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A75-year-old woman had under-
gone bilateral hip arthroplasty, the

right side 8 years and the left side 2
years before she presented with a right-
sided buttock mass. Fig. 1 shows well-
fixed total hip components with a
modular uncemented arthroplasty de-
sign on the right side. Computed to-

mography demonstrated a hypodense
mass in the buttock (Fig. 2, arrows).
The differential diagnosis included a
soft-tissue sarcoma, but needle biopsy
failed to yield diagnostic tissue. An
open biopsy showed granulomatous
inflammatory reaction. The mass was
excised, and pathological examination

revealed a granulomatous response to
metallic wear debris (Fig. 3, arrow).

The mass recurred quite rapidly
and although both components were
mechanically stable, the acetabular
component was revised to a ce-
mented, non-metal-backed cup and
the femoral bone–cement interface
was sealed with a cement gasket (Fig.
4, arrows). There has been no recur-
rence of the buttock mass in the 36
months since the revision operation.

Granulomatous lesions of bone,
developing in response to prosthetic
wear debris are well recognized, but
soft-tissue granulomas of this size are
very unusual.
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