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MRI Features of Pigmented Villonodular Synovitis of Knee Joint*
LIE Rui-feng. Department of Radiology, Liwan Orthopedics Hospital, Guangzhou 510140, Guangdong Province, China

[Abstract] Objective To investigate the MRI manifestations of pigmented villonodular synovitis of the knee and to improve the

understanding of this disease. Methods MRI imaging of 27 patients of PVNS of knee joint confirmed by operation
and pathology were retrospectively analyzed. Results Among the 27 PVNS, 22 cases were diffuse type and 5 cases
were localized type. All patients with diffuse PVNS presented villous or nodular synovial thickening, low signal on
TWI, slightly high signal on T,WI and PDW, and significantly enhanced on enhanced scanning. Soft tissue nodules
of different sizes were observed in the fat pad area around the knee joint, suprapatellar capsule and popliteal fossa.
Abnormal signal were seen in the thickened synovium and nodules, with lamellar or spotty pattern, low signal in
T/WI and low signal in TyWI, and no obvious enhancement. 9 cases were associated with the destruction of articular
cartilage and subchondral bone, and 1 case of Anterior and posterior cruciate ligament involvement. All patients
showed varying degrees of hydrarthrosis. The localized type presents as a single soft tissue mass with hydrarthosis in
the articular cavity. Conclusion PVNS of the knee has a characteristic appearance in MRI, which is the most sensitive
and specific tool for diagnosing PVNS.

[Key words] Pigmentation Villonodular Synovitis; Magnetic resonance imaging (MRI); Knee joint

R RVIER B TR RL (pignented
villonodular synovitis,

1.1 — &N
PYNS) J& —Fh Ji K AN BH 1)

W HE2016~20184FE R R4 TR
I FEAIE SE IR S TTPVNS g 274, b B 184, %9

1. R RIG AR, BRIy RSN,
(HHAA R R LS kA" . R L HRe
AL RRA B AR I . A Sl i m] B S 2745
2 FARIFFRIE S T PUNSHOMRT R FIL, B &% HOMRT
REAL, INTRXTZSIR AR 3 mis WidE % .

1 #@RERHE

EH T~ 58k, B, BEFHUERH IS
SRR kR

i, W27 ~65%, FIFERS (41.25+4.86) &, i
FE1~84F, IGRKRIFEAH BEMBEXTAEK, kE
ST P U R B N B s T R 2 R R O
K, HAPAEBRTRFEE LG, AT RFEE16
Bils 54 4M S .

1.2 WMEHFEE #HPhilips 1.5TK
Siemens 1.5TH SMBILIRAMAL, £ HKER
TR, 876 R ARAL . e R A A
i, HFEFH: Pk | e R F 51 (FSE) TWT :

EJf;, ZRHRTE: BART . AAERK



68 PR A

20204E4H 278 B 2 W BE1394

TR/TE=500~550ms/10~12ms, T-WI/F%: TR/TE=
310~320ms/10~12ms; Jii ¥ % & INALTF 51 (PDWI) :
TR/TE=2240~2300ms/25~30ms. J=/5&//ZE N
3.00/3.30mm. FH 156 Mg sRITHE, X EG TR S A AL
W55 %5 R i FH i (GA-DTPA) , V571 & 50. Immol/kg.

2 % R

27THIPVNSH, RISRI224%1, JRIRELSH] . Frd ik
1S MIPVNS 3 S R BN T I 5 4 B oIR Bl 1 IR
TWI RS S, TWIEPDWEARK A EE S, Wi
FARG I A T 2O B sR Ak . S JE g AR IX
fife b3 R WM ERALRLET R, BTN
M55 T ETRRE T A B H S5 N
WARE SR B HAE SR, TV, WY EERES,
RsRER T EaE . OB T Il R N B R
MR, RN RGN B BB, N ] L4S
TR A TAR 55, A ] L&A IR K T A5
SR, AR ] DR R EREAK M. BTS2 B
i, R AP S AR S RATE, TIRES
P3G AR IR 25 . BT A i DA IRV B ) DG AR
KIAKTWIKTNE . JmRAE R AT N
BRI/ e, 2ETRT A RERE S,
AR, TCURE UL .

