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LETTER TO THE EDITOR

Coexistence of symptomatic cyamella and multiple fabellae:
A case report

Sibel Başaran, İlke Coşkun Benlidayı

Department of Physical Medicine and Rehabilitation, Çukurova University Faculty of Medicine, Adana, Türkiye

The cyamella, an ossified cartilaginous 
body within the proximal tendon or at the 
musculotendinous junction of the popliteal muscle, 
is a rarely observed and generally asymptomatic 
sesamoid bone of the knee.1-4 The prevalence 
of ossified cyamella is reported to be between 
0.57 and 1.8%.3 A symptomatic cyamella is very 
rare and described in the literature only in few 
case reports.2,4,5 The fabella is also a sesamoid 
bone typically found in the lateral head of the 
gastrocnemius. It may be bony, fibrocartilaginous, 
or both in nature and may occasionally be found 
in the medial head of the gastrocnemius. Although 
the incidence of fabella is reported as 10 to 30% 
in the general population,6 information on the 
incidence of multiple fabellae is not present in the 
literature. To our knowledge, the coexistence of 
symptomatic cyamella with multiple fabellae on 
radiological imaging has not been published in 
the literature.

A 65-year-old male, formerly diagnosed 
with osteoarthritis, presented with a history of 
posterior knee pain lasting for three months. 
The patient had no previous history of significant 
trauma, except for a simple rotational injury that 
occurred while walking on an uneven surface. 
Physical examination revealed mild swelling, pain 
that increases with extension, snapping elicited 

upon extending the knee, localized tenderness, 
and warmth at the posterolateral aspect of the left 
knee. Plain radiographs demonstrated multiple 
osseous structures of various sizes. Magnetic 
resonance imaging revealed degenerative changes 
together with rice bodies in suprapatellar bursae 
and tendon sheaths of the medial gastrocnemius 
muscle and multiple osseous and fibrocartilaginous 
lesions located in the lateral gastrocnemius muscle 
and popliteus muscle, which were considered 
as multiple fabellae and cyamella, respectively 
(Figure 1).

Conservative treatments including anti-
inflammatory medications, knee brace, avoiding 
excessive weight bearing, and physical therapy 
were applied. At the follow-up one month later, 
it was observed that the patient's complaints 
improved.

To the best of our knowledge, the coexistence 
of symptomatic cyamella with multiple fabellae 
has not been published in the literature so far. In 
a recent study, the prevalence of cyamella was 
investigated in a series of computed tomography 
scans previously collected as part of a larger project 
examining the human anatomy (212 knees of 106 
individuals). Three individuals were reported to 
have cyamella (1.4%), among them, only one 
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was documented to have fabella together with 
cyamella.3 Cyamella usually presents with pain, 
swelling, and discomfort. Snapping knee is also 
described as a symptom of cyamella in a recent 
case report.5 Popliteal tendonitis secondary to 
cyamella or dislocation of the cyamella at the time 
of an acute injury may initiate the symptoms.7 In 
the present case, a history of rotational injury 
might have led to acute pain. The fabella can 
lead to various pathologies, such as fabella pain 
syndrome and common fibular nerve palsy.6,8

The differential diagnoses of cyamella 
include fabella, osteocartilaginous loose bodies, 
osteophytes, meniscal cyst calcifications, 
posttraumatic bone fragments, heterotopic 
ossification, soft tissue tumors, and, less likely, 
osteochondroma.1,4

No specific treatment options concerning 
symptomatic cyamella are present in the literature; 
however, few articles addressing the issue pointed 
to conservative treatment.2

Figure 1. (a) Lateral knee radiograph shows multiple osseous structures 
of various sizes on the posterior aspect of the left knee. (b) Coronal fast 
spin-echo proton density-weighted sequence shows multiple fabellae within 
the lateral head of the gastrocnemius muscle (short arrow). (c) Sagittal fast 
spin-echo T1-weighted sequence shows sesamoid bones located posterior to 
the proximal end of the tibia consistent with cyamella (long arrow) and fabellae 
(red arrow). (d) Axial gradient recalled echo T2*-weighted sequence shows 
the cyamella located posteromedial to the tibiofibular joint (curved arrow) and 
fabella (red arrow).
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In patients with posterolateral knee pain, 
symptomatic cyamella and multiple fabellae should 
be considered in the differential diagnosis.
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