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A cavernous Hemangioma After a Removal of a Pigmented Villonodular
Synovitis in Mid-foot (A Case Report)

Kyoung-Won Song, M.D., Gab-Lae Kim, M.D., Tae-Hwa Kim, M.D., Hyun-Jin Park, M.D.

Department of Orthopedic Surgery, Kangdong Sacred Heart Hospital, Hallym University School of Medicine, Seoul, Korea

=Abstract=

Hemangioma are not rare tumors. They can be found in almost any of the vascular structures of the body. Hemangiomas involving
the deep structures of the extremities may produce extremely difficult therapeutic problems for the orthopedic surgeon. Pigmented
villonodular synovitis (PVNS) is a rare proliferative disorder that affects synovium, tendon sheath and bursa. Although the condition
can present in any joint, knee joint is the most commonly affected site and only 2.5% of cases occur in foot and ankle joint. We have
experienced a patient who has of foot and report an optimal method of surgical treatment. Authors report the result of hemangioma
in mid-foot which arise from removal of a pigmented villonodular synovitis that has low out break rate of benign tumor in mid-foot

with literature review.
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Figure 1. Plain lateral radiograph of left foot shows ’no bony
abnormality.

m}‘ﬁ

SeiT. T2 72 A GAelAE FUsH) ghe 1Al
5 74%0] $50| VU FBL 0|44 R U
29 Z749900, v|2A A7 s, 59 an =
% 9 B2 0% Holsls A7E BT YTHFig. 2)

45 5320 & ERES o83 AU LR 3x
246 om 37]9] ZA7} BEH FBE AANGTHEig. 3).
AR FEL Lwae Tk vghe] Fojt 34 A7
& Hglon] Yuro] Yo Holk ABM Hio|
B2 2379 YEUORRE s|Aske] AAHOE )
sl qlgizlel Aol WABAR Mk gu AAY o
Qo] Auet Aolet AT T e 2
YA Ay BBE 22 ol Ao WASIAE A
& §2 284 GgAo] Aol ofd A BuE)
Ea

=)
rlo
[
__),4_4,'
ol
—Hr
Ol
i
o
o
9‘11’
32
K
4
)
o
n
N 4
-3
I
bl

A 2229 T $4 F 659 o7le] Bo] BAHY
o 42 ¥ 3094 ZAY 22 25| B3 =g
on Ee Aebit
2 o

BT o} U] WK g A B ARE
%] Shifolch. BLFE ool 5] WAL 24 A
EL o}gl Aol AT Y ARTRIA s
L WRe 72 29, 2 YAl 2 el 58

Figure 2. Sagittal MRI of Lt foot. (A) T1 weighted image shows low signal intensity, 3x2x6 cm sized mass allong the flexor digitorum longus
tendon. (B) T2 weighted image shows high signal intensity which means fluid collection with internal low signal parts in the mass. (C) T1
weighted with enhanced image shows irregular slightly high signal enhancement in the mass.
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Figure 3. (A) Skin incision for exploration was done on medial aspect of foot. (B) 3><2><6 cm sized |rregular shaped dark-brown

mass was found on medial aspect of foo.

Figure 4. (A) On mdium magnlture power section shows nodular soft mass, WChICh reveals many giant cells and scattered various
inflammatory cells in fibrou background. There is no atypical stromal spindle cell proliferation (H&EX200, 2004. 01. 26) (B) On low
magniture power, Section shows a well demarcated ovoid typical soft tissue hemangioma lesion, there is no solid mass nature
or no recurrent PYNS lesion, This lesion is composed of multiple cystic spaces lined with venous or capillary vasculature having
prominent congetion (H&EX100, 2010. 01. 08).
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