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Localized Pigmented Villonodular Synovitis after

Anterior Cruciate Ligament Reconstruction
- A Case Report -

Dong-Wook Kim, M.D., Yeo-Hon Yun, M.D,,
Su-Young Bae, M.D., and Saeng-Bae Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University, Seoul, Korea
The knee joint is most commonly affected. Until now, there were several reports of this condition, but this
report seems to be the first one reporting localized Pigmented Villonodular Synovitis (PVNS) after anterior

cruciate ligament{ ACL) reconstruction, The authors experienced localized PVNS after ACL reconstruction
with bone-patellar tendon-bone at follow-up 4 years and confirmed the diagnosis by pathologic examination.
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Fig. 1. The Arthroscopic view through anterolatcral portal. A. Before ACL reconstruction. B. After ACL reconstruction with bonc-

Fig. 2. The Arthroscopic view through anterolateral portal 4 years after surgery. A. Reconstructed ACL was well preserved. B. A yel-

lowish brown mass is attached to anteromedial aspect of the patellar fat pad.
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Fig. 3. Microscopic finding shows prolifcrating, collagen-pro-

ducing potyhedral cells, ferrous pigmentation, and
aggregation of foamy cells (H-E stain, X 400).
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