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• The most common type of total hip prosthesis comprises a metal head within a  high 
density polyethylene acetabular cup (often backed by a metallic liner)  
 

• MoM both sides of the articulation are metallic 

 

• Second generation metal on metal (MoM) prosthesis introduced in the 1990’s; 

Improvement in the understanding of bearing tribology and manufacturing technique 

 

• Advantages  :  

 

                         Longer life expectancy with minimal wear 

                              

                           Targeted towards younger group of patients 
 
                           No polyethylene particle debris (aseptic osteolysis) 
 
 
• Large-diameter metal-on-metal (MoM) resurfacing of the hip and conventional total 

hip replacement (THR) 
 
 
 
 
 

METAL ON METAL (MoM) ARTHROPLASTY 



• Generation of metallic debris 
 
 

• Immunological response to metal ions; Type IV Hypersensitivity 
 
 

• Complications:  
 
               Perivascular lymphocytic infiltration ( Pseudotumor / ALVAL ) 
 
               Soft tissue necrosis  
 
               Tendon rupture  
 
               Aseptic osteolysis 
 
 
• Can occur in asymptomatic well functioning arthroplasties 
 
 
 
 

METAL ON METAL (MoM) ARTHROPLASTY 



ADVERSE REACTION TO METAL DEBRIS 
                          (ARMD) 



ASEPTIC LYMPHOCYTIC VASCULITIS-ASSOCIATED LESIONS (ALVAL) 

• Pseudotumor; 2005 Willert et al. described pronounced perivascular lymphocyte and 
plasma cell infiltration adjacent to MoM arthroplasties 
 

 
• Incidence: 4% to 71% depending on patient population and implant type 

 
 
• Periprosthetic collection of any size of fluid or solid signal intensity, excluding iliopsoas 

bursal distention 
 

 
• Pseudotumors are most commonly located at the posterolateral aspect of the joint, 

often in continuity with the greater trochanter  
 

 
• Posterior lesions – Cystic  / Anterior lesions – Solid - ?  

 
 
• Low signal intensity T2 rim – susceptibility artifact from metal debris in wall 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







DIFFERENTIALS 

• Infection :  
 

                   Ill-defined 
 
                   Usually T2 hyperintense rim (vs T2 hypointense rim) 
 
                   Extensive surrounding soft tissue edema  
 
 
 
 
• Abductor tendon avulsion: can co-exist 




