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Pigmented villonodular synovitis (PVNS) is a rare disease1. 
It results in a villous, nodular, or villonodular proliferation 
and hyperplasia of the synovium or tendon sheath, with intra 
and extra-cellular hemosiderin pigmentation deposition and 
multinucleated giant cells2,3,4,5.

The term PVNS should be used for intra-articular pathology 
with pigmented villonodular bursitis for lesions localized to 
bursas, and the term pigmented villonodular tenosynovitis 
for those arising from the tendon sheath (known as giant cell 
tumors of the tendon sheath)2,3. It is seen in patients 20-50 years 
of age3. It commonly occurs as a monoarticular joint disease; 
however, rare cases have been reported with polyarticular 
pathology with bilateral synchronous or metachronous 
involvement4,5. The intra-articular entity can be of localized or 
diffused forms1.
 
The etiology remains is not clear. Repeated trauma, reactions 
to unknown stimuli, chronic inflammatory process and benign 
neoplasm were suggested6,7,8. 
 
Symptoms are usually non-specific, most patients presenting 
with knee swelling, pain and locked knee1,5,6,8,10,11. MRI reveals 
the characteristic appearance of blooming artifact related to 
hemosiderin particle deposition12,13. 
 
The treatment is usually arthroscopic resection and/or open 
surgery. The local recurrence rate is 18 to 46%8,18,19. 
 
The aim of this report is to present a case of PVNS which was 
treated by arthroscopic resection and radio-synovectomy to 
prevent a recurrence. 

THE CASE

A twenty-year-old female presented with one year history 
of right knee pain; the pain is worsened with exertion 
and prolonged standing. No other joint involvement. On 
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Pigmented villonodular synovitis (PVNS) is a rare disease which commonly involves the knee joint. 
It can be seen in association with bursa, tendon sheath or intra-articular; it could be localized or 
diffused form. Subchondral cysts, giant cell tumor, and geode degenerative cysts as a differential 
of chronic erosive form could be diagnosed by plain radiography. 

A twenty-year-old female presented with one year history of right knee pain and mild swelling. 
Plain radiography and CT revealed an initial diagnosis of benign-looking lytic subchondral 
lesions and subchondral cysts were suspected.  MRI raised the possibility of PVNS. Arthroscopic 
resection was performed. The diagnosis was confirmed as PVNS by histopathological examination. 
The patient is currently in good condition. A multi-disciplinary team decided to proceed with 
radio-synovectomy to prevent a recurrence.
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examination, there was swelling of the right knee. She had no 
history of trauma, diabetes mellitus, hypertension or a family 
history of arthritis. 
 
Vitamin D level was low and was prescribed a regular dose of 
D 50,000 units once weekly for 3 months. The immunology 
profile was negative. The patient continued to complain of knee 
pain with no improvement. 
 
Right knee plain X-ray revealed a well-defined proximal meta-
epiphyseal lytic tibial lesion with a sclerotic thin border with no 
evident septation or trabeculation. A narrow zone of transition 
was noted. No periosteal reaction or soft tissue mass. A lateral 
radiograph of the right knee showed posterior joint soft tissue 
possibly due to synovial thickening/effusion. Suspicion was 
raised for bone cyst, see figure 1 (A and B). 
 

CT scan of the right knee joint revealed a large well-defined 
subchondral cyst seen in the posterior aspect of the medial 
tibial plateau, measuring about 2.1x1.9x1.7 cm, minimal bone 

Figure 1 (A and B): Antero-Posterior (A) and Lateral 
Radiographs (B) of the Right Knee Demonstrate A Lytic 
Lesion within the Meta-Epiphyseal Junction of the Proximal 
Tibial End with Well Sclerotic Outline and Narrow Zone 
of Transition Suggesting Benign Lesion. Figure 1 B Shows 
Posterior Joint Soft Tissue like Synovial Thickening


