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Pigmented Villonodular Synovitis of the Shoulder Associated with Rotator Cuff Tear
- A Case Report -

Sung-Sik Ha, M .D., Ki-Do Hong, M .D., Jae-Chun Sim, M.D.,
Tae-Ho Kim, M.D., Hye-Jae Cho, M .D.*, Jong-Hyun Kim, M .D.

Department of Orthopedic Surgery and Pathology*, Sahmyook Medical Center, Seoul, Korea

Purpose: Here we report a case of pigmented villonodular synovitis of the shoulder associated with a

rotator cuff tear.
Materials and Methods: A 52 year-old female who had suffered from pigmented villonodular synovitis

of the shoulder associated with a rotator cuff tear was treated with arthroscopic synovectomy and sub-

acromial decompression.
Results: Pain was reduced and the patient achieved a good functional outcome after surgery.

Conclusion: The current authors report a case of pigmented villonodular synovitis of the shoulder associ-
ated with rotator cuff tear and areview of literature.
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Fig. 2. MRI images of right shoulder. (A) T2 weighted axial image shows some amout of fluid collection and slightly
thickened synovium and multiple various sized nodular lesion in joint space and peri-joint area. (B) T2 weighted
oblique coronal image shows massive cuff tear and superior migration of humera head. (C) T1 weighted oblique
sagittal image shows fatty degeneration of massive rotator cuff tear.
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Fig. 3. (A) Arthroscopic photograph of villous proliferative synovial lesion anterior part of the joint. (B) Arthroscop-
ic photograph of massive rotator cuff tear.

Fig. 4. AP view of the right shoulder 4 months after the
operation. The acromio-humeral interval is decreased.

HZdol Aekant (Fig. 2).
A Wi Al & Se9lelA] #E FES Aldst
Aot = ATE ©E7] Aol 18 gauge AF A
(spinal needle)S ATH Adste] #d HAE A
st dAg Aol 80 cc vhgher A9 )
F FAS AT g Ae S0 &
A3 W72 bloody, pHE 7.0, specific gravity
1.020, F&€+ 1,360,000 /mm’, W& 806 /mm’
(neutrophil 52%. lymphocyte 48%)2] 345 &
AL B, A7 2708 dE 32 A A9d 2

dlgtel] ARk 02 chocolate-like A7Z2] et H|T)
7F Bom (Fig. 3A) A&st 3 #&A] sl A
el A7]E 3.5x4 cm e 43 sk 270
o] 7ol AZF FEH FH9 FE A4S Bt (Fig.
3B). A%s ZHA7] (shaver)9t vl F34 71+
(radiofrequency) & ©]-&3to] EH A A=S AP}
Aot AT Ne HFE 7Hest HA FobA g
AT N B2 AldgshA] Ratlon Aee
2 Agst] Al s AP La A%

= Algetdth. ¢ ¥ multi-slingEs 2+
Ao BZxE43 (IV PCA)E A7
2 3AEen BS2EAR] AA Fol=

2~ ol [e] o
e AR £E 3Ad S A

td
%

ol
-
o

(¢

-

oo
ol
&Kol Foe

Mol oL oft b x@
|o

]_

X

o2,

2L 32 ol

=
i)
ilie4
r o)
i)
ok
olN
a
c
=
[
o+
®
o
=
©
~
=
jon
=
o
e}
o
=t
o
=
Lo
o
T
ox

— 277 —



=

=2

SIX] H 13 A M 2

=13
=l

Fig. 5. (A) Microscopic finding shows villous proliferation of synovium with diffuse lymphocytic infiltrate and
hemosiderin laden histiocytes (H& E, X 40). (B) Higher magnification of the synovium shows lymphocytic infiltrate

and deposit of pigmentation in foamy histiocytes beneath the synovial surface (H&E, X 200).
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