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MR imaging of Pigmented Villonodular Synovitis of Knee
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Six cases of pigmented villonodular synovitis (PVNS) of the knee are presented. MR images
and surgical findings were available in all cases. Four of six cases were diffuse form, and the
other two were localized form. The MR appearance of PVNS varied, depending on the relative
proportion of the pathological component. It most commonly consisted of scattered areas of low
signal intensity due to hemosiderin deposition in the hypertrophied synovium on T 2 * -weighted
images, and dotted areas of low signal intensity presumably resulting from the fibrous component
of the lesion on T 1-weighted images. The latter finding was described for the first time in our
study. One case was associated with osteochondromatosis and osteoarthritis, and another case
with osteoarthritis. In the remaining four cases, the osseous structures, cruciate ligaments and

menisci were normal.
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Tablel Cases with Pigmented Villonodular Synovitis

MR findings (Signal intensity of involved synovium)

Case Age Sex Symptoms Type Qutcome  Complications Signal intensity on T1W Signal intensity on T2 ¥ W ST
1 58 F Swelling Diffuse Disease free Osteoarthritis Mixed(low and iso) Mixed(iso and low) Yes
(1Yz2M)
2 54 M Swelling Diffuse Disease free Nons Iso Low Yes
Pain (2M)
3 15 M Swelling Localized Disease free None Iso Low Yes
Pain (7TM)
4 59 F Swelling Diffuse Recurrence Osteoarthritis Mixed(low and iso) Low Yes
Pain (1M)
5 12 M Swelling Diffuse  Recurrence None Mixed (low and iso) Low Yes
Pain (1Y7M)
6 20 F Swelling Localized Disease free None Mixed (low and iso) Mixed (low and high) Yes
(2 M)

T1W: T l-weighted image

FRLS5FTH2H

T2 % W: T2 *-weighted image

(33)

ST : Synovial thickening
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(B)
Fig. 1 Case 1. Diffuse form PVNS

(A) Sagittal T1 weighted (600/20) image: A mass
involves suprapatellar bursa, infrapatellar fat pad and
popliteal region. There are low signal intensity areas in
the synovium surrounded by intermediate signal inten-
sity of synovinum and effusion.

(B) Sagittal T2 * weighted (267/20/20 flip angle)
image: Low signal intensity areas are seen in the
synovium. Joint effusion is also seen as high signal
intensity in the suprapatellar bursa.

Fig. 2 Case 2. Diffuse form PVNS

(A} Sagittal T 1 weighted (600/20) image: A cystic
mass lesion invlves with iso-signal intensity to rnuscle
suprapatellar bursa. There is not any region with low
signal intensity in the lesion.

(B) Sagittal T2 % weighted (267/20/20 flip angle)
image shows the mass as high signal intensity associat-
ed with hemosiderin depositions of low signal intensity
in the hypertrophied synovium.
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(&) Plain radiograph: There are multiple loose bodies
in the popliteal region. Osteophyte formation is seen in
the femur, the tibia and the patella.
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(B) Sagittal T 1 weighted image (600/20) : Thickened
synovium and loose bodies show low signal intesity.
Joint effusion reveals intermediate signal intensity
mixed with high signal intensity, representing subacute
hemorrhage.

(C) Sagittal T2 * weighted image (267/20/20 flip
angle) : Thickened synovium and loose bodies show low
signal intensity.

Fig.3 Case 4. Recurrent Diffuse form PVNS associated with osteoarthritis one month after surgery
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Fig. 4 Case6. Localized type PVNS

(&) Sagittal T1 weighted (600/20) image. Low signal
intensity mass lesion mixed with a central component
of intermediate signal intensity is in the infrapatellar
fat pad (arrow). Adjacent bone structures and liga-
ments are normal.

(B) Sagittal T2 % weihgted (267/20/20° flip angle)
image. The localized mass shows low signal intensity
with a central component of high signal intensity
(arrow).
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