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Localized Pigmented Villonodular Synovitis Developed on the Posterior
Cruciate Ligament of the Knee: Treatment Using Posterior Trans-septal Portal
- A Case Report -

Gyu Yeong Lee, M.D., Hwa Sung Lee, M.D., Dong Gune Chang, M.D.

Department of Orthopedic Surgery, St. Mary’s Hospital,
The Catholic University of Korea, College of Medicine, Seoul, Korea

Pigmented villonodular synovitis (PVNS) is a benign proliferative disorder of the synovium of joints. It occurs most commonly in
the knee joint. The disease is composed of 2 different forms: diffuse and localized. The localized form is less frequent than the dif-
fuse one. Most cases of localized PYNS involve the anterior compartment of the knee and can be usually easily diagnosed and treated
with arthroscopy. We experienced a patient of localized PVNS developed on the posterior cruciate ligament, whose main symptom
was persistent pain after trauma. This case occurs rarely and complete removal of the lesion was performed arthroscopically, using
posterior trans-septal portal. We report this case with review of literatures,
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Fig. 1. Tl-wcighted sagittal image of the left knee show an
intra-articular sofl tissue mass with a hypointense and
heterogenous signal, attached to the posterior cruciate
ligament and located in the posterior intercondylar fossa.
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Fig. 3. Histology of the mass shows a librons stroma, the infil-
tration of histiocytes, and deposition of hemosiderin,
Muldinucleated giant cells are scattered within stroma
(H & E, original magnification X 100).

Fig. 3. (A) Arthroscopic view nf the soft tissue mass (a:row) through the posteromedial portal. Remnval of the mass was performed
with arthroscopic Rongeur through the posterior trans-septal portal. (B) The mass is completely removed. (MFC, medial

femoral condyle; PS, posterior septum)
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