et2=ASS X H16A H 15 2012
Journal of Korean Arthroscopy Society abbreviation
(by Index Medicus): J Korean Arthrosc Soc
Volume 16, Number 1, February, 2012

(U

2l

SAY ) A =1 2
- 29 B3 -

ge= 7g e

gy - g

Intra-Articular Synovial Lipoma of the Knee Joint
- A Case Report -

Kwang-Yeol Kim, M.D., Yeon-Su Hwang, M .D., Ji-Hoon Lee, M .D., Seung-Hyun Yoon, M .D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

Although lipoma is the most common soft-tissue tumor, accounting for up to one half of all soft-tissue tumors, intra-articular syn-
ovial lipomas are rarely seen. Occasional cases of intra-articular lipoma arborescens have been reported. However, true intra-articular
synovia lipomas should be differentiated from other similar lipomatoid conditions such as lipoma arborescens, which are different
pathologic entities and show different clinical presentations. This article presents the case of a patient who had an intra-articular syn-

ovial lipoma of the kneejoint.
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Fig. 2. T1-weighted, fat-suppressed axial magnetic resonance
(repetition time, 566.7 msec; echo time, 17.4 msec)
image after intravenous injection of contrast, showing
enhancement of the tumor capsule. The linear structures
were not enhanced.

Fig. 1. Magnetic resonance imaging of the lesion. (A) T1-weighted axial magnetic resonance image (repetition time [TR], 616.7
msec; echo time [TE], 11.3 msec) showing a large tumor with high signal intensity containing linear structures of low signal
intensity. (B) T2-wighted sagital MR (TR, 2400 msec ; TE, 40.2 msec) image showing as mass with high signal intensity in

the medial patellofemoral joint.
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Fig. 4. Microphotograph showing the histological appearance
of the lesion in high magnification. The tumor is mainly
composed of mature adipose cells encapsulated with
thin fibrous layers which are dense fibrous septa
between lobules of lipocytes. There is no infiltration of
infalmmatory cells. The histopathological diagnosis was
intra-articular synovia lipoma (H&E staining: origina
meagnification X 100).
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Fig. 3. (A-B) Photograp showing the gross appearance of the lesion: an oval tumor, 7.6 X2.8X 1.5 cm in size. The tumor was encap-
sulated with thin white fibrous tissue and was connected with a fibrous vascular stalk.
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