that epiphyseal disturbance
occurs more commonly in males, usually unilaterally, butduring early childhood leads to separation of the olecranon
bilateral cases have also been described (Sachs &bove the level of the metaphysis plate, which afterwards
Degenshein, 1920). It is due to partial or completeossifies and leads to the development of PC (Habbe, 1942;
detachment of the olecranon, and usually appears on an X/an Demark & Anderson, 1967).

ray as an aberrant bone above the proximal ulna (Habbe,

1942). The anomalous bone appears with regular, smoothetfraumatic - implies that traumatic separation of the
edges and cortical outlining, which are essential criteria forolecranon from the ulna, if untreated, leads to the formation
differentiating PC from an elbow fracture (Habbe, 1942; of PC (Zeitlin, 1935; Ishikawat al., 1976).

Mittal et al, 2014). The exact etiology of this rare anomaly

is unknown (Mittalet al., 2014). However, several Usually, PC produces no clinical manifestations and
explanatory hypotheses have been advanced: is diagnosed accidentally during an X-ray for a different
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reason. The most common symptoms of PC are stiffnessli®20; Gunn, 1928). According to Hoernle (1907), Hindu
the elbow and restricted extension. Rarely does PC presanatomists of four or five hundred years B.C. had offered a
with pain in the elbow and total inability to extend thesimilar description. Kienbdck (1903) was the first to descri-
forearm (Mittalet al, 2014). be a bilateral PC case on X-ray. Later, Kienbtck (1914)
described a similar case but accepted it as a
pseudoarthrotically-healed olecranon fracture. Pauly (1918)
CASE REPORT (cited by Kjelland, 1945), described a bilateral PC case in
which the left side was recognized as a fracture and treated
with osteosuture, while on the right there were no symptoms.
A 31-year-old patient presented with complaints of Blowever, a controlled X-ray showed an identical bony
palpable mass and erythema in the area of the right elbewucture. In 1931, Rostock (1931) described the first
joint. He denied any recent trauma and provided no adequatgeration on a PC. Kienb6ck & Desenfants (cited by
explanation of the origin of his complaints. There wakjelland, 1945) were the first to describe hereditary PC,
erythema in the elbow area and enlargement with evidenaeilateral in the father and bilateral in the son. On an X-ray,
of inflammation of the olecranon bursa; full extension aothe author described an aberrant bone with the form and
the elbow joint was impossible, with an extension deficit adize of a chestnut embedded in the ligament of the triceps in
30°. No circulatory or neurological disorders of the limkboth father and son. No other relatives in the family had the
were found. He reported trauma to the elbow duringondition.
childhood but did not recall how the injury was treated, nor
did he provide any medical documentation. However, he The exact etiology and development of PC are not
stated that since that incident he had not been able to extentirely understood. Since the first described PC cases there
his elbow fully. Radiological examination revealed aras been an ongoing debate about whether PC results from
additional bone with a maximal length 36.4 mm and maxim#&iled adhesion between the olecranon and the proximal ulna
width 20.1 mm, with smooth edges, proximal and radial tduring embryo development, the so-called congenital
the olecranon (Fig. 1). Thus, the diagnosis of olecrandrypothesis, first proposed by Gunn (1928). Later, this
bursitis with coincidence d®Patella cubitiwas made. The hypothesis was supported by the reports of Kattan & Babcock
patient received NSAID and antibiotic AB therapy, and aftgf1979) and Burge & Benson (1987) concerning
ten days the complaints subsided completely. The patieapproximately six-month-old infants with the typical X-ray
declined further imaging studies in the elbow area andfiading for PC. Habbe (1942) explained PC development as
possible treatment to increase elbow extension. "epiphysitis” (disturbance of epiphyseal growth). Van
Demark & Anderson (1967) extended this idea and proposed
the so-called developmental hypothesis, according to which
the baby is not born with PC but develops it during early
childhood. Kienbéck (1903) first proposed a traumatic
etiology of PC, ranging from minor trauma separating part
of the still-developing olecranon in children to the more
severe separation of the whole olecranon, which
subsequently becomes embedded in the triceps tendon and
ossifies. Such findings have also been reported in both
children and adults by other authors (Zeitlin, 1935; Habbe,
1942; Ishikaweet al, 1976).

o
Fig. 1. (A) Antero-posterior view showing a patella cubiti (asterisk); Determining the etiology of the PC in our case is
(B) Lateral view showing thPatella cubiti(asterisk). challenging. At first glance, a traumatic genesis seems most
plausible considering the anamnesis of prior trauma.
However, there was no evidence for traumatic separation of
DISCUSSION the proximal part of the olecranon on the X-ray, which
excludes this explanation. On the other hand, if the
abnormality was congenital, then the complaints of stiffness
PC is an anatomical abnormality seldom describe&nd extension limitation should have been present since birth
in the literature. Its first description in European anatomgnd not noted by the patient only after a traumatic incident.
was by Vicq d' Azyr in 1774, then by Virchow in 1874,Therefore, the developmental hypothesis seems the most
Tillesson in 1874 and Pfitzner in 1892 (Jachs & Degensheiigasonable explanation in this case.
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RESUMEN: Un hueso sesamoideo en la articulaBULGARIA
cion del codo es una rara variacion anatomica descrita como
Patella cubiti Aunque esta variacién se conoce desde har&téo
siglos, su gtiolqgia exe,lct.a alin no esta clara. Se ha}n. R ail: georgievgp@yahoo.com
puesto hipotesis congénitas, de desarrollo y trauméticas.
Rara vez causa manifestaciones clinicas que no sean rigi-
dez o hipomovilidad del codo. Presentamos el caso de un
paciente de 31 afios que ingresd en nuestro servicio por
presentar tumefaccion y eritema en el codo derecho. Una
imagen de rayos X reveld un hueso accesorio triangular
con margenes redondeados, que se diagnosticé como una
Patella cubitien combinacion con bursitis del olécranon.
El conocimiento de esta rara anomalia del codo es funda-
mental para los cirujanos ortopédicos y los médicos
radidlogos en su practica médica diaria.
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