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Recurred Diffuse Pigmented Villonodular Synovitis of Ankle Joint
- Case Report -
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=Abstract=

Pigmented villonodular synovitis (PVNS) in ankle is relatively uncommon. This disorder results in increased
proliferation of synovium causing villous or nodular changes containing histiocytes, fibroblasts, multinucleated giant
cell, and hemosiderin. PVNS is classified into two different type :localized and diffuse. Diffuse type of PVNS in
ankle is more common than localized type. Also, recurrence of diffuse type is more frequent. We report a case of

diffuse type of PVNS which was recurred soon after the excision.
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Figure 1. Plain lateral view of left ankle shows diffuse swelling
around the ankle without bony erosion.
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Figure 2. MRI images of left ankle. (A) T1 weighted sagittal image
shows large sized mass of low signal intensity in anterior aspect of
ankle and cortical erosion at posterior aspect of calcaneus. (B) T2
weighted saggital image shows large size mass of high signal intensity
with focal intermediate signal intensity. (C) T1 weighted fat suppressed
sagittal image with enhance shows mass of low signal intensity
surrounding high signal intensity.
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Figure 3. Gross and microscopic findings of the mass. (A) Gross
finding after excision shows yellowish-brown color mass with localized
dark brownish portion. (B) Microscopic finding shows proliferation of
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