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=Abstract=

To investigate the clinical characteristics of pigmented villonodular synovitis of the hip and
its appropriate treatment modalities. We retrospectively analyzed the clinical symptoms and
signs, laboratory data, radiologic findings and methods and results of treatment of 4 patients of
which the diagnosis was confirmed microscopically. The most common complaints was pain
and a palpable mass was combined in one case. The limitation of joint motion was present in 3
cases and laboratory data were normal in all cases. On plain films, a classic form with large
and multiple lucencies was found in 2 cases and a osteoarthritis-like form was found in 2
cases. The operative treatment was performed in all cases. In one case, there was no evidence
of recurrent disease at-20 months after synovectomy alone. In 2 cases, patients were treated
with total hip replacement combined with synovectomy and there were no evidence of recur-
rent disease at 27 months and 36 months each other. In one case, the patient had a recurrence at
7 years and 6 months after synovectomy alone and underwent total hip arthroplasty combined
with synovectomy. At 4 years and 1 month after reoperation, this patient had a local recurrence
and underwent curettage and bone graft. The early diagnosis and treatment of pigmented vil-
lonodular synovitis will prevent the further destruction of the hip and the thorough synovecto-
my will decrease the recurrent rate.
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Fig. 1A. Multilocular cystic lesions in right
acetabular, femoral head and neck.

Fi ig. 1B. Multiple papillary process that con-

tained histiocytes, formal cells and
hemosiderine.( x 40)
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Fig. 1C. Postoperative roentgen-
ogram.
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Fig. 2. CT scan shows acetabular subchondral sclerosis and multiple cystic
change in femoral head.
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Fig. 3A. Multiple subchondral cys-
tic change, ostoporosis
and joint space narrowing
occur in right acetabular
and femoral head.

Fig. 3B. Vlllondular pattern, 1nf1ammatory~
cells and multinucleotide giant cell
occur in microscopic field.(x 40)

244 GAZ 192be) WAL $2 23
4 5EE Faz wdd dusych 3
Y4 39 Ageld BAAE 58 B
o] qlade}. oloka Ay = w@d
o 59 E AAeld e 8 Pabe A

2ol oL i i

o
d
B
i)
2t ok
2
u

O
0.

ol A
A 01

=¥ 1d 87H~:J_ zz—i 47%& 2}
ATt

l')’ looléénﬁ,

N 5 Nﬂ.!

rlo .

(23 suo
ar

Fig. 4A. TIWI:Low signal, intermediated
signal or mixed signal nodular
mass like lesions in right acetabu-
lar, femoral head and neck portion.

Fig. 4B. T2WI : Multilocular cystic lesions
that communicated with femoral
head and neck.
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