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Localized Pigmented Villonodular Synovitis of the Knee with

Concomitant Intra- and Extra-Articular Lesion
— A Case Report —
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Department of Orthopaedic Surgery, Kosin University College of Medicine, Busan, Korea

— Abstract

Pigmented villonodular synovitis (PVNS) is benign proliferative disorder of the synovium and occurs most commonly
in the knee joint. We report a case of patient who diagnosed as localized pigmented villonodular synovitis of the knee
with intra- and extra-articular involvement simultaneously. We resected the lesionsby arthroscopic excision and open

excision, respectively.

Key words : Localized pigmented villonodular synovitis, Arthroscopic excision, Open excision.
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Fig. 1 A. On preoperative AP radiograph, there is no
significant joint space widening of femorotibial joint. The
radiograph shows bony sclerosis of medial compartment of
right knee. B. On lateral radiograph, there is increased soft
tissue shadowing on popliteal fossa.
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Fig. 2. A. T2-weighted sagittal magnetic resonance image of
the right knee shows a inhomogenous signal mass posterior to
the femur and tibia respectively. B. The lesion was located in
superior to the patella.

Fig. 3. A. T1-weighted sagittal magnetic resonance image of
the right knee shows a bony erosion just lateral to the
posterior cruciate ligament insertion. B. T1-weighted sagittal
magnetic resonance image of the right knee shows a bony
erosion posterioraspect of lateral femoral condyle.
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Fig. 4. A. Arthroscopic finding; There are hypertrophic
synovium in the suprapatellar pouch. B. The arthroscopic
excision was performed for intraarticular lesion.

Fig. 5. Gross picture of resected mass located in popliteal area
of the knee. Multilobulated mass of brown colored soft tissue
which are capsulated papillary shape.

Fig. 6. A. Microscopic finding shows a villous formation with
mononuclear stromal cells and populations of
hemosiderin-laden macrophages (H&E, x40). B. The villi are
lined by an attenuated layer of synovial cells. And
hemosiderin laden histiocyte, scattered lymphocytes are
present. (H&E, x100).
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