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Total Ankle Replacement in Pigmented Villonodular Synovitis of
Ankle Joint (A Case Report)

Jung-Min Ha, M.D., Sun-Jin Choi, M.D., Chang-Bum Lee, M.D., Jeong-Han Ha, M.D., Hyung-Taek Park, M.D.

Department of Orthopaedic Surgery, Maryknoll Hospital, Busan, Korea

=Abstract=

Pigmented villonodular synovitis (PVNS) is a rare proliferative disease affecting joint synovium, tendon sheaths, bursae. The
usual treatment for PVNS is a surgical excision. If destructive joint lesions have occurred, complete resections must be performed
followed by arthrodesis or arthroplasty. We report a case of a pigmented villonodular synovitis involving an ankle joint which was

treated by total ankle replacement for recurrence after simple

synovectomy.
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Figure 1. Preoperative plain radiographs of right ankle show diffuse
soft tissue swelling, joint capsule distension and radiolucent sub-
chondral bone lesions in the medial talar dome and articular sur-
face of distal fibia.

Figure 3. Microscopic findings show moﬁohuclef hiétaoéytes,
magpnification x40, (B) H&E, original magnification x200.
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Figure 2. Preoperative MRI T2 weighted sagittal image shows low
signal density mass in the talar dome.

s. {A) H&E, original
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multinucleated giant cells, hemosiderin-laden cell
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Figure 4. Plain radiographs after synovectomy 18 months ago
show joint space narrowing with joint effusion, soft tissue sweliing,
and radiolucent subchondral bone lesions in the medial talar dome
and distal tibia.
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Figure 5. Postoperative plain radiographs shows fotal ankle re-
placement state and no evidence of further destructive changes or
cysts.
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