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A male, 45-year-old patient undergoing antiretroviral therapy was referred with diagnosis of
lipodystrophy for evaluation of plantar fat pad thickness. The patient presented with a mild pain in the
posterior region of the ankle, with no history of trauma or fever.

Figure 3. T2-weighted, axial MRI of the ankle with fat-saturation. Figure 4. T2-weighted, coronal MRI of the ankle with fat-saturation.

Figure 2. T2-weighted, sagittal MRI of the ankle with fat-

saturation.

Figure 1. T1-weighted, sagittal MRI of the ankle.
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Images description

Figures 1 to 4. Hypointense signal on
the T1-weighted image of the Kager’s fat
pad, and hyperintense signal on T2-
weighted images, indicating edema, with a
normal aspect of bone, tendinous and liga-
mentous structures. Also, the calcaneus
tendon as well as the paratendon present a
normal aspect.

Diagnosis: Inflammatory process of
Kager’s fat pad associated with HIV-infec-
tion.

COMMENTS

The number of HIV-infected persons
has been increasing all over the world, but
antiretroviral therapy improves the overall
survival of these patients. Consequently, an
increasing number of cases with involve-
ment of the musculoskeletal system have
been reported in the literature. In 2007, a

non-specific presentation of inflammatory
involvement of Hoffa’s fat pad in associa-
tion with HIV-infection was reported(1).
Generally, these cases are associated with
non-specific pain, with no predisposing
factors.

Like in all described cases of Hoffa’s fat
pad involvement, in the present case, the
patient was also undergoing antiretroviral
therapy, and up to the present moment this
therapy could not be established as a single
or associated causative factor. The associa-
tion of the classical lipodystrophy second-
ary to the utilization of HIV-protease in-
hibitors has not been found and it is sup-
posed that these are distinct and unrelated
processes.

Among the cases reported in the litera-
ture, three presented signs of avascular ne-
crosis associated with adjacent bone struc-
tures. Although the relationship between
avascular necrosis and use of antiretroviral

has already been established, one could not
affirm that inflammatory processes involv-
ing Hoffa’s and Karger’s fat pads are in-
cluded in the spectrum of avascular necro-
sis or independent pathological processes.
In the present case, the bone marrow sig-
nal was preserved.

The differential diagnosis includes an
inflammatory process related to the calca-
neus tendon, especially a paratendinosis. In
the present case, besides the involvement
of the Karger’s fat pad, there is a tendency
of circumferential involvement of the cal-
caneus tendon by the edema, affecting the
respective paratendon.
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