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SUMMARY

Pigmented villonodular synovitis is a locally
agressive tumor of the synovium of joints and
tendon sheats. It is commonly seen in the synovial
lining of the flexor tendons of the hand and in the
synovium of the knee and less commonly in other
joints. In this case report, a pigmented villonodular
synovitis case of the knee in a 60-year-old man,
with an intraarticular origin extending
extraarticularly, is represented. The interesting point
was that the initial diagnosis was a Baker cyst.
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OZET

DIZDE, POPLITEAL KISTE BENZEYEN BIR
PIGMENTE VILLONODULER SINOVIT OLGUSU

Olgu Sunumu: Pigmente villonodler snowyit,
eklem ve tendon kilifi sinoviyasinin lokal agresif
bir timorudir. Siklikla, el fleksdr tendonlart ile diz
eklemi sinoviyasinda ve daha nadir olarak da diger
eklemlerde gorilir. Bu olgu sunumunda, 60
yasinda bir erkek hastanin diz ekleminde saptanan,
eklem igi orijin gOstererek eklem digi uzanim
sergileyen bir pigmente villonodiiler sinovit olgusu
sunulmaktadir. Olgunun ilging yona, baslangigtaki
tanmnin Baker Kisti olmasidir.

Anahtar Kelimeler: Pigmente Villonodtler
Sinovit, Diz, Popliteal Kist.

INTRODUCTION

In 1941, Jaffe et al. introduced the term of
pigmented villonodular synovitis (PVS) based upon
their observations on clinical and pathological
experience with 20 cases!*3. Since then, many

cases of this condition involving different joints,
mostly knee, either intraarticularly or
extraarticularly have been reported!®. Here, we
report a pigmented villonodular synovitis case of
the knee in a 60-year-old man that has an
intraarticular origin and extends extraarticularly,
where the initial diagnosis was a Baker cyst.

CASE REPORT

A 60-year-old man presented with a four-month
history of increasing pain and swelling in the
posterior aspect of his left knee, without any
trauma. He was unable to bear full weight on his
left leg. The range of motion of his left knee was
minimally decreased and there was pain
exacerbated by forced flexion. Despite moderate
joint effusion detected on physical examination,
his roentgenographic and laboratory examinations
were within normal limits. The aspirate from the
suprapatellar region was yellowish and
microbiologic evaluation revealed no infectious
agent. Ultrasonographic examination showed a
well circumscribed mass of 31x54x56 mm. in size
relevant with a complicated Baker cyst. Magnetic
resonance images showed a large mass posterior
to the medial head of the gastrocnemius muscle
that seemed to be originating from the
intraarticular compartment and extending
extraarticularly on axial images (Figure 1). The
woper most portion was hyperintense due to the
hemorrhage (Figure 2). The middle and lower
portions of the well deliniated mass were
heterogenous with areas of predominant signal
loss. Vascular displacement due to the mass effect
was evident (Figure 3). An open excisional biopsy
was performed through a posterior curvilinear
incision. Macroscopically, the fragmented

* Assistant Professor, Department of Orthopaedics and Traumatology, Dokuz Eyliil University, School of Medicine.
** Assistant Professor, Department of Pathology, Dokuz Eyltl University, School of Medicine.
**% Research Assistant, Department of Orthopaedics and Traumatology, Dokuz Eyliil University, School of Medicine.
*EEEE Associate Professor, Department of Radiology, Dokuz Eyliil University, School of Medicine.
*#kE%E Professor, Department of Orthopaedics and Traumatology, Dokuz Eyltl University, School of Medicine.



80 ARTROPLASTI ARTROSKOPIK CERRAHI / TURKISH JOURNAL OF ARTHROPLASTY ARTHROSCOPIC SURGERY

Figure 1: Proton weighted axial MR image. The neck of
the mainly heterogenous hypointense mass extending to
the midline is relatively narrow than its body.

