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MR imaging diagnosis of pigmented villonodular synovitis of hip joint CHENG Shao-rong,ZHANG Lin, YANG Yu-heng,
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[Abstract] Objective: To analyze the magnetic resonance imaging ( MRI) characteristics of pigmented villonodular
synovitis (PVNS) in hip joint. Methods; Eight patients with PVNS were examined by MR Imaging. MRI findings were ana-
lyzed and correlated with the pathological results. Results: MR imaging demonstrated thickening of synovial membrane. MRI
showed that,all the lesions in 8 cases appeared iso- or hypointense on T} WI and hypointense with mixed signal changes on
T, WL Conclusion; PVNS has certain characteristics on MRI and MRI can depict the extent and degree of the disease. Thus,

MRI is highly valuable for diagnosis and treatment of the PVNS, which can accurately delineate the damage both inside and

outside the joint.
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