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MR Findings of Pigmented Villonodular Synovitis

Case Report

Jong Deok Lee*

Department of Diagnostic Radiology, Collage of Oriental Medicine, Wonkwang University
Gwangju Oriental medical hospital Wenkwang hospital, Wonkwang University

Pigmented villonodular synovitis is a rare proliferating process of the synovium, tendon sheaths and bursae
usually affecting the bone and joints. The disease can be localized or diffuse. Patients with this condition typically
present with symptoms of mild discomfort and associated swelling of the involved joint. However, the spectrum of
presentations is broad. Diagnosis of Pigmented villonodular synovitis can be clinically difficult, and plain radiographs
are usually nonspecific. Magnetic resonance imaging is a highly diagnostic modality in characterizing pigmented
villonodular synovitis when it contains hemosiderin deposits exhibiting low signal intensity on ali pulse sequences.
Magnetic resonance imaging is recommended for accurate preoperative staging of the disease and for follow up after
treatment. | report a case of pigmented nodular synovitis in the knee joint, with review of literatures.

Key words : Pigmented villonodular synovitis, Magnetic resonance imaging, Synovitis, Hemosiderin.
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Fig. 1. Photographs of knee show lobulated soft tissue swelling
(white arrows), more prominent along medial aspect of the right
knee. left knee is normal appearance.

Fig. 2. Anteroposterior(a) and lateral(b) X-ray of the right knee show
round soft tissue masses of increased density(white arrows) in the
suprapatella recess. bony defects or soft tissue calcifcations are not
visible. bony mineralization is normal.

Fig. 3. CT reveals low density soft tissue masses(white arrows)
occupying anterior and posterior joint space of knee.
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Fig. 4. Coronal(a) and sagittal(b) T2 weighted MR images reveal
joint effusion(black arrow) and proliferative frond-like synovial tissues
with low intensity signal in suprapatellar recess(white arrows),
infrapatellar area (arrow head) and posterior aspects of knee.

Fig. 5. Coronal(a) and sagittal(b) T2 weighted MR images reveal
that masses show relatively homogeneous high signal
intensity(white arrows), with a rim of low signal intensity, compatible
with hemosiderin deposition.
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