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~ Fig.1 Female,70 years old, pigmented villonodular syn-

ovitis of right knee joint combined with femoral defect 1a. Lateral X-ray of knee joint showed bone cortex of left fermoral condyle seemed grooves shaft

1b. Preoperative CT of knee joint showed the right patella was thinner, tooth appearance of patellar surface 1c¢. MRI of right knee joint showed increased

effusion of articular cavity and low signal in suprapatellar bursa in T2—weighted images 1d. Chronic hemorrhage in fabricius of knee payellar in opera-

tion,rough and uneven of patellar articular surface, cartilage surface damaged,and subchondral bone exposed 1e. Postoperative lateral X-ray of right

knee joint showed femoral stem through femoral cortical defect area  1f. Pathology results showed hyperplasia of villus appeared nodules, of them , multin-

ucleated giant cells and hemosiderin deposition were seen( HE x40)
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