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Correlation of MRI and Pathology Manifestations of Pigmented Villonodular Synovitis of Knee Joint WANG Feng, WEN
Ying, WANG Yu. Department of Radiology, The First Clinical College of Heilongjiang University of Chinese Medicine, Har-
bin 150040, P. R. China

[ Abstract] Objective: To study the correlation of MRI features and pathologic changes of pigmented villonodular syn-
ovitis (PVNS) of knee joint. Methods: MRI of knee joint in 20 cases with PVNS were studied retrospectively,and correlated
with surgical and pathological findings. Results: All of the twenty cases with PVNS were diffuse type. The basic pathological
changes were nodular or villous proliferation of synovial tissue; with massive hemosiderin deposition and abundant blood
vessels. The MRI manifestations were thickened synovial tissue,intra-articular soft tissue nodules, which were iso- /hypo-
intense on T, WI,and hypointense on T, WI. Various degree of intra-articular effusion was seen in all case;invasion of articu-
lar fat pad in 15 cases;destruction of meniscus and cruciate ligament in 10 cases;cartilage and skeletal erosion in 16 cases.
Conclusion ; Characteristic manifestations of PVNS of knee joint could be showed on MRI, the extent as well as the degree of

intra-and extra-articular invasion could also be revealed. MRI is an ideal modality for the diagnosis of PVNS of the knee

joint.
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