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Tenosynovial Bilateral Lipoma Arborescens of the Ankle in Adults
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Lipoma arborescens or synovial lipomatosis is a rare disorder that is characterized by mature fat infiltration of the hypertrophic synovial
villi, most frequently affecting the supra-patellar pouch of the knee. This paper presents a case of lipoma arborescens of the ankle joint
bilaterally in an adult patient with involvement of both the intra-articular synovium and the synovial sheath of the tendons around the

ankle.

Key Words: Lipoma arborescens, Ankle, Tendons, Peroneal tendon sheath, Magnetic resonance imaging

g ol A B g0l g Fukg R Yo Bl
Al 2 AEAE] FElE Agslr] Y8l AREEo] ket A
WE ol R YAl Salulsl 22lo] PH S| A A2 oA
H& Aol EAH ol Zg ke A 15 Aiksie 48]
FIAZES 018 = gig Y 2Hg o e gute] gy
AEA S2o g2 B Aol o A4t adoletal & 4 4l
T2 #d, 53] SVl Y ¢l 71 &3] ksl wu = of
N, TR, 2PE, 5 9 Lo dAEhs A02E HalET 9

H, A o) WAl AeE vl =5 Hog d#A

[e]
HAE-E 4] ol Fol A W= Zule] 4 Z 27 (peroneus
longus tendon) 2 ©HH]E 7 (peroneus brevis tendon), 18] 31 2

Bz FEHo 2 WG ALE ofm Y Alx 1915 F sk

Received September 7,2018  Revised February 5,2019  Accepted February 12,2019
Corresponding Author: Duck-Hee Kim

Department of Orthopedic Surgery, Inje University Busan Paik Hospital, Inje
University College of Medicine, 75 Bokji-ro, Busanjin-gu, Busan 47392, Korea
Tel: 82-51-890-8666, Fax: 82-51-892-6619, E-mail: rmagjawjr@gmail.com
ORCID: https://orcid.org/0000-0002-4144-3671

Financial support: None.
Conflict of interest: None.

Copyright ©2019 Korean Foot and Ankle Society. All rights reserved.

St 21

A o} B N ARE A G2 B FI S
Yol 7} ofs}slo] olelE Fal v Ushelch. 209 ANE FA

3 A
G ] T, Wmsh 9l Fo] 1o R qlo] sitt B
Folvt 55 & wloll S2de] Al 227, vl A,
AN 54, 2o e Ao o)) AL A EA] etk
HAG ol 71xd gk gl o FulEs #d Yol
v A e 4l Agke] WY E ISt Al AR
7 T MM ZReE AYS 7L UL, 7Y o R S
o] B3lo] FulEl 2~ o2 Fehukgict
AA Rz A = s T2 ERbolv; g7k idlovt &
& WhEo] T-9|& 53] v]E =3 Zd(peroneal flexor tendons)
HER ARz T3 Frlg b Eeld o+ AUATHFig.

[
~

@This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

www.jkfas.org


http://crossmark.crossref.org/dialog/?doi=10.14193/jkfas.2019.23.1.35&domain=pdf&date_stamp=2019-03-15

36

Vol. 23 No. 1, March 2019

o= WkEo Ao wulg 553 (plantarflexion) ¥ ¥Hs 13
(dorsiflexion) Alol] 2= 73n]3t 5 T80 45 e
o] #E7s W (range of motion)= Ao B AE QI
o}, <= @& (peroneus brevis muscle) Q] &2 /0]l A]
W95 GulZae) 2ge Assel Agich U peroneus

longus muscle) 9] 28 QFZ Wi ollA B5F #slE] o] QIQie) &
2 A48 A4 D W PR 2738 F o) 51 schemia)
F9e nol i

FJASHA 7]A}oll A Creactive protein, erythrocyte sedimentation
rate ¥ QAF 2= A W9 Y992 theumatoid factore} anti-
cyclic citrullinated peptide &-A|, Z12] 3 human leukocyte antigen-
B27 A AAF 255 2-AJo] 3Tt

& A At ARIEHE Aol o wrEe] 39l of
ol ARzA e AsaE A4 £AL BT 2 )
thbone erosion)?} -2 &3 = Wl Bl ks Wl o] o) 27

2 Holx] eklth(Fig. 2).

N

=7 (peroneal tendons) 2]
27 2 W) 3912 5l A5 B
A 273 3 vl AFaS g<lskickFig. 3).
AT G d & B Ee] whEd, e, S e
Z(posterior tibialis tendon), X2 A= (flexor hallucis longus
tendon), AA|=
= E/\]—H'ﬂ (lateral malleolus) \gol|A] &l A4 th<2]
AN T FEE Hol= fAl(body)E gHelsl gL, vh]E2712] A

o BebAE sk 27de] glgieh, ANHAQ) F olde 8l

Z(flexor digitorum longus tendon)] 7% 2

Figure 1. Photographs of the right ankle
(A) and the left ankle (B) show soft-tissue
swelling around lateral malleolus. Soft
and movable mass-like lesion (A: 5x7
cm size, B: 4 X6 cm size) was observed.

Figure 2. Internal oblique radiographics
of the right ankle (A) and the left ankle (B)
show soft tissue swelling of the postero—
lateral ankle.

Figure 3. (A, B) Ultrasound scan, longitudinal view, shows encasement
of the extensor tendons by the thickened synovium (black arrows). A
Large amount of joint effusion in lateral aspect of both ankles (white
arrows).

Ach(Fig. 4).
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Figure 4. (A) Axial proton density-weighted magnetic resonance image
showing high signal intensity within the peroneus brevis tendon at the
postero-lateral malleolar level representing longitudinal tear (black
arrow). The peroneus longus tendon (white arrow) is normal. (B) Axial
T2-weighted fat-suppression magnetic resonance image at the cor-
responding level shows fluid collection with frond-like proliferations of
the synovium of the involved tendon sheaths and ankle joint, with low
signal intensity of the hyperplastic fat tissues (white arrows).
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Figure 5. (A) The Anterior talofibular ligament is thin and has irregular
margin and suspicious disruption of contour, meaning a chronic partial
tear (black arrow). (B) Axial T2-weighted fat-suppression magnetic
resonance image at the corresponding level shows fluid collection
with frond-like proliferations of the synovium of the involved tendon
sheaths and ankle joint, with low signal intensity of the hyperplastic
fat tissues (white arrows).

Figure 6. (A, B) Intraoperative photographs demonstrate abundant fat within the opened peroneal tendon sheath and partial tear of peroneus longus
tendon in both ankles (black arrows). (C) There is a longitudinal split tear of the peroneus brevis tendon (black arrow).

Figure 7. Gross photos of mass which are
lipoma arborscence with abundant fat
tissue and remnant of peroneus longus
tendon in left ankle (A: 2x5 cm sized, 3.5
cm sized mass) and in right ankle (B: 2 x
2.5 cm sized, 6x6 cm sized mass).
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Figure 8. (A) Photomicrographs of excised
synovium showing a lipomatous infiltrate
within the synovium. On low power, a fat—
ty infiltrate is seen in the synovium, giving
it a lobular or villous contour (H&E stain,
x40). (B) High magnification shows ma-
ture adipose cells deep to a hyperplastic
layer of synovial cells with scattered
inflammatory cells and small plexiform
vessels (H&E stain, x40).
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