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A Case of Gout with Nodular Pigmented Villonodular Synovitis
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—Abstract—

Pigmented villonodular synovitis (PVNS) is a benign proliferative disorder of uncertain
etiology that affect synovial lined joints. This disesse is an uncommon that usually afflicts
the knee joint. Two types of villi are present in this disease, localized form is called ‘nodular
PVNS’ and non localized form is ‘diffuse PVNS'.

On microscopy, PVNS is characterized by the presence of hemosiderin—laden, multinucleated,
giant cells. But plain radiograph in PVNS shows normal finding exclude effusion, so cannot
help diagnosis of PVNS.

We experienced a case of a 59-years-old male patient who complained multiple arthralgia,
swelling, limit of motion of Lt knee. We gave diagonsis of gout with PVNS by MRI and

arthroscopic procedure. So we report this case with review of literature.

Key Words : Pigmented villonodular synovitis, Gout, Arthroscopy

>z ox 2 O
Loy fo 19

Of
-

koo fr ox
19
o
K
=
e r
M
QL
T
Lo,
8=}
i
=2
>
=)

S775



594 @b B2 Ui 20E ARE 9%

78 w9 BEo] glo] orh} A2 59

F22 wade wd B, 53 2uol 9
Hee WE Stk BAE g Aol nést
2 AT, 39 Aol: By WAzow

aspirin, angiotensin receptor antagonist, p—x}
SAE BEF ol AR Y 27 @
WA nhAsk)

99 A B wa, oF, VHY
£ B4 ¥E 4pe sagon TEol

[<)

PHILIPS O, EUI KWEON
03/10/1948 12641021

09/27/2007 03:59:09PM TIS0.0 MI 0.6
YeungNam Univ Hospital L12-5/Shoulderll Kne

AGC M2
— ]I;

Right 1ST MTP DORSUM LONG

.

5 29 J :
gl AAboll A W 13320 /L, M4 145
AL, DA 349000 /L, ST 81%, I T
14%, ESR 59mm/H, CRP 10.734 mg/dL %
oA 7 g/dl, ERY 462 g/dL, AST/ALT
21/28 U/L, BUN/Cre 1347/1.21 mg/dL, CPK
73 UL Zazlz g3eske Uyl 434 96
mg/dL, 3973 1053 mg/dL, AAE 6.79 me/dL,
C3c 1809 mg/dL, C4 582 mg/dL, Hr}E]X
M= 122 TU/mLe|eh. 18)a 84 3 9
FA(ANAE < , AR 7S AEAL
H o HARS Aol 2708 HEEH
T=

i
A3 02 2 F5A B F3o)

goliaL

09/27/2007 03:53:23PM TIS0.1 MI 0.5
YeungNam Univ Hospital L12-5/Shoulderll Kne

O, EUI KWEON
03/10/1948 12641021

Fig. 1. Left knee sono shows effusion and proliferated synovial villi, and 2nd metotarsophalangeal joint sono
shows a arthritis with bone destruction along the dorsum.
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Fig. 2. Follow up left Knee sono shows a marked hyperemic villonodular synovial proliferation and fluid.
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Fig. 3. Left knee MRI shows marked proliferation of synovial tissue and effusion, and synovitis with

hemosiderin pigmentation.
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Fig. 4. Arthroscope finding shows synovial hypertrophy and loose body. But meniscus, ant cruciate
ligament, post cruciate ligament shows intact. A, synovium hypertrophy. B, loose body.
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Fig. 5. Arthroscopic biopsy was done. First specimen (A) consists of several fragments of yellow soft
tissue, second specimen consists of one pieces of soft tissue. Microscopic finding of first specimen is
synovial hypertrophy, synovial hyperplasia, focal lymphocyte infiltarion, and fibrinoid material. And
second specimen (B) is dissolved urate crystal surrounded by reactive fibroblast. And surgical
biopsy (C) was done, and gross finding is light brown soft tissue labeled Lt Knee meniscus labeled,
measuring 3.0 * 0.5 cm. And Microscopic finding is fibrinoid material.
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