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Abstract

Pigmented Villonodular Synovitis (PVNS) is a rare 
proliferative disease. You are more likely to experience 
it as a child, but adults get sick with the same thing too. 
It involves mainly the synovial joints, tendon sheaths and 
bursa membranes; knee is most commonly affected site 
but hip shoulder and smaller” joints may also be involved. 
Usually magnetic resonance imaging or, MRI that can detect 
the unique features of this disease. PVNS is most commonly 
treated with surgery that completely excises the affected 
joint, thereby eliminating of abnormal tissue and reducing 
risk for recurrence. A 65-year-old patient with PVNS of the 
knee joint combined a popliteal cyst was treated by total 
synovectomy in this case. There was no recurrence in the 
condition at a two-year follow-up after surgical treatment, 
with improved symptoms. This case highlights the supreme 
importance of early diagnosis and complete surgical 
eradication in achieving a good long-term outcome for PVNS 
patients.
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Introduction

Pigmented villonodular synovitis is a rare benign prolifera-
tive disease of synovial membranes, causing villonodular syno-
vial hyperplasia and hemosiderin deposition. Its intra-articular 
forms most commonly affect the knee [1]. The gold standard of 
treatment for pigmented villonodular synovitis has traditionally 
been surgical excision with total synovectomy of the affected 
joint. If left unaddressed, pigmented villonodular synovitis can 
lead to a range of complications from moderate to severe joint 
deformities, progressive degenerative changes in the joints, and 
the onset of osteoarthritis [2]. Since this condition is uncom-
mon and frequently misdiagnosed, securing an early diagnosis 
with the aid of MRI scanning is of paramount importance.

In this article, we report a case of a 65-year-old patient with 
PVNS of the knee joint, combined with a popliteal cyst, who un-
derwent total synovectomy. After being admitted to the hospi-
tal, the patient received a diagnostic imaging examination and 
subsequently underwent a surgical procedure. The outlook fol-

lowing the surgery is positive. Given the advanced age of the 
patient coupled with a popliteal cyst, the purpose of presenting 
this case is to underscore the occurrence of Pigmented Villon-
odular Synovitis (PVNS) among the elderly population and to 
impart our insights garnered from the diagnosis and manage-
ment of PVNS.

Case report

A 65-year-old female patient has suffered pain in her right 
knee joint for two months. Her medication treatment was not 
effective, so she came to our hospital for medical consultation.

On magnetic resonance imaging of the right knee, degenera-
tive changes and joint effusion were also noted as with a lesion 
in synovial membrane. The findings in the popliteal fossa were 
also suggestive of a popliteal cyst (Figure 1).

Intraoperative articular effusion was turbid, synovitis with 
villous proliferation Hyperemic and edematous. The surface 
showed obvious deposition of hemosiderin-like pigmentation 

Keywords: Pigmented villonodular synovitis; Popliteal cyst; 
Arthroscopic operation.



Annals of Surgical Case Reports & Images

2 www.annscri.org

(Figure 2). The pathology of synovial tissue showed that the 
papillary hyperplasia in surface synovial cells with an increase 
proliferation of fibrous tissues beneath the stretch, dilating 
and congesting blood vessels accompanied by tropical necro-
sis surrounding small veins was occasionally appeared as well 
as a mild chronic inflammatory cells infiltration (Figure 3). The 
patient was diagnosed with pigmented Villonodular Synovitis 
(PVNS) associated with a popliteal cyst by arthroscopy from 
these results.

Two years later, the patient has not shown any additional 
symptoms with no recurrent of previous one. 

Figure 1: The magnetic resonance imaging of the right knee joint.

The joint fluid appearance was turbid, and the synovium 
exhibited villous proliferation with prominent hyperemia and 
edema. However, the surface showed conspicuous deposition 
of hemosiderin-like pigments.

Synovial cell hyperplasia on the surface, increased prolifera-
tion of fibrous tissue below, vasodilation and congestion, mild 
chronic inflammatory cell infiltration.

Discussion

A 65-year-old patient with Pigmented Villonodular Synovitis 
(PVNS) of the knee joint and popliteal cyst. Although pigmented 
villonodular synovitis is commonly found in children, this case 
report demonstrates that it can also present in the elderly. Le-
sions are most commonly found in the knee joint, accounting for 
66% to 80% of cases, with the hip, ankle, shoulder, and elbow 
joints following in frequency [3]. The findings on radiographs 
are usually non-specific, and there are no significant changes 
in bone density or in the joint space until the later stages of 
the disease. As it progresses, evidence of bone erosion may ap-
pear, manifesting as subchondral bone deficits and erosions at 
the margins of the joints—these are hallmarks of osteoarthritis. 
MRI provides significant benefits for the diagnosis and man-
agement of PVNS [3]. It is a highly effective tool for evaluating 
musculoskeletal structures. Moreover, it provides accurate data 
of the lesions preoperatively and aids in monitoring for disease 
recurrence [4].

The joint fluid typically appears dark brown or blood-stained 
due to hemosiderin deposition, and the synovium shows diffuse 
thickening with numerous villous and nodular processes. The 
diagnosis of the disease can be confirmed by histopathology.

The main treatment for PVNS is surgical resection. This treat-
ment method can inhibit the progression of the disease and im-
prove joint function [5]. For the patient, we have opted for the 
less invasive arthroscopic surgery.

For this disease, we recommend early intervention. The pa-
tient has developed a popliteal cyst, so we reasonably suspect 
that the cyst may be caused by PVNS, making early diagnosis 
and intervention particularly important.
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