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Table 1. Preoperative Data Profile of the patients
Case Age ! Duration of Chief complaints Physical X-
Site Trauma Symptome - - - o Preop. Dx.
No Sex Pain  Swelling Locking Examination ray
(Months)
Effusion
1 20M  Left None 36 *) *) *) GivingWay ~ NL MM lesion
Tenderness
McMurray (+)
Effusion
2 30/F  Right Fall 10 *) ) 0 Clicking NL MM lesion
Giving Way
McMurray (+)
3 19M Right  None 36 ) ) ) Effusion NL LM lesion
McMurray(+)
4 20/M  Left None 24 ) (+) ) Clicking NL IDK
Tenderness
5 24/IM  Left None 12 (+) +) +) McMurray (+) NL IDK
Extension Block
6 12/F  Right None 1 +) (+) +) Extension Block  NL PVNS

NL: Normal, MM: Medial meniscus LM: Lateral meniscus IDK: Internal derangement of the knee

PVNS: Pigmented villonodular synovitis

Table 2. Intra- and post-operative Data Profile of the patients

Case No. Location Torsion Size (cm) Type F/U (Months)
1 ijieﬂ‘;”;?id;j +) 50x2.0x0.3 Peduncul ated 151
2 Infrapatellafat pad ) 20x15x1.0 Pedunculated 198
3 Anteolateral fat pad “) 6.0x5.0x3.0 Multi-nodular 218
4 Posterior capsule ) 1.4x0.7x05 Nodular 113
5 Anteromedial and “) 1.2x05x%x0.3 Mixed form (Nodular) 74
Posterolateral compart ) 0.2x0.2x0.2 Mixed form (Nodular)
6 Intercondylar notch ) 3.8x28x%x20 Pedunculated 62

F/U : Follow Up
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Fig. 2. T1-weighted MR image of the mass -like lesion in the

rior compartment of the knee joint, showing high signal anterior compartment of the knee joint, showing low
intensity signal intensity.

Fig. 4. The soft mass was a large pedunculated reddish brown
Fig. 3. Arthroscopic view of pedunculated mass in the lesion attached to the synovium of infrapatellar fat pad.
patellofemoral joint.
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Fig. 5. Huge multilobulated pigmented soft tissue mass in the
anterolateral fat pad.

. s - . =

Fig. 7. Multinucleated giant cells and xanthoma cells contain-
ing hemosiderin granules are scattered randomly
throughout the tumor (H & E, original magnification
X400).
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coagulative and necrotic. Among ghost cells and tissue,
proliferation of fusiform cells and occasionally multinu-
cleated giant cellsare found (H & E, original magnifica
tion X100).

7V 2 F59 37]= 65%3 cmel 1 (Fig. 5) 74 22 &
E9] 37 0.2x0.2x0.2cm®] 3 T}

A AAMY, BE oA Magnddy Fout
o FHEYT A (torsion) S BYH 1eo-= A0
FAF-E AAZE S Ak g 79 AE7E BEEHA D
HARg A= 24T dd4h FHE st b3 AdiA
E7F AT Fig. 6). 28705 kst AEsld 249
W o 4 24 714 dd A IS d5-3 oA A
Ao} BAE A E7F FEE Y (Fig. 7).

BE e €3 HF FAANA 55, 3, AL SH 5 =
A EAL BE 2AEY T AX = BE S Asto] ¢lglor
=2 1A A o7l QY 200l B kA Ao g
A Ael7t 3EE Qo &3 o] BFoly F A =7}
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o]'#1” | Beguin <
@7 13909 A R AdA ot
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1941 Jaffe 5'Vel 28l H5o2 MAh §H 24N &9
o g sl o, 1948 Stewart? el o8 ¥ A
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=ABSTRACT =

Long-term Follow-up Results of the Localized
Pigmented Villonodular Synovitis of the Knee
(more than 5 years)

Byung Il Lee, M.D., Hyung Suk Choi, M.D.
Kyung Dae Min, M.D., Soo Kyun Rah, M.D., Sang Hyuck Cho, M.D.

Department of Orthopaedic Surgery, College of Medicine, Soonchunhyang University, Seoul, Korea

Purpose: To purpose of this study was to review the long-term follow up results of surgical treat-
ment of the localized pigmented villonodular synovitisin the knee.

Materials and Methods: We evaluated and analyzed 6 patients (6 cases) who underwent
arthroscopy and excisional biopsy as pigmented villonodular synovitis from March 1988 to June
2002. The clinical diagnosis was confirmed by pathologic findings. All patients had been managed
with arthroscopic excision, but two patients underwent mini-open excision. The recurrence was evalu-
ated by the loss of preoperative symptom and physical examination for range of motion, pain and
finding of swelling.

Results: According to the arthroscopic findings, all patients had localized form of pigmented villon-
odular synovitis. Three patients had pedunculated type (one of them had torsion) and the two patients
had nodular type and one patient had mixed type. All patients had improvement in pain, swelling and
range of motion and there was no evidence of recurrence.

Conclusion: In terms of long term follow up results, precise preoperative diagnosis and the adequate
surgical treatment, especially arthroscopic excision for the localized pigmented villonodular synovitis,
would be considered one of the fundamental modality to expect the good results.

Key Words: Knee, Pigmented Villonodular Synovitis, Arthroscopy
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