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Surgical Treatment for Diffuse Pigmented Villonodular Synovitis of the
Ankle by A Combined Open and Arthroscopic Synovectomy:
A Case Report

Jun-Cheol Choi, Woo-Suk Song, Chan-Woong Byun, Jin Kim, Eun-Mee Han*

Departments of Orthopedic Surgery and *Pathology, Bundang Jesaeng General Hospital,
Daejin Medical Center, Seongnam, Korea

Pigmented villonodular synovitis (PVNS) is a rare proliferative disease involving the synovial membranes. Complete excision with a
total synovectomy is important for diffuse type PVNS because of its high recurrence rate. In the ankle, complete excision of diffuse type
PVNS is difficult due to the anatomical structure of the ankle joint. This paper reports the author’s experience of surgical treatment with
combined open and arthroscopic synovectomy. In this manner, it is expected that the complications of the open procedure and the re-
currence rate of arthroscopic procedure can be reduced.
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Figure 1. Magnetic resonance imaging
of left ankle. T1-, T2-weighted fat sup-
pressed sagittal (A) and axial (B) images
show large sized mass of low signal in-
tensity in anterior and posterior aspect of
ankle (arrows).

Figure 2. Anterior arthroscopic approach
findings. (A) Diffuse synovial hypertrophy
was found. (B) Diffuse hemosiderin depo-
sition and hemorrhagic lesion were found.
(C) Bony erosion of talar neck was found.
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pigmented villonodular synovitis mass (A)

after through debridement (B).

Figure 4. The yellowish-brown pigmented
villonodular synovitis mass tumor speci-

men after synovectomy. Anterior com-
partment (A) and posterior compartment
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Figure 5. The tumor consists of mononuclear cells, a few multinucle—

ated giant cells and some foamy macrophages (H&E stain
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