tHetAd « = ES 3 A M16W A2z
Clinics in  Shoulder and Elbow
Volume 15 Number 2. December, 2012

84 JolollA] ZEakS she

O o2 =Td

doi:http://dx doi org/10 5397/CiSE 2012 152 138

A% e Heels)
N4 olael - REIZ - MY - 24

Pigmented Villonodular Synovitis Mimiking the
Bone Tumor of the Fossa Olecrani of Elbow in a 8-year-old Boy
- A Case Report -

Sung-Soo Kim, M.D., Sang-Yup Lee, M.D., Min Geun Yoon, M.D.,

Young Hoon Seo, M .D., Myung-Sang M oon, M.D.

Dept of Orthopedic Surgery and Traumatology, Cheju Halla General Hospital, Jeju, Korea

Pigmented villonodular synovitis (PVNS) is a rare benign proliferative disorder that results in villous
hyperplasia and nodule formation in the synovium, tendon sheath and bursa. That most commonly affects
the knee and the hip joint in adult. PVNS of the hand, the wrist, the shoulder and the elbow is rare and
that of the elbow in children is particularly rarer. An eight-year-old boy had his left elbow pain and a
lesion like benign bone tumor in the left fossa olecrani on plain x-ray. During the operation, abnormal
synovial hyperplasia in his left elbow joint led us to diagnose PVNS. Therefore, open curettage of the
lesion and radical synovectomy was performed. The specimen of the synovectomized tissue reveaed
PVNS. The left elbow pain subsided after the operation and the child restored a full range of motion of
his left elbow. We reported this rare case of PVNS in a child's elbow joint mimicking the bone tumor

together with areview of the literature.
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Fig. 1. (A) Initial AP view of the elbow shows a 5x5mm sized radiolucent lesion with sclerotic margin in the lateral
wall of the left olecranon fossa. (B) Initial lateral view shows a 3 x 5mm sized bone mass without periosteal reaction
in the olecranon fossa.
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Fig. 2. MRI images of the left elbow. (A) T1 weighted axial image shows protrusion of the low signal mass into the
olecranon process. (B) T2 weighted axial image shows the intermediate signa mass which has multiple low signal

particlesiniit.
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Fig. 3. (A) Six pieces of reddish hard bone and soft mass obtained from cystic lesion after open curettage in the ole-
cranon fossa. (B) Higher magnification of the synovium shows diffuse lymphocytic infiltration and deposit of pig-
mentation in foamy histiocytes (H& E, x 200).
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Fig. 4. A photograph shows a 5x5mm sized empty space
after curettage of cystic lesion and synovectomy in the ole-
cranon fossa.
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