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Snow-Man Shaped Nodular Tenosynovitis in the Knee
- Case Report -

Geon-Woo Lee*, M.D., Kun-Su Lee, M.D., Sang-Ho Seng, M.D.,
Myeong-Ku Kim, M.D.*, Sang-Hyeon Yun M.D,

Department of Orthopedic Surgery Incheon Christian Hospital
Department of Orthopedic Surgery Inha University Hospital*

ABSTRACT : The authors describe one case of a 25-year-old male with nodular tenosynovitis in left knee

joint who did not have a history of joint trauma.

He had joint pain and restricted flexion of the left knee at 100 degrees.
After arthroscopic excision of mass, symptom was relieved completely and the patient had gained full

range of motion of the left knee.

No recurrence of symptom and loss of motion of the left knee were noticed during follow up period for 12

months.
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Fig. 1. Intermediated signa) change 1s seen at anterior and
posierior aspect of ACL in T1 sagital image of MRI1.
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Fig. 2. High signal change is seen at anterior and posterior
aspect of ACL in T2 sagital image of MRI.
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Fig. 3. Mass is seen at anteromedial aspect of ACL.

Fig. 4. Another mass is seen at posteromedial aspect of ACL
after removal of the mass.
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Fig. 5. It is seen complete removal of mass.

F'g. 6.ltis contamed giant ceti{arrow) and hemosiderin(arrow
head) charicteristically in nodular tenosynovitis(H.-E.
staining. x 400).
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