3 @ #

3.1 BERRIREERE PNSZ—Fi/b LA R
JEIG AP, LA 4R Mg A v, BAJRE
REME, BRET. WM. KRR RETHX
W, 280%, HE. BR JH AN RS I AR AR
AT AR R EL R, RIREIEE30~10%, B
WRFFRTYRZER . HEERIT TR R THE N
TR BEVIRRAR . AT A, A 22 A T
524 e B 2 HR I R R AR 25 L R RE S A ) A
I R 32 SR IOA BT AE IR, BRI &
T BWTINEE . PVNS AR5 A 1 A A BB A AT 79 g ok
R VE R Y, R AR T I 2 SRR B
MAHusEE (giant cell tumor of the tendon sheath,
GCTTS) o MK o M5 48 A5 Y W] 23 iR i8 L (dif fuse
pigmented villonodular synovifis, DPVNS) X &R

# (localized pigmented villonodular synovitis,

LPYNS) WA, S R DAyRig R BB 2 W, 8% KA

KT, FH WAL PYNS o RAR SRR,
HEB%RIW A . yRi8AIPVNSHIAE R KA
JEE,  JRBR Y PVNS 3= 23 I N B Jmy R A B 2H 23 4515 5.
e, FLEEARE ARG SR S VI BARL, BT AN
SRR IR . BRI AN B B AR
g0, HWdEN S sk mUUE R A RIE R R E.
PVNSTR HLEE Al N IR OC T M I S BoIR . 251 R 2,
WAERRERAREN, WA TR, RILHLK
WL SR, KT B R R 25 530
JR S DR AR o 3 A AR (0 LA T 1 A i
FREEVRAA, 5] RSB H & B s S
YR L, SHRABSSRmERE". 181
I K B ki BT E

3.2 MRIFEH

3.2.1 AW BEMRIME SRS SR ALK R
MRIFE AR R G0 He e BT, ] DRI ) B 13 22 1)
BRSO K S REALMXER, WRIFE
SRR DL — B R L R EAR A . PVNSLAMRAE
KA, R AN 2R ER B R
JEAPE S BRI R UTRR, 2 Bk L 3% B I RS
TWIRTNT BIRIAMAE S, X ZPVNSHLR KMRI(E
S AR AT WA R B AR T
kbR L, 7R H LA R A MR TS 5 2 B
Ak, RS SR E . WA R, BT X
WV A IR, T TINEE S, FEEREN
ANWTREK, VB — 2 1 A T R 1R 28 ) L 4
WMWK E R, ANTESkLERIEEZ, B
W 411 184 22 R T A s 2 gkt 3 2%, DALRT W AN T W T
PIRBUARAS 5, JUHAEMRES FE [ 3% 5 41 L 58 Jin iy
& Al TPINSAH RBERZME, By AR &
FRA GG AR FFEE R k. BEERTERIRIE,
BRI A R, SRE S AT IR AR AR
hgefk, TERDRIFIONET KTAES . SRHRLHE
SR IR S G A I 2 O, S R
TN B DR, WSS T AT R I T KT,
E5 . BRI MEEE A o HIEEAS . il A BT
N, I E SRR . EIUORRAET.. T2 EE
5, FHRRWAE T AT S5 . E2REE R T A 24
TN, ToNEES . TG, T s
TAEPVNSTRE L, AL 49 AN 18 7k i 2854 42 Jey R 2L 3
HH AN [FIRR B2 1) ST R

3.2.2 AL K FURFBRIFF A RIg A
PVNS K EIEIRA U0, BT 1 R R R



JOURNAL OF RARE AND UNCOMMON DISEASES, APR. 2020,Vol.27, No.2, Total No.139 69

e, 36 AR B ORE 4 IR IR 2 SN G T TH B
JEiE, RFBRNTRE HIEE DS E K w55 4k ik
PEUOIR B R, FERINE KB ZAR MR
e, RJRMRVERE. SN N RGBS
ZRIMAMN, DR ETESCERTE, JH T W
it RN G LA KT R T B
W ZX W) R BT AW EHRESHE S 23
20k, AL AT I 2 X 2 R4, 538 R
[ AT, TV E2MES, TN 2 KERE
Fo BEEWRFERIER, $8 4 RS i B n i — 0
RATHE A JE B ARN, TSR BIHeR 75
BHLR . mTHAENEEEMOE S, Borii
AT DL A P T R AR B R L 2 e TR 40 W S R A

3.2.3 JHFRAIPYNS MRIFFAT  J&FRBIPVNSHE />
WL, A JA 6. R IE PR R BR 2
GLEAT /P, kAL TR L RE2M . BRI 3, R
RSN, HMRIE S HES 78 8 —5, T.WI
BEWRES, TN EPDWVEARYAREES, AR
DVFFOREGTRIE 552, RIUMRAS 5 098 Bk I 3%
FULE LB R R E . B 2Rt 54
BIBIAEITTRRME, oAl B AR .

