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Arthroscopic Treatment of Pigmented Villonodular Synovitis of the Shoulder
- A Case Report -

Seoung-Joon L ee, M.D.t, Jae Chul Yoo, M .D., Kyung-Sub Lim, M.D.

Department of Orthopedic Surgery, Konkuk University Hospital, Seoul, Korea'
Department of Orthopedic Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Pigmented villonodular synovitis (PVNS) is a benign proliferative lesion, involving synovial tissue in joints, ten-
don sheaths, and bursae. Pigmented villonodular synovitisis arare and usually monoarticular condition and primarily
affects the knee joint and hand. Polyarticular PVNS appears in less than 1% of al case and its occurrence in the
shoulder is rare (<2%). We present a 64-year-old male who had pigmented villonodular synovitis of both shoulder

joints, which was treated by arthroscopic total synovectomy.

Key Words: Pigmented villonodular synovitis, Shoulder, Arthroscopy
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Fig. 1. Left shoulder area show huge swelling and
bulging of the skin due to bursitis and PVNS.

Fig. 2. Preoperative radiograph of both shoulder shows dméa&ive periosteal sclerosis combined with humeral head

proximal migration and cystic lucency of left humeral head.
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Fig. 3. (A) Preoperative axial MRI of both shoulders show diffuse synovial proliferation with deltoid muscle infiltra-
tion and pigmented soft tissue mass (arrow). (B) Preoperative coronal MRI of both shoulders show bilateral
massive supraspinatus tendon tear and cystic mass on left humeral head.
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Fig. 5. (A, B) Right shoulder showing somévvhat similar figures with left. (C) Arthroscopic photograph showing mas-
sive rotator cuff tear on the right shoulder. (D) Arthroscopic photograph showing deltoid muscle infiltration at
the subdeltoid bursa area.

Fig. 4. (A) Arthroscopic phbtograph shows proliferation of yellow-brown villous synovial lesion on left shoulder. (B)
So we performed arthroscopic biopsy using pituitary forcep. (C) Arthroscopic pictures show large size rotator
cuff tear on the left shoulder. (D) Arthroscopic view of the subacromial space after partial rotator cuff side to
siderepair.
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