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Pigmented Villonodular Synovitis Developing in the Knee of a Rheumatoid
Arthritis Patient Mistaken as a Rheumatoid Arthritis Flare-Up

Sang Yeob Lee, Sung Won Lee, and Won Tae Chung

Division of Rheumatology, Department of Internal Medicine, Dong-A University Hospital, Busan, Korea

Pigmented villonodular synovitis is a benign tumor arising from synovial fibroblasts or histiocytes. There are diffuse and lo-
calized forms: the former involves the entire synovium and the latter consists of nodules, small tumefactions, or pedunculated
masses. The knee is the joint most commonly affected and the clinical diagnosis is difficult, so initial misdiagnosis is common. We
report a case of pigmented villonodular synovitis developing in the knee of theumatoid arthritis (RA) patient, mistaken for an RA
flare-up. (Korean J Med 2019;94:133-136)
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Figure 1. Simple radiograph of the right knee shows joint space narrowing and destruction and low signal intensity with peripheral calci-

fication laterally.
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Figure 3. Intra-operative photographs showing the extensive
thickening of the joint lining or an extensive mass with destruc-

tive bone changes and cartilage damage.
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with marrow edema of the lateral femoral condyle and proximal
tibia, synovial thickening with a joint effusion and calcification,

Figure 2. MRI of the right knee shows an insufficiency fracture
with a Baker’s cyst. MRI, magnetic resonance imaging.



— EfE}E] A A1 94 A A 15 T A 686 = 2019 —

AN S 4= QUrkal e8],

on:]ol o= _7XE-]

T=

o

2
N

X
|o

Hu o
N

3l /%Po] x]

O:

o
o

o}
b o=
1127 o_%
itk r_O‘
- o)
;
r i
ol W,
S
i
i)

i

=
il
rlo
i
2
o

(e dn
-9,

LU}
)
62
H
i)

N
R
N
of
ol
o
ox
©
1
julel
)

=2
i
>

ol
-

1
30,
O

o =

HU o of

o B

B
N
of
ol
of
>~
=
o
l
24_‘
lo
i
ek
[-40
o,
ek
1=
B
o i Lo

N
i)
B or
oS
- o
N
i)
N
Y
a3
[ ol
o}
H1 o
b e

(R
(el

i',

il

2
lo
oo M

i)
i)
=
o>
=OIL

s
)
=
o

o K &2
)
A
s
my o
S
1o ox
oY, oy
<
i N
)
i)

>

g >

>,
T
O,
rir
r.l
i:
r Il
iy
tlo
>
o2,
o
pacs
|o
=
i
)
Dl
D)
N

o
o
o
~
Do
=2
>
1=
B>
o
do
H
i,
=]
1=}
o2
filo
=
ol
o,
(o]
a1

o Ho
o
1

i)
iz}
i)
>
1o
do >
o
IS Y
i)
19 [‘:{o
e
12}
jals
o flo
roE
2
of

y
o

ol
o)
32
&
S

)
ot e
o2
o flo
N
N
R
o H
oy
rr
r {
N
P
2
>
i
oZ
o,
oM,
]
i‘ O
R

(=
1o
E
I
l

a o oox )
)
&
il
4
pacs
o
i‘gﬂj
o
[>
rid
X

Nodo o i ooN 2 oox oft & 4y &
K 52 i ofN o
D ) —
oo 5% L
=il ﬂnt o, =

o g
2k
F; o, U&
i ‘10 O}ﬂ

i
i
o
)
2
x
e
oZ,
o
|
_1)4
B

fr e Jo 29
_|>i
N
o

M oF 2

O& rlI

o olo

ol

ok

D)

i
oo

>~

e MU go
e/ R
>
_OIL
fr
O

O

=
o2
filo
o
&
O o
it

n)
H1
o
o,
i}
pacy
|o
u
2
N
an
flo
oZ o
N
=
O,

0]
2

i
o2
o
fu
)
o
i)
r {
_>\i
1o
OlN 0.
)
i
o,
ot
o
@
N
o,

i

10.

- 136 -

SH ol 75 WE A s 2E S8 [t
Y

REFERENCES

. Scott DL, Wolfe F, Huizinga TW. Rheumatoid arthritis.

Lancet 2010;376:1094-1108.

Ottaviani S, Ayral X, Dougados M, Gossec L. Pigmented
villonodular synovitis: a retrospective single-center study of
122 cases and review of the literature. Semin Arthritis
Rheum 2011;40:539-546.

Mclnnes IB, Schett G. The pathogenesis of rheumatoid
arthritis. N Engl J Med 2011;365:2205-2219.

Aletaha D, Neogi T, Silman AJ, et al. 2010 Rheumatoid ar-
thritis classification criteria: an American College of
Rheumatology/European League Against Rheumatism col-
laborative initiative. Arthritis Rheum 2010;62:2569-2581.
Felson DT, Smolen JS, Wells G, et al. American College of
Rheumatology/European League Against Rheumatism pro-
visional definition of remission in rheumatoid arthritis for
clinical trials. Arthritis Rheum 2011;63:573-586.

Anders HJ. Pigmented villonodular synovitis of the hip in
systemic lupus erythematosus: a case report. ] Med Case
Rep 2011;5:443.

. Fiocco U, Sfriso P, Oliviero F, et al. Intra-articular treatment

with the TNF-alpha antagonist, etanercept, in severe diffuse
pigmented villonodular synovitis of the knee. Reumatismo
2006;58:268-274.

Berger I, Weckauf H, Helmchen B, et al. Rheumatoid arthri-
tis and pigmented villonodular synovitis: comparative anal-
ysis of cell polyploidy, cell cycle phases and expression of
macrophage and fibroblast markers in proliferating synovial
cells. Histopathology 2005;46:490-497.

. Lin J, Jacobson JA, Jamadar DA, Ellis JH. Pigmented villo-

nodular synovitis and related lesions: the spectrum of imag-
ing findings. AJR Am J Roentgenol 1999;172:191-197.
Fiocco U, Punzi L. “Are there any evidences for using the
intra-articular TNF-a blockade in resistant arthritis?”. Joint
Bone Spine 2011;78:331-334.