3.3 K5l

3.3 LR ROSTTARMRI AT W AT &)
WE, LEREASKES. WILARKRESE, 55
PVNSTRE; A AT WS HH BREAF . JRisidn,
(ER NN TN = i 87 N T D & | Sl S R T
%, WEERGMIE. HBEXT % EETEIK
W THE. Z SRS SR TPYNS LM IR
AR R BRAS, B A DA AR B DG T B s,
JRERAA I &

3.3.2 MM R 2T HME, ZXRWK
Wi, SR E A A T O R R T . EERAR ER I
RNRTENZ REGTTR. ANEBRALS TR, H
TR R, KR B A RN SR, 5
IR AGE T ] AT B AR, A A K B s T
DPVNS  Z TCIRER iRy, HUMRIRTIg oy, Al
RINIE AT G B R BLES IRIG B A Ak 3 &R
DU, SERMERAETWT KTN EREEES.

3.3.3 MUARYEIRTM A PR OG0 H Tk
M8 = . ST s N R H I AT & RO 15 3
5 PVNSARABA A A2 I A 995 14 1 998 51 P Al LK
MERVHE, HHEZWTILEMETDE, BARIE
AL VEEE IR ¥k Z 0 s, BEIMThREZ B, MRIZFRIL

AT LR RS S, % R AR G T TR A A b A
H, KRB, M S g s R .
MPVNS 2 JC&E ML R 7 6k = 5 5, FL g 5 ok 98 1 38
E[H]o

2i FRriR, RSSTTPUNSLLRIB A 2 0L, AR,
SEADIRIG I A Ty T NRAS 5 H& ki
PR VUG 2 HARHEMEMRIFY i o MRIEA R A
IYHRRE DT, BERE T T I s R 2H 2R S5 R B RSy 1 e
A5, REfE— B FERE b BPVNS IR 34 o5, NI IR 2
WTPVNSHE L AT 5 (AR5 o

S5

(1] ERbk, ot 0 W s 51097 (M)dest: AR
TPAEMRRAE, 1999.215 ~ 216.

[2] Murphey M D, Rhee J H, Lewis R B, et al. Pigmented
Villonodular Synovitis: Radiologic—Pathologic Correlation[J].
RadioGraphics,2008,28(5):1493-1518.

[3] Shekhar A, Patil S S, Dixit C, et al. Localized pigmented
villonodular synovitis of posterior compartment of the knee[J].
Journal of Orthopaedic Surgery,2017,25(3):920332280.

[4] Patel K H, Gikas P D, Pollock R C, et al. Pigmented villonodular
synovitis of the knee: A retrospective analysis of 214 cases at a
UK tertiary referral centre[J]. The Knee,2017,24(4):808-815.

[5] KT, BUKAH, TEAK, 5. BRIUEEETHRBERL
MRUZWI[J]. HhE B4 1524 2478.2009,17(05):342-345.

[6] E [ . BT GRTUE HLBEE T IR AR MRIZR IS I K
P BIAE AH 1 E R[J]. TR EI CTHIMRIZRE,2017,15(11):131-134.

[7] Houdek M T, Scorianz M, Wyles C C, et al. Long—term outcome
of knee arthroplasty in the setting of pigmented villonodular
synovitis|J]. The Knee,2017,24(4):851-855.

(8] IR ER, BRelT, MFR, & OQRICEHEBLE T

2 FMR IS W S BT PEO[)]. A S 1 Ah B2 A (L 7

),2012,6(05):670-675.

(9] PhEfL, REL, BRWE, % AP TN RSk (1150

PR, 2000, 7(1): 1~ 2.

[10] B, &R, &HE, & BEWOARIEHTE T

PR B EAG 2RI, SEFTU 2% 2%3.,2011,27(8):1227-1229.

[11] =%, #KiE, WM. BRTREMEOCRIE

GBS IR MR AR A R AR [T ] KRR 5 Ky

#,2017,6(01):33-35.

(ARSI Fr s =)

[ HE ] 2019-08-25



T R DU SR BE T TERT IR RMRIZE B

CGHIE U 67 7D

8

£ ) &S () ),
B1-6 %, 49%, ZARKTHRBAPINS, ARXFHEZETR. ET7RER. RE. BEEFLEFTRKLALH, TVIZRSES, POV, TWIER
HOMEES, EFTANELTREART. LRESTY, HBRANEEHEE WL BMA (HS-6); XFEALFE. E1 POVRIR{L; EH2 PDWEAE Kk
fr; B3 TNDEAARAL; B4 TWIERAL;, BS TUERE B AW AL W TR EARM., BT-11 &, 49%, GHRATRHMEAPINS, B EER
WBEME, WHABRKALEHNR, BAFTAN, TVIEKEES, TN, POWERHIREEE, ALAKRKTETE Y, JEEH4 5 WD FKp
(E10), Tﬁf&f?ﬁdﬂhl‘ﬂl@%ﬁ%%%%%ﬁ%; KEBEALKERE. BT PDVARR{r; B8 PDWEAS R (r; B9 TWIRM; 10 T,WIERS#hifr; &
11 T, A IR




