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Fig. 1. A 38-year-old woman with localized nodular synovitis involving infrapatellar fat pad who presented with pain
and swelling of right knee.

a. Sagittal spin-echo T2-weighted MR image (TR/TE, 2000/60) with fat suppression shows heterogeneous signal inten-
sity in ovoid lesion with slightly hyperintense (arrow) that extends from infrapatellar fat pad to anterior aspect of in-
tercondylar notch. b. Axial spin-echo T1-weighted MR image (450/18) shows mass (arrow) with intermediate signal
intensity occupying anterior joint space of knee. ¢. Contrast-enhanced sagittal spin-echo T1-weighted MR image
(567/18) with fat suppression shows poor enhancement of lesion (arrow). A large amount of effusion and Baker cyst
(arrow head) is noted. d. Axial spin-echo T2-weighted MR image (2000/80) shows short pedicle (black arrow) attach-
ing mass (arrow head) to adjacent synovium.
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Fig. 2. a. Photomicrograph(original magnification x 1; hematoxylineosin [H-E] stain) shows well-defined soft-tissue
masses covered by a smooth lining of synovial tissue. The portion of irregular wall of the mass represents a pedicle at-
taching the mass to the adjacent synovium of the knee joint (arrow). b. Photomicrograph(original magnification x 200;
hematoxylineosin [H-E] stain) shows typical admixture of mononuclear histiocytoid cells, foamy cells and osteoclastic

giant cells.
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A Case of Pedunculated Localized Nodular Synovitis of the Knee:
MR Imaging Findings

Jae Hwan Lee, M.D., Jee Young Lee, M.D., PhD., Kyung Jin Suh, M.D., PhD.

*Department of Radiology, Dankook University Hospital

Localized nodular synovitis of the knee jointis a rare benign tumorous condition, and should be differ-
entially diagnosed with pigmented villonodular synovitis. Wereport acase of localized nodular synovitis
in the knee that was noted to have a pedicle and characteristic findings on MR image.
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