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MRI Diagnosis and Pathologic Correlation of Pigmented Villonodular Synovitis of the Knee Joint GAO Chun-xiu, JIANG
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[Abstract] Objective: To evaluate the diagnostic value of MRI in pigmented villonodular synovitis (PVNS) of the
knee joint and the pathologic basis of MRI features. Methods: MRI and radiographic features in 10 patients with pathologi-
cally-proved PVNS of the knee joint were retrospectively analyzed. MRI signal features,the involvement of intra-and extra-
articular structures and bony erosion were evaluated. Results: Of 10 cases,iso-and low signal on T, WI and T, W1, typical he-
mosiderin deposition was seen in 8. Bony erosion, involvement of intra-articular cartilage and ligament and the invasion of
extra-articular structures, which were hardly displayed on plain film were well demonstrated on MRI. MRI features of
PVNS was divided into 3 types: Type [ :high signal on T, WI,intermediate or high signal on T, WI. Type [l :intermediate
or low signal on T, WI,low signal on T, WI. Type Il :intermediate signal on T, WI and high signal on T, WI. Each type cor-
responded to its early,middle and late pathologic stage of the disease. Conclusion: MRI is of great value in diagnosing PVNS
of the knee joint. The intermediate to low signal on T, WI and low signal on T, WI, which are produced by hemosiderin depo-
sition within villonodules.is the characteristic sign on MRI, although it does not always appear through the whole course.
Fast low-angle shot technique is superior to spin echo and turbo-spin echo for evaluation pigmented villondular synovitis.
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