SOGIT [TLLL LMOVERIITE]

Figure 2: T 2 weighted-spin echo MR image through the
level of the medial epicondyle of the left knee. Posterior to
the medial head of gastrocnemius muscle, a large mass is
present. The most upper portion is hyperintense due to
the hemorrhage and the middle and lower portions are
heterogenous with areas of signal loss corresponding to
villous hypertrophy and pigment deposition.

speciment measured 6x4x0.3 cm. and the cut
surface was greyish-white with a cystic and focal
nodular appearance. The cyst content was sero-
hemorrhagic. The cyst wall was solid and regular.
Microscopically, the lesion consisted almost
exclusively of numerous polyhedral epitheloid-

plump histiocytic cells (Figure 4) with occasional
multinuclear giant cells and aggregates of foam
cells (Figure 5). These cells were arranged in villous
and nodular fashion. The villonodular structures
were lined by stratified synovial cells. There was
also focal hemosiderin deposits. Most of the stroma
was hemorrhagic and collagenous. There was no
mitosis and necrosis.

The patient underwent an arthroscopic
debridement because of his increasing complaints

Figure 3: T 1 weighted-spin echo coronal MR image of
the left knee. Vascular displacement due to the mass effect
is evident. The hyperintense appearance of upper portion
of the cystic mass in both T 1 and T 2 (Figure 1)
sequence is due to hemorrhage. The lower portion exhibits
signal loss secondary to hypertrophied pigmented villous
projections.

Figure 4: Numerous multinuclear giant cells and plump
histiocytes at the center of the figure (x 100, H&E).
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Figure 5: The aggregate of foam cells with small vascular
structures (x 100, H&E).

after two months and the residual pathological
synovial tissues were removed from the joint.

DISCUSSION

Pigmented villonodular synovitis is a benign
proliferative disorder of the synovium of uncertain
cause?®’. The disease mostly affects the people
who are in the third or fourth decade of lifel:>6:82,
but can also be seen in younger and older
people®10 just like in the present case. The knee
is the most commonly affected joint with an
incidence of 75-80%7-1% and involvement is almost
always monoarticular!®? It is generally
characterized by a single nodular lesion, usually
pedunculated and protrudes into the joint cavity*®.
Differential diagnosis of the clinical and radiologic
features of PVS includes synovial proliferative
disorders such as rheumatoid arthritis?, synovial
chondromatosis!!, osteoarthritis, infections,
synovial sarcoma, crystal synovitis” and synovial
hemangioma!l-12,

PVS occurs in two forms; localized and diffusel#
6. It can be found in different parts of the knee
joint, such as fat pad?, popliteal fossa®83, behind
the medial patellar plical, and near the anterior
horns of the menisci®. Just like as in our case,
when observed in the posterior aspect of the knee,
it can resemble a popliteal cyst originating from
the bursa of the gastrocnemius and
semimembranosus muscles. PVS cases presenting
with cyst have been reported in adults and children
before®. As an important point in differential
diagnosis, popliteal cysts usually do not
communicate with the knee joint8. Our case had
a pedunculated origin demonstrating an evidence
that does not belong to a popliteal cyst. Moskovich

et al.? have mentioned that eight of nine cases
had pedunculated masses that were easily
identified as different from the surrounding
synovium.

Roentgenographic findings are usually absent, and
user dependent ultrasonography could be
nondiagnostic. Due to its high contrast resolution,
MRI is the best choice in non-invasive preoperative
evaluation of these cases?®. The most characteristic
MRI finding in PVS is nodular intraarticular mases
of low signal intensity on T1-T2-, and proton
density-weighted sequences, which are secondary
to hemosiderin deposition®1!. In the present case,
the areas of signal loss, corresponding to villous
hypertrophy and pigment deposition, were the
evidences of PVS.

Histologically, the lesion is characterized by a
fibrous stroma, deposition of hemosiderin, nodules
of proliferating collagen-producing polyhedral
epitheloid cells, and scattered multinucteated giant
cells occurring in the synovial membrane!:#7:9.13-
15 The cellular component is similar to that of
nodular tenosynovitis, but in addition, there are
papillary projections made up of foamy cells and
hemosiderin-containing phagocytes. The degree of
pigmentation ranges from a barely detectable
yellow color to dark brown®. Large clefts and
pseudoglandular or alveolar spaces lined by
synovial cells are also present!3-15. In the present
case, the histopathologic evaluation confirmed the
diagnosis.

As a conclusion, we wanted to share our
experience with this case and denote that PVS
localized extraarticularly or that had extraarticular
extension in knee could clinically simulate a Baker
cyst.
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