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Intra-articular Synovial Hemangioma of the Knee
- A Case Report -
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Synovial hemangioma of the knee joint has been reported as a rare cause of pain, limitation of motion and hemarthrosis, often seen
as an internal derangement of the knee. A 39-year-old woman presented with spontaneous hemarthrosis of the left knee joint and
physical exam revealed a small painful mass adjacent to the medial side of the patella, Magnetic resonance imaging revealed an intra-
articular tumor. Arthroscopic excision was performed and the histology was characteristic of hemangioma, Through this case, we dis-
cuss the diagnosis and treatment options for the synovial hemangioma of the knee.

KEY WORDS: Knee, Synovial hemangioma, Arthroscopic excision

Yozt WVEE b Loht P Ao} HUolA ¢
st €3 1Yo, $4e) Wdo] glon YdYoz 3
& BE, $EAY ¥ ol9Y BEe) WAWFE TaA
oleith UM S sl ol Akt oIy
R AEA ALY 4 Ae SE B Fdoleh, AAEL
£ W PAD P WBF 1218 BAF Aok 2ol
A AFHes Ao VEY VY A%4E Al
Fogs WA Buskad sk,

g d
394 o4z} AR of 1Y ARE LAY A5 /A

B S FLE BN S 94 9Ee ol
slom el 1709 A BHER $BI2) 25 Fol 47) 3

* Address correspondence and reprint requests to
Hyung Lae Cho, M.D,
Department of Orthopedic Surgery,
Good Samsun hospital,
193-5 Jurye-dong, Sasang-gu, Busan, Korea
Tel: 82-51-322-0900, Fax: 82-51-310-9348
E-mail: hljo88@hanmail.net

o) wbAsigel, IAHAY <oF 200 ARE] #HZ £RH
ZFgAel E3o] Bojrka shi kywke g Fio| A
of £ X 2E uhz| Qgicl,

oty AA 427 HF WA Tl Bz &HF
9 Ui A Flol 5 7 AL 7HEA FH7F £
Hek, 55 FHeE Jdd ¢34 e 0~90°
AEZ A= (). £XF WS F2e] ozt
%% Bon B A4 @RPZe] Wes|gv)
WAL AN o] LS BolA| ghgton] @l 3
AT IR A BAGA o4 2732 glaidt, A
71 39 Al dElF dziel i B89 Jolof $1X)
% A7 15 mm2 2L ¥ FIrt @A 3
= T1l 9@ T2 Z=& G40l 259 4% Fxrel 7
EAU A9 w5t A% AEE Bhou 75 il
= Bl v gEAe] oy Fdos iE gt
F&slo] lgdeb(Fig. 1A-B).

o] A 9 =3 AAE 8 7 As8E A
vk, e A4 o slelld WA RAZAE o] g3} b
g AF S TP ohE B o) /58 I
oo AYE ARIVE T8 FAH 4234 FHE diEF

1§ &

:

—91 —


mailto:hljo88@hanmail.net

CHer2HEZietslx) H 10 A Kl 1 & 20064

Wzkeh HZE g Aolella] gelzte)) Fatsle) gl

o, BHE AYTE S 2R AYY F FH9) J)A
BollA8e dalslgda S vy 44 Relsdes
A5 gAehg Egdsed AR AP Thseldck(Fig. 2).
AR =2 f9Heg 25X20X10 mme INE F
39 Fuolls HA &3 Wbl sl datoz sl A
Aoz AHSYE i el Fig. 3). 23 HA

e

ol 5Hd 4 AR g vkl uiF) Mg 44
R EAYY 20| gauta} qdzslo] EAERS EBF
dgo W UrHFig, 4A-B).

£ F oMY A AR, SR T5L glalen A4H
A = TS T A S HelR) gkt

Fig. 1. (A) T2-weighted coronal MR image shows oval mass with lower signal intensity in the medial side of the the medial femoral
condyle. (B) T2-weighted axial MR image shows lobulated mass with inhomogenous, fower signal intensity in the anterome-

dial side of the medial femoral condyle.

Fig. 2. Arthroscopic view of synovial hemangioma(superolat-
eral view).
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Fig. 3. The synovial hemangioma after resection, measuring 25
X 20X 10 mm in size.




Fig. 4. Microscopic finding shows (A) numerous proliferation of vascular channel with synovial lining (HE stain X40) and (B) thin

walled vascular space of varying sizes lined with a single layer of endothelial cells(HE stain X 100).
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