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This paper reports a case of diffuse pigmented villonodular synovitis (DPVNS), associated
with advanced gonarthrosis, submitted to total knee replacement. The patient had progres-
sive pain and swelling. She had two previous surgeries, firstly arthroscopic synovectomy and
subsequently open synovectomy associated with radiotherapy, with recurrence of the dis-
ease. Magnetic resonance imaging revealed diffuse synovitis, advanced arthrosis, and bone
cysts. The patient was submitted to a total knee replacement and synovectomy. There was
a good postoperative clinical course, with improvement of pain, function, and joint edema
on examination. The patient will be followed regarding the possibility of disease recurrence
and implant survival.
© 2017 Published by Elsevier Editora Ltda. on behalf of Sociedade Brasileira de Ortopedia
e Traumatologia. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).

Artroplastia total do joelho em paciente com sinovite vilonodular
pigmentada forma difusa

RESUMO
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Este trabalho relata um caso de sinovite vilonodular pigmentada forma difusa (SVNPD),
associada a genoartrose avancada, que foi submetida a artroplastia total do joelho. A
paciente apresentava dor e edema em joelho de carater progressivo, ja submetida previ-
amente a duas sinovectomias, uma por via artroscopica e outra por via aberta, além de
radioterapia, comrecidiva da doenca. As radiografias demonstravam obliteracao dos espacos
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articulares, além de erosodes e cistos intradsseos na tibia e no fémur. Ressonéancia magnética
evidenciou sinovite difusa extensa, além de artrose avancada e cistos 6sseos. A paciente foi
submetida a artroplastia total do joelho combinada com sinovectomia ampla. Ela apresen-
tou boa evolucdo clinica pds-operatédria, com melhoria da dor, da funcdo e do edema. A
paciente serd acompanhada quanto a possibilidade de recorréncia da doenca e sobrevida

do implante.

© 2017 Publicado por Elsevier Editora Ltda. em nome de Sociedade Brasileira de
Ortopedia e Traumatologia. Este é um artigo Open Access sob uma licenca CC BY-NC-ND

(http://creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

Pigmented villynodular synovitis is a rare, benign and pro-
liferative disease of the synovial tissue of uncertain etiology
that can determine the destruction of joint cartilage and result
in osteoarthrosis.! Simon described the localized type of the
knee and Moser, in 1909, described the diffuse type of the
disease. Jaffe et al.? proposed the term pigmented villonodu-
lar synovitis for these manifestations, but the nomenclature
proposed by Granowitz defined that the term pigmented vil-
lonodular synovitis should be used for intra-articular lesions,
pigmented villonodular bursitis for lesions located in the
bursae and pigmented villonodular tenosynovitis for lesions
originating from tendinous sheaths.

This pathology can be divided into two types: localized and
diffuse. The most common type is the diffuse one. It is more
frequent between 20 and 50 years of age but can reach any age,
with a slight prevalence in females. The treatment aims at the
resection of the lesion, both arthroscopically and/or via open
surgery, with local recurrence between 10% and 56%.>

This work describes a case of diffuse villonodular pig-
mented synovitis affecting the right knee, that was associated
with advanced gonarthrosis and underwent total replace-
ment.

Clinical case

A 65-year-old white female patient, who was a housewife
and presented with pain, functional restriction, and right
knee edema. Diagnosed with diffuse villonodular synovitis
for 20 years, she had undergone arthroscopic synovectomy
at the time. After a few years, she progressed with relapse
of the disease, and eight years ago she underwent a new
synovectomy, via open anterior incision surgery, followed by
radiotherapy in the postoperative period. After a few years,
there was a new relapse of the disease with pain worsen-
ing, presence of edema and functional restriction. On physical
examination, she had a varus deformity of the right knee,
limping gait, bulky joint effusion, diffuse pain on palpation,
full extension, though flexion of this knee was restricted to

Fig. 1 - Clinical aspect (A), magnetic resonance imaging (B) and radiographs (C), which demonstrate diffuse synovitis,

arthrosis, and bone cysts.
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