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— Abstract —

Arthroscopic treatment of Pigmented Villonodular Synovitis
with combined Rotator Cuff Tear
- 3 Case Reports -

Jong-Hun Ji, M.D., Weon-Y oo Kim, M.D., M.D., Chang-Hwan Han, M.D.,
Young-Yel Kim, M.D., Seung-Jun Kim, M.D. Ji-Chang Kim, M.D.,*

Department of Orthopedic Surgery, Department of Radiclogy,*
Daejon St. Mary’s Hospital, The Catholic University of Korea, Daejon, Korea

Most pigmented villonodular synovitis (PVNS) is occurred in knee joint and finger of hand. PVNS is rarely
occurred in shoulder joint. In English and French literatures, less than 30 cases were reported. We report 3 PVNS
cases with rotator cuff tears, which was treated by arthroscoic extensive synovectomy, debridement and rotator cuff
repair. The PVNS with rotator cuff tear in shoulder joint was rarely reported in the Korean literature.
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Fig. 1. Plain radiography of right shoulder shows sub-
condral erosion in great tuberosity of humeral
head and acromion(arrow).

Fig. 2. MRI finding. (A) T2 weighted oblique-coronal image demonstrates thickenad low signal intensity of synovi-
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um in the subdeltoid bursa{arrow). Associated full thickness rotator cuff tear are also seen. (B) Nodular syn-
ovial thickening and enhancement is noted on the Gd-enhanced T1 weighted image.
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Fig. 3. Arthroscopic finding of rotator cuff repair. (A) Yellow-browinish clored synovial remnant was vivible behind
the repaired tendon. (B) Arthroscopic finding of gray-yellow colored thickened synovial bursa in the subacro-
mial bursa.(C) Arthroscopic finding of subacromial bony erosion which was invaded by yellow-brownish syn-

ovial inclusion.

Fig. 4. T2 weighted coronal image (A) and gradient echo image (B) demonstrate marked thickemng of synovium and
multiple low signal intensity of hemosiderin depositions (white arrows). Full thickness of rotator cuff tear is
also noted.
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Fig. 5. (A)There are papillary projections lined by synovial cells and made up chronic inflammatory cells.( < 200)
{B). Microscopic finding shows several hemosiderin-laden macrophages.( > 400).
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Fig. 6. Plain radiography of right shoulder shows severe
subcondral erosion in great tuberosity of humeral

head and acromion{arrow).

rotator cuff tear in consistent with MR finding.

d gnd golotdo] ga@AN X7 (SHELD 30—

I
-

52!

A FRA Fddd A% A A
{(giant cell tumor of tendon sheath) £&
HI FHAZ(synovial xanthomale]gn=
TEANEF2 g Fogo|u Adte] Fo
2444 F2E Pced 28 JrRa=
a(hemosiderin), ¥ AEE 2 THEA
AE7E At w9 Bdas uH A
o FHE T e Yo R 98 =79 F
2 HFE. o 272 30409 ZEshe
W7l ek e e 2 & gl
HH, naAS 22 SN EgEh, AR
d, Azav JdeM = TAEY, $5
A Ze A s Afde g
(tencsynovium)s AHHTY . AR
e HleE 2%Tvre R HauEy Wy dle 4
= Fe g Ho 3lod, F2 Bdfe]ddlx] 2l
Aoz duA lv?. AR/FY M PVNSE
Aoz BHE 2] 7] ffEd S
A A AT IR 283 7170e] A g
Bt 3~4d0] A BT, B Z4e]
BAEAdM e AFE o] LA 1097
B glejgtew 9 29 e xRl AL o]
717ke) &R R Fged Fd 39 TiAl A

o2 do 2 pt 12 ofe

re f

g
G B T |0t S S el oly

i

O A I

= e foorir

Fig. 7. Arthroscopic photograph of the shoulder confirms the presence of a diffuse and villous form of PVNS and
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