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MRI Findings of Synovial Lipoma Arborescens
of the Hip: A Case Report’

Hee-Jin Park, M.D., Sung-1l Park, M.D.?, Chan-Sub Park, M.D., Mi-Sung Kim, M.D.,
Noh-Hyuck Park, M.D., Jai-Hyung Park, M.D.?, Sang-Yeop Yi, M.D.*

Lipoma arborescens is a rare intra-articular lesion consisting of villous lipomatous

proliferation of the synovium that tends to occur in the knee joint, especially in the

suprapatellar pouch. The lesion has been observed in other locations, including the

glenohumeral joint, subdeltoid bursa, hip, and elbow. We report a case of a lipoma ar-

borescens of a unilateral hip joint in a 34-year-old man. MRI and a whole body bone

scan were performed. In addition, a surgical synovectomy was performed and micro-

scopic examination of the tumor revealed multiple variable-sized villous masses com-

posed of mature fat tissue and lined by synovial cells which confirmed the diagnosis of

lipoma arborescens.
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Lipoma arborescens (LA) is a rare intra-articular lesion
consisting of villous lipomatous proliferation of the syn-
ovium that tends to occur in the knee joint, especially in
the suprapatellar pouch (1). The lesion has been ob-
served in other locations, including the glenohumeral
joint, subdeltoid bursa, hip, and elbow (2). It may be
similar to other proliferations of the synovial mem-
brane, but the characteristic feature is the macroscopic
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hypertrophic lipomatous synovial tissue. The term
"arborescens” describes the characteristic tree-like mor-
phology of this lipomatous villous synovial proliferation,
which resembles a frond-like synovial mass (3).
Involvement of the hip joint is rarely encountered. To
our knowledge, only a few cases were reported. Wolf
RS et al. (4) and Noel ER et al. (5) reported hip joint in-
volvement of LA in previous orthopedic and rheumato-
logic literatures. However, the radiologic literature indi-
cating solitary involvement of the hip joint has not been
reported. We report a case of MR imaging on a lipoma
arborescens of the hip joint, which was pathologically
confirmed. The MRI findings were found to help the
early diagnosis of this disorder.

Case Report

A 34-year-old man presented at our hospital with right
hip pain for the last ten years. The symptoms were ag-
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Fig. 1. Plain radiograph reveals joint space narrowing and ero-
sive changes in the inferomedial portion of the right femoral
head, but no gross calcification. Extrinsic indentation in the
medial aspect is also noted.

gravated after walking. A physical examination revealed
no external wound or swelling. Limitation of the right
hip motion range was noted and evaluated as follows:
(flexion/extension: 100/10, external rotation/internal ro-
tation: 40/10, abduction 30) and the left hip motion
range evaluated was as (100/10, 60/40, 60). Vital signs
were stable and the white blood count was normal.
Plain radiographs showed joint space narrowing and
erosive changes in the inferomedial portion of the right
femoral head, but no gross calcification (Fig. 1). MRI re-
vealed a large villous, frond-like mass just below the
right hip joint, abutting synovium. This synovium-based
lesion had a signal intensity similar to that of fat on T1-
weighted, T2-weighted, and fat saturated images. Mild
joint effusion was noted, but significant marrow edema
or erosive changes were not noted (Fig. 2). Whole body
bone scan was performed to exclude the possibility of
other joint involvement. A radioisotope study noted the

Fig. 2. Axial T1-weighted (A) and T2-weighted (B) MR images of the
right hip show the frond-like villous lipomatous proliferation of the
synovium with signal corresponding to the fat (arrow). A coronal T2-
weighted fat-suppressed MR image (C) shows decreased signal inten-
sity of synovial proliferation identical to that of subcutaneous fat (ar-
row).
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Fig. 3. A whole body bone scan (30 mci of Tc-99m MDP)
shows increased uptake in the right hip joint.

increased uptake rate of the right hip joint (Fig. 3). A sur-
gical synovectomy was performed and the microscopic
examination of the tumor revealed multiple variable-
sized villous masses composed of mature fat tissue and
lined by synovial cells (Fig. 4).

Discussion

Synovial lipoma arborescens is a rare disorder of un-
known etiology and is characterized by a villolipoma-
tous proliferation of the synovial tissue (3). However, its
association with chronic inflammatory disease such as a
rheumatoid arthritis, degenerative lesions, or trauma is
frequently reported (6). LA is usually mono-articular
and mainly localized in the knee, however other articu-
lar locations such as the hip (3 cases), the shoulder (2
cases), the wrist (2 cases) and the elbow (1 case) have
been described (3). Wolf RS et al. (4) and Noel ER et al.
(5) reported hip joint involvement of LA in orthopedic
and rheumatologic literatures. Patients typically are
seen with a progressive, painless swelling of the joint.
As the volume of the effusion increases, pain and limita-
tion of the range of motion often develop. The clinical
course is often marked by intermittent exacerbations,
with tense effusions lasting for several days (7). The lab-
oratory findings are generally unremarkable and a joint
fluid study was negative for crystal or bacterial infection
(8). The appearance of LA on MRI is believed to be
pathognomonic. MRI outlined the synovial mass and
readily revealed its frond-like appearance. The lesion
demonstrated the same signal intensity as fat on all se-
quences (7). In this case, we could see a large villous,

Fig. 4. Microscopic examination of the tumor reveals villous
masses composed of mature adipocytes lined by synovial cells
(<40, inlet x 200).

frond-like mass just below right hip joint abutting the
synovium. The signal of the lesion was similar to that of
fat on T1-weighted, T2-weighted, and fat saturated im-
ages. The differential diagnosis of LA includes intra-ar-
ticular lipoma, synoval hemangioma, and chronic in-
flammatory synovial proliferation. Intra-articular lipo-
ma is a solitary localized mass of adipose tissue with a
round or oval contour without synovial changes, where-
as LA is characterized by diffuse subsynovial fat deposi-
tion of a villous appearance, associated joint effusion,
and a synovial cyst (2). However, precise differentiation
lies in the microscopic and macroscopic appearances.
Under the microscope, LA revealed diffuse replacement
of the subsynovial layer by mature fat cells with moder-
ate infiltration of mononuclear inflammatory cells.
Intra-articular lipomas, which may be covered by the
synovium, does not arise from or replace the subsyn-
ovial layer (9). Synovial hemangiomas appear as intra-ar-
ticular or extra-articular lesions of intermediate signal
intensity on T1- and T2-weighted images, with areas of
low signal intensity corresponding to calcified phle-
boliths or a fluid void in abnormal vessels (2). In this
case, clinical diagnosis was synovitis but we could diag-
nose it as LA because of the characteristic shape of the
villous, frond-like mass, which had similar signals to fat.
The recommended treatment for LA is arthrotomy and
synovectomy (10).

We report MR findings of a case of lipoma ar-
borescens of the unilateral hip joint, which is a rare in-
tra-articular lesion that should be considered in the dif-
ferential diagnosis of patients who have joint swelling.
MRI allows a specific preoperative diagnosis and differ-
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ential diagnosis.